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A B S T R A C T

Aim: This discussion paper aims to raise awareness of doctoral studies for nurses, highlighting current debates
around different routes available, in the UK and across the international community, for further critique and dis-
cussion.
Background: Nurses are being encouraged to undertake doctoral level study and research. Yet, the profession re-
mains disproportionately under-represented at the doctoral academic level. Recent drivers and opportunities
addressing the lack of research leadership and involvement of nurses are welcomed. It is vital for improved pa-
tient outcomes, evidence-based practice and the education of the nursing workforce that a proportion of nurses
are being educated to doctoral level.
Design: This is a discussion paper drawing on both UK and international literature to support a critical discussion.
Key points: The importance, requirements and challenges of obtaining a doctorate as a nurse are discussed in
relation to relevant policy and literature, highlighting debates in the field and raising awareness of the differ-
ent routes available. Comparisons with doctoral provision across the international community are made pro-
viding further awareness and allowing ongoing critique. In the UK the various routes provide equivalence in
terms of academic rigor, quality and level of achievement and attainment.
Conclusion: There is an increasing need and aspiration, for nurses to study at doctoral level. Each pathway for a
postgraduate doctorate award offers highly respected academic qualifications and recognition and is governed
by strict quality assurance standards despite differences and variants in operationalisation.

1. Introduction

The nursing profession has evolved significantly, both clinically and
theoretically, during the past decade. In 2009, the United Kingdom
(UK) government endorsed the decision that nursing in the UK should
become an all-degree profession (Bowcott, 2009; Willis, 2012), mean-
ing that all UK student nurses are now educated to bachelor's degree
level as a minimum. However, higher degrees are becoming increas-
ingly common and a significant proportion of nurses are studying for, or
have gained, a master's qualification. Nurses are quite rightly also
achieving the highest academic accolade – a PhD or a professional doc-
torate. Yet although the current percentage of registered nurses with a
doctoral degree is difficult to ascertain, most recent statistics suggest it
is less than 1 % (Nickitas and Feeg, 2011). This implies there are very
few nurses studying for, or achieving, a doctorate qualification.

This paper aims to explore the routes to doctoral level qualifications
in the nursing profession. It critically discusses the value and potential
challenges, of obtaining a PhD by publication, traditional PhD and pro-
fessional doctorate as a registered nurse. Although the focus is on the

current position in the UK, debates surrounding the relevance and com-
parisons to the international nursing community are also embedded.

2. Background

2.1. A brief historical perspective

Doctorates were first granted in the early medieval period as indica-
tive of the scholars' ability in the university and considered as a “license
to teach” (Phillips and Pugh, 2005:20). The first examined doctoral
qualifications were awarded in Paris in the 1150 s (Wellington et al.,
2005). As indicated above, it was initially seen as an endorsement of the
scholar’s depth of understanding of their discipline and ability to teach
this at a higher level. However, during the Twentieth Century it began
to be seen as demonstrating an expertise in research, as well as under-
standing and teaching ability. Internationally, there are a wide variety
of practices and some very different approaches.
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2.2. Nursing research

Currently in the UK, there is significant recognition of the impor-
tance of supporting the nursing profession to lead and engage in re-
search delivery (NHSE and NHS HI, 2021). This is, in part, because of
the requirement for increased research activity across healthcare and
the need to enhance the nation’s research productivity, capacity and ef-
ficacy, whilst enhancing our appeal as a research partner internation-
ally (NIHR, 2021).

To support this agenda the NIHR has developed clinical academic
career pathways and resources specifically aimed at nursing and mid-
wifery. The objective being to provide career support and recognition
for these professions, driving a culture change and building a commu-
nity of researchers from a non-medical background. In addition, there
are opportunities for nurses to gain skills and experience in research
leadership and an accelerated route to becoming a principal investiga-
tor. The NIHR also have several fellowship opportunities and skills
awards, including pre-doctoral fellowships, which promote applica-
tions from health care professionals other than physicians and dentists,
recognising the critical nature and benefit of their involvement in un-
derpinning enhanced research activity and production (Ward and
Dorgan, 2024).

The Chief Nursing Officer for England strategic plan for research
(NHSE and NHS HI, 2021), also sets out how research involvement
should become ‘business as usual’ for nurses. This drive for research to
become part of our day-to-day activity, inspiring nurses to lead and de-
liver high quality research, will also ensure the profession continues to
build its own body of knowledge, enhancing our evidence base and sub-
sequently improving patient care. We should also recognise the impact
of the earlier recommendations of Willis (2012), who highlighted the
benefits of nurses combining practical clinical and academic work and
called for an increase of nurse academics, questioning the small num-
bers of nurses with doctorates and calling for this shortfall to be ad-
dressed to ensure the high quality of nurse education.

The UK is not alone in this drive to increase nursing research and en-
hance opportunities to become doctoral qualified nurses, with other na-
tions also recognising the need to enhance the research pedigrees of
their nursing profession. In the United States of America (US), this is
more clearly established, with the 1993 introduction of the National In-
stitute of Nursing Research (NINR), developed to provide openings and
support to allow research by nurses to meet important health chal-
lenges, steering policy and equality in healthcare. In the US, the intro-
duction of the Doctor of Nursing practice (DNP) as an entry level re-
quirement for the advanced nurse practitioner role (ANP) has also influ-
enced the demand for doctoral level nurses (Ea et al., 2021). Statistics
reported in the 2022 National Nursing Workforce Survey suggest al-
most 3 % of US nurses have a doctoral qualification, although this indi-
cates a significant growth it is also a reflection of the demand for the
DNP (Smiley et al., 2023). Across Europe, inspired by the success of the
NINR in the US, the European Nursing Research Foundation (ENRF)
was created in 2016, its aim being to promote nursing research to influ-
ence the health of European citizens and to shape health policy. Simi-
larly in Australia the ‘Priorities for Nursing and Midwifery Research in
Australia’ report (National Nursing and Nursing Education Taskforce,
2006) called for a national approach to identifying a priority led re-
search strategy for nurses and midwives, but unlike the UK and US
there remains no official form of clinical research pathway or research
career framework in Australia (Stirling et al., 2024). Despite these pro-
grammes and developments, some nations lag behind the movement to-
wards significant nursing research activity. For example, it is only re-
cently that France has developed legislative frameworks encouraging
an increase in research active nurses, including through the financing of
nurse led research projects (Met et al., 2022).

2.3. Design

This paper presents a critical discussion of doctoral level study for
nurses, highlighting the choice in routes to doctoral awards and draw-
ing on pertinent contemporary literature. Although the focus of the pa-
per is on the current position in the UK, debates surrounding the rele-
vance and comparisons to the international nursing community are also
embedded.

3. Key points

3.1. The traditional PhD

The modern-day award of Doctor of Philosophy (PhD) has its origins
in Berlin at the start of the Eighteenth Century (Kot and Hendel, 2012).
However, it was not until approximately 100 years ago, in 1917, that
British universities first awarded the PhD (Simpson, 2009) and it be-
came seen as the traditional route to a doctoral level qualification. In
the UK, practice surrounding PhD awards can vary considerably be-
tween higher education institutions (HEIs) due to their high levels of
autonomy in degree awarding powers (Park, 2007). Internationally,
there is usually a degree of consistency in individual nations whereby
they each have their own approach and traditions. However, between
nations there is wide variation of practice seen between them (Andres
et al., 2015). Consequently, the following explanation is not claimed as
universal and should be read within this caveat. The award of PhD is
seen as the culmination of an original research project given in recogni-
tion of an original contribution to and increasing knowledge within a
discipline. The design of the project is intended to generate an original
thesis of publishable quality. Students studying for a PhD work with a
supervisory team who have expertise in the specific field of the studen-
t’s research. This may be an already established project or one of the
student’s own choosing. The examination of a PhD in the UK is gener-
ally via an internal and external examiner who are experts in the field.
The examination itself consists of the examiners reading and assessing
the written thesis, followed by an oral examination, a viva voce.

The PhD came under scrutiny in the 1990s with a call for doctorates
to be more attuned to practice, the workplace outside of academia and
application of knowledge (Yam, 2005; Burton et al., 2009) leading to a
drive for change in doctoral study.

3.2. The professional doctorate

The Professional Doctorate (DProf) was developed in the 1990s and
is therefore a relatively new doctoral programme. Choosing this route
involves undertaking research that is based in professional practice and
contributes to that practice. Fenge (2009) suggests that the professional
doctorate produces professionals that are researchers rather the profes-
sional researchers (Fenge, 2009). The DProf is therefore linked intrinsi-
cally to the student’s workplace which provides context and a pertinent
basis for the development of a sound research proposal and project
which is founded on the challenges experienced in a practice environ-
ment.

In more recent years, professional doctorates have become estab-
lished as a way of identifying the highest level of expertise in a profes-
sional field (Jones, 2018). These types of awards began in the most es-
tablished professions such as medicine, law and the clergy. They are
now becoming available in most professions, including nursing, devel-
oped to respond to industry and professional body demands (Ellis,
2005). Professional doctorates offer advanced scholarship which not
only provides expertise and critically questions the discipline but also
builds and applies new and contemporary knowledge in the field
(Mellors-Bourne et al., 2016). The nomenclature of the professional
doctorate has numerous variations, some have argued too many, blur-
ring the clarity of the award (Ellis, 2005), the more obvious being,
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DProf, ProfD and PD. They also often contain the profession of the can-
didate in the title i.e. DProf (Nursing). This is distinct from the PhD
nomenclature which is standardised. The variants in the name of
awards for the professional doctorate have added to debates and confu-
sion surrounding the character of the award in some circles (Powell and
Long, 2005) but nonetheless research undertaken for the Higher Educa-
tion Funding Council for England in 2016 argues that the professional
doctorate, by its very design, provides an authentic impact on profes-
sional knowledge (Mellors-Bourne et al., 2016). This is an important
consideration for nurses when choosing which doctoral route to take.

The professional doctorate is also structured to prepare candidates
for their final thesis through engaging with taught elements and their
related assessments. These accrue credits towards the final doctoral
award. The thesis is therefore usually shorter than that for a PhD. The
final assessment of the thesis, mirrors that of the PhD and is examined
by external examiners via a viva voce exam. As per the PhD, students
are also supported by a supervisory team throughout their studies.

3.3. The PhD by publication

An alternative route to a doctorate qualification for nurses is via a
PhD by publication. Sometimes known as the journal route (Robinson,
2023). This route requires candidates to produce a series of peer re-
viewed research papers which are linked in their subject matter and
usually bound together by an introduction and synopsis. This brings the
separate papers into an integrated body of work which are then exam-
ined by a viva voce examination. This can be done retrospectively,
where the papers already exist and/or prospectively where a plan is
made to produce papers specifically for the purpose of the examination
(Davies and Rolfe, 2009). Candidates are supported by a supervisory
team, as they are for other the doctoral awards.

HEIs have different policies and regulations about the format of this
type of doctorate, if they offer this route, including in some cases that
the papers are publishable rather than have already been published in
peer reviewed journals, or that not all included papers are published.
There are also variations surrounding the need to be first author for the
PhD candidate. These types of doctorates have been well established in-
ternationally and are often seen as a method of awarding established
academics or researchers a doctoral level qualification but are less well
known in the UK (Robinson, 2023).

3.4. The international perspective

Internationally, there are a wide variety of practices and some quite
different approaches to doctoral level study. For example, in Australia it
is usual for doctorates to be awarded on the written thesis only without
the requirement for a viva voce (the oral defense) (Dally et al., 2019).
This is due, in part, to the difficulty of finding accessible international
expert examiners for the oral viva exam, but also because of robust ob-
jectivity, confidentiality and conflict of interest requirements in the
Australian doctorate standards that a written exam can more easily sat-
isfy (Kumar et al., 2022). The lack of oral examination has been chal-
lenged, but currently, despite recent reviews and debates, in most cases
the final doctorate exam in Australia remains ‘vivaless’, although there
is sometimes a requirement for the candidate to give an oral presenta-
tion of their work prior to the final thesis submission. In New Zealand,
which also did not, until recently, include an oral defense as part of a
doctoral examination, it is now a commonplace requirement (Kiley et
al., 2018).

In other countries, e.g. Scandinavia and France an ‘oral defense' is
undertaken in the form of a lecture or other public event, after the the-
sis submission. In the US, the oral defense is often encountered over the
course of the doctoral programme, at various intervals in front of a
panel or committee (Dominguez-Whitehead and Maringe, 2020). In
comparison in the UK the viva voce exam, is held after the thesis sub-

mission, in private, with just two examiners, a chairperson (to preside
over the exam) and an academic supervisor (who is there purely to sup-
port their student rather than contribute to the exam in any way)
(Stephenson et al., 2023).

What can also differ is the requirement to make corrections or
amendments to the thesis before a doctorate is awarded. Corrections, if
allowed and needed, are usual after submission and examination, in-
cluding, if there is one, the oral defense. This is part of the normal
process in the UK, Australia and the US but in France and Germany cor-
rections are not part of the process in this way, instead a detailed report
on the thesis is provided by the examiners or the thesis is graded, like a
Masters (Lex Academic, 2021).

It is also important to consider the Doctor of Nursing Practice
(DNP), an award developed in the US in the early 2000s with the spe-
cific aim of providing doctoral level qualifications that are centred in
advanced nursing practice rather than original research (Dreher and
Glasgow, 2010). The award is described as a “practice doctorate”
(AACN, 2004) distinguishing it clearly from other doctoral awards al-
though there are comparisons with the professional practice basis of the
DProf. At the outset this award was intended to develop doctoral level
knowledge and provide expert nurses to lead and deliver the highest
level of practice in challenging contemporary heath care environments,
signifying advanced clinical skills and having a positive impact on pa-
tient outcomes (Rosseter, 2010). It also offers an option to undertake
doctoral level study with a clinical focus rather than that of original re-
search or generation of knowledge. There has been much debate and
confusion about the nature of the assessment for the DNP award and its
lack of research focus (Manious et al., 2023; Hickey and Giardino,
2023), although expertise in research translation and evidence-based
practice are key competencies. Unlike other doctorates the final assess-
ment typically centres on a quality improvement project rather than a
thesis and the requirements of DNP course providers differs regarding
oral presentation of this final project (Hickey and Giardino, 2023).

Two decades ago, the American Colleges of Nursing (AACN) (2004)
called for Doctor of Nursing Practice (DNP)to become the minimum re-
quirement for entry into advanced nursing practice roles (ANP) in the
US (NONPF, 2023). However, this endorsement triggered conflicts with
some of the key stakeholders including, the existing master’s level ad-
vanced practice nurses, education providers and various standards and
regulatory bodies (Dreher et al., 2005; O’Sullivan et al., 2005; Meleis
and Dracup, 2005). Concerns have been raised over the format and con-
tent of the DNP, the assessment methods, competency basis, support for
students, its equivalence to other doctoral routes and variance in the
DNP degrees offered across the US, providing significant confusion and
driving uncertainties about the rigour provided (Kirkpatrick and
Weaver, 2013; Mainous et al., 2023; Hickey and Giardino, 2023). De-
spite the lengthy period since the DNP was first developed many of
these issues persist (McCauley et al., 2020), delaying the transition to a
DNP education for all ANP, with a revised plan and drive by the Na-
tional Organisation of Nurse Practitioner Faculties (NONPF, 2023) to
ensure all new entry into advanced practice education in the US is
solely at doctoral level from 2025. It remains to be seen if this is suc-
cessfully implemented.

Nonetheless the DNP provides an important alternative for doctoral
level study for nurses in the US and the clear surge in the number of
DNP courses and graduates indicates its popularity, providing a case for
this doctoral route to be considered outside of the US (Kim et al., 2022).
For example, in 2021 there were 395 DNP programs, 40,817 DNP stu-
dents (a 3.2 % increase from the previous year) and 10,086 DNP gradu-
ates (Bakewell-Sachs and Trautman, 2021). This, however, should be
tempered by the move to make the DNP a minimum requirement for ad-
vanced roles and the ensuing demand created.

Differences such as these are important to acknowledge and add to
the complexities of the doctorate qualification. It is clearly important to
standardise the quality and hence currency, of what is the highest edu-
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cational award and achievement available to allow congruency of the
award between nations. Yet, despite international agreements to stan-
dardise doctoral programmes and qualifications e.g., the Bologna
Process, created to establish compatibility and parity of higher educa-
tion qualifications, including those at doctoral level, across Europe
(European Education and Culture Executive Agency, 2024), there re-
mains fundamental differences and traditions in the approach to doc-
torate qualifications across the globe. It is therefore not without sur-
prise that the doctorate programmes available to nurses internationally
also incorporate considerable variances depending on the university
and traditions of the country awarding the degree. This is criticised by
Palese et al. (2014), who highlighted the incongruences between nurse
doctoral programmes despite the Bologna process implementation and
more recently by Dobrowolska et al. (2021), who called for interna-
tional cooperation surrounding the structure, process and practice of
doctorate programmes for nursing. It is clear, therefore, that we still
have some way to go to ensure parity across doctoral level studies be-
tween nations despite the good intentions to achieve this.

3.5. The importance of doctoral study

The engagement of nurses in research based doctoral study is vitally
important. It is crucial for the overall knowledge base of humanity, the
profession and for the doctoral students and graduates individually
(Lees-Deutsch and Stafford-Umughele, 2020). Nurses with doctoral
level qualifications are also vital because, nurses must be enabled to not
only participate in, but to lead research, to generate and advance the
nursing body of knowledge, to improve individual patient care and that
of their families and communities, promoting evidence-based practice
as the route to best person-centred care outcomes (McKenna et al.,
2014). It should be second nature for a nurse to consider themselves a
researcher, as much as it is second nature to consider themselves as a
caregiver. Doctoral level study also provides an important opportunity
to develop advanced critical thinking and analysis expertise alongside
high-level communication and project management skills (Ketefian and
McKenna, 2005), together with the key credibility and ability to influ-
ence the discipline of nursing, both in clinical practice and in the educa-
tion of the nursing workforce and its place in the healthcare arena.

Of course, the nursing profession can and does use research that is
led by other relevant professions. Nevertheless, the nursing profession
cannot and should not wholly rely on research external to the profes-
sion. Nurse led research is surely more relevant and useful for nursing
practice and therefore more readily implemented and effective, with re-
search by nurses providing research for nurses. Nurse led research tends
to fall into one of two categories. These are person centred care and
treatment approaches (Cust, 2014), or nursing practice and organisa-
tion (Henshaw, 2021; Whitehead, 2010). This is indicative of the pro-
fession’s focus on person centred care and the position of the nursing
profession at the centre of multidisciplinary care delivery (NMC, 2018;
Ryan, 2022).

3.6. Potential barriers

What is clear is that although research by nurses is being promoted
and supported there are still fewer nurses studying for a doctoral quali-
fication (PhD, Professional Doctorate, or a PhD by publication), com-
pared with other health professionals, for example, medicine (Barnett-
Vanes et al., 2015). Nurses represent, by far, the largest professional
group in healthcare (World Health Organisation, 2024). In the UK the
number of nurses on the Nursing and Midwifery Council (NMC) register
is greater than the collective registers of the General Medical Council
and the Health and Care Professions Council combined. This demon-
strates how underrepresented the profession is. There are several rea-
sons why this may be, for example, the problems sourcing funding, time
to juggle both study and work, a lack of self-belief and confidence, the

support available from an academic perspective and the confidence to
undertake such a huge commitment.

Rosenfield and Glassman (2024) suggest that studying for a doctor-
ate is often motivated by a personal or professional development goal.
They suggest that there are different drivers depending on whether you
are applying to study a ‘traditional’ PhD or a professional doctorate.
PhD students are more likely to be motivated by conducting formal re-
search and professional doctoral students are more likely to focus on
clinical issues. Rosenfield and Glassman discussed the tangible career
benefits of both routes and suggested that these were more apparent
with a PhD rather than a professional doctorate. Perhaps the lack of po-
tential career progression may deter nurses from undertaking the pro-
longed study to achieve a doctorate and a suggestion may be to recog-
nise and acknowledge this level of study more in the clinical or educa-
tional environment? It has also been suggested that nurses are discour-
aged from studying at doctoral level due to a lack of awareness and un-
derstanding of the various routes available and of the potential benefits
it can bring to themselves and their patients (Granner and Ayoola,
2021).

Doctoral study generally takes between three and six years, subject
to whether full or part-time study is chosen. This is a prolonged period,
during which there can be many fluctuations in life circumstances. It
can require relentless determination and strength to balance studying
with a demanding career, family and life events (Hampshaw et al.,
2022). Learning how to apportion time is one of the many hurdles. Fi-
nancial challenges are also a potential barrier to doctoral studies, espe-
cially for self-funders. Self-funding students can also struggle with ac-
cess to a base organisation, where to conduct the research and to estab-
lish the support of a gatekeeper to facilitate access to the research popu-
lation (Lees-Deutsch andStafford-Umughele, 2020).

Dobrowolska et al. (2021) suggest that self-confidence may also
play a key part in the perceived reluctance to undertake this level of
study. Any doctoral level study is primarily self-directed, and potential
students will need to develop the required skills in undertaking inde-
pendent research that may also be transferable into the clinical acade-
mic setting. Doctorally prepared nurses are key to the development of
innovative and patient centred nursing knowledge and in the applica-
tion nursing knowledge to improve the standards of nursing care
(Giordano et al., 2021). We need to facilitate, prepare and support
more nurses to undertake this level of study. As suggested by Rees et al.
(2019), the UK is a wealth-based and knowledge-based economy and
ongoing development of different routes to doctoral study should sup-
port these economic drivers. Further attention to both the taught con-
tent and the support structures underpinning this challenging journey
would help recruitment, attrition and completion rates.

3.7. Doctoral qualification standards

An important question to consider is if the different routes to doc-
toral qualifications of the same quality. In the UK each doctoral pro-
gramme must conform to the standards provided by the Quality Assur-
ance Agency (QAA) (2024), which works to uphold the value of UK
qualifications and global reputation. It is useful to note the QAA stan-
dards are closely aligned with the internationally agreed, previously
mentioned Bologna Process, for which the UK was a pioneering mem-
ber. The QAA continues to strive for high quality internationally lead-
ing quality assurance mechanisms in UK higher education (QAA, 2023).
For your own appraisal, the QAA standard for level 8 doctoral degree of
both a PhD and Professional Doctorate is provided in Fig. 1.

It is common for the professional doctorate to contain some taught
elements (of no more than one third of the whole programme) (QAA,
2024) and these are most often research methodology and literature re-
view modules or similar, prior to an independent research dissertation
or thesis. It is also stated that professional doctorates should result in
the development of the candidate’s professional practice, in addition to
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Fig. 1. QAA descriptor for a higher education qualification at Level 8 on the FHEQ and SCQF Level 12 on the FQHEIS (p27–28).
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supporting them to add to the professional body of knowledge. In con-
trast, the QAA simply state that a PhD is used for doctoral degrees
awarded because of original research. It most commonly consists of an
independent research thesis, supplemented by research training oppor-
tunities provided by the awarding HEI to provide support alongside a
supervisory team. Suggesting perhaps a value-added element afforded
by the professional doctorate and its application to nursing practice.

Importantly, however, it must be noted that there is some incongru-
ence in the doctoral qualification field, in terms of their currency,
worth, usefulness and equivalence (Birks and Watson, 2018; Cashin,
2018). It is claimed that although the professional doctorate is of the
same academic level, warranting a corresponding level of endeavour
and may be of more relevance to nursing practice, there is an issue with
a perceived inequality between the routes (Birks and Watson, 2018).
This could be related to the idea that the type of knowledge produced
by the individual routes differ (Cashin, 2018). However, Birks and
Watson (2018) spell out the possibility of elitism perpetuating this view
in the conventional academic world, with the traditional PhD offering
an established status-quo of expectations, despite the fact that the PhD
may be less impactful to the practice of nursing. This perceived inequal-
ity coupled with the potential misunderstandings of what a professional
doctorate entails (Cashin, 2018; Birks and Watson, 2018), adds to possi-
ble bias towards the PhD by some organisations.

A prejudgment towards the PhD over a professional doctorate quali-
fication is seen in the NIHR fellowship application amongst other
schemes (NIHR, 2024). They require any applicants to have a PhD to be
automatically eligible. Those with a Professional Doctorate must have
their eligibility reviewed on an individual basis before they can apply.
Surely this is an oversight, considering the professional doctorate is
likely to provide practice or patient-based evidence (Mellors-Bourne et
al., 2016), something which the NIHR value considerably. It is also
likely that many clinically based nurses, whom the NIHR actively want
to encourage to engage in research, will see more personal value in a
professional doctorate rather than a PhD, or that they may be more
likely to receive funding from their employers who will see potential or-
ganisational benefit. This may be reviewed in time but nevertheless
raises a key point which we feel needs to be highlighted for further de-
bate.

In the US, holders of the DNP, established specifically for clinically
based advanced nurses, are not always given the same recognition by
academic institutions as a PhD holder, leading to difficulty in securing
an academic position. This is despite both qualifications being devel-
oped at the same highest academic level (Birks and Watson, 2018).
There is also a danger that this attitude towards the DNP could have an
impact on wider research-based professional doctorate holders due to
the two routes sharing a professional practice basis.

The unfortunate consequence of the uncertainties surrounding the
equivalence of doctoral routes and resulting potential gatekeeping, is
the impact on the nurse (and hence the profession), who strives to study
at doctoral level, only to discover that their future aspirations may be
thwarted by potentially biased unfounded ideas and misconceptions.

There remains a prominent place for all doctoral programmes of
study in healthcare. Davies and Rolfe (2009) suggested that despite the
traditional PhD often being the preferred choice in academia, an alter-
native, equally robust and prestigious route, should be offered. It has
also been pointed out that the various routes to doctoral qualification
for nurses each produce important contributions to nursing knowledge,
either nursing science or nursing practice and it should be acknowl-
edged the different routes provide for these different purposes (Birks
and Watson, 2018). The Willis Commission (2012) strongly recom-
mended a greater partnership between universities and the NHS to fa-
cilitate an optimal blend of applied and relevant research. Supporting,
facilitating and encouraging nurses to undertake either doctoral route
will assist in the continued delivery of this recommendation. Research

which provides clear evidence of the parity of doctoral awards would
also alleviate some of the current misconceptions.

4. Conclusion

It is clear there is a growing need and increasing aspiration, for
nurses to study at doctoral level, yet there is still only a small propor-
tion of nurses with a doctoral level qualification, be that PhD, DProf or
PhD by publication. The profession, alongside organisations such as
universities, workforce development and employers, need to consider
how we might prepare and support nurses for study at this level and
how we might encourage pre-registration student nurses and early ca-
reer nurses to aspire to achieve a doctorate. In the UK the NIHR drive to
increase the number of nurses involved in research is encouraging
news, providing additional opportunities through pre-doctoral and doc-
toral fellowships and career development. This can only benefit both
the profession and patient outcomes. Unfortunately, there is still some
reticence by the NIHR to routinely accept a professional doctorate as el-
igibility to access some of their schemes and research calls, despite its
equivalence and relevance to health care professionals. This needs to be
challenged.

Each pathway for a postgraduate doctorate award offers highly
revered and respected highest academic qualifications and recognition.
Each route is governed by strict quality assurance standards despite dif-
ferences and variants in operationalisation. This paper raises the profile
of doctoral level study in the nursing community and encourages regis-
trants to realise the importance of research and doctoral qualifications
for nurses and ultimately, to consider undertaking a doctorate. It also
raises awareness of the current debates around the different routes
available, in the UK and across the international community, for further
critique and discussion.
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