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Abstract: Professional autonomy is central to nurse practitioner (NP) practice, yet the concept
remains inconsistently defined across regulatory, organizational, and outcome-oriented literature.
This paper analyzes professional autonomy of nurse practitioners as a multidimensional construct
comprising clinical decision-making authority, independent practice capability, and professional
accountability. A structured concept-oriented review of recent peer-reviewed literature published
between 2021 and 2025 was used to identify the defining attributes, antecedents, mediating
mechanisms, contextual conditions, and consequences associated with the concept. The analysis
shows that professional autonomy cannot be reduced to independence alone. Rather, it refers to the
legitimate authority to make advanced clinical decisions, enact practice without unnecessary external
control, and remain answerable for the quality, safety, ethics, and outcomes of care. Role clarity
emerged as the central mediating mechanism because autonomy is translated into advanced nursing
practice effectiveness only when responsibilities, jurisdictional boundaries, and expectations are
clearly understood by nurse practitioners, physicians, managers, and policymakers. Advanced
nursing practice effectiveness was identified as the principal consequence of well-enacted autonomy
and was reflected in access, timeliness, continuity, patient outcomes, and service efficiency.
Organizational support and regulatory environment were identified as contextual conditions that can
either enable or constrain the practical realization of autonomy. The paper contributes a conceptually
integrated framework that explains how the internal structure of NP autonomy operates within
workplace and policy contexts and identifies key research gaps related to measurement consistency,
cross-country comparability, and implementation beyond formal legal authority.

Keywords: Nurse practitioner, professional autonomy, professional accountability, role clarity,
advanced nursing practice effectiveness, organizational support, regulatory environment.

1. Introduction

Nurse practitioner roles have expanded across health systems because they offer a scalable response
to workforce shortages, chronic disease burden, and pressure for more accessible primary and
specialty care, but the pace and depth of implementation remain uneven across countries and
organizations (Adams et al., 2024). Recent international evidence shows that advanced practice
nursing development still varies substantially in title protection, scope recognition, and role
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deployment, which means that the same label may represent very different levels of authority in
practice (De Raeve et al., 2024). This variation matters because the literature often uses autonomy as
a broad and sometimes vague term, even though the concept actually combines legal authority,
clinical capability, professional responsibility, and organizational legitimacy (Mackavey et al., 2024).
When autonomy is defined imprecisely, it becomes difficult to explain why some nurse practitioner
roles produce strong service outcomes while others remain underused, contested, or structurally
constrained (Zhang, 2024).

A concept analysis is therefore necessary because conceptual ambiguity weakens theory
development, measurement quality, policy interpretation, and the translation of evidence into practice
models. The present paper analyzes professional autonomy of nurse practitioners using a framework
in which professional autonomy is the focal independent construct, role clarity functions as the
mediating mechanism, advanced nursing practice effectiveness is the dependent outcome, and
organizational support and regulatory environment operate as contextual conditions. Within this
framework, professional autonomy is specified through three defining dimensions: clinical decision-
making authority, independent practice capability, and professional accountability. The inclusion of
professional accountability is essential because advanced practice autonomy is credible only when
expanded authority is matched by explicit responsibility for safe, ethical, and high-quality care. The
objective is not merely to assert that autonomy matters, but to specify what the concept contains, how
it operates, and under what conditions it is most likely to improve advanced nursing practice
effectiveness.

2. Methodology

This review followed a PRISMA-informed approach to strengthen transparency, methodological
rigor, and reporting consistency, while remaining a concept analysis rather than a formal systematic
review or meta-analysis because the purpose was conceptual clarification rather than pooled effect
estimation (Page et al., 2021). The review aimed to identify, compare, and synthesize the defining
attributes, antecedents, mediating mechanisms, contextual conditions, and consequences associated
with the professional autonomy of nurse practitioners. The eligibility framework therefore
encompassed peer-reviewed English-language studies published between 2021 and 2025 in which
nurse practitioner or advanced practice nursing autonomy, professional autonomy, clinical autonomy,
scope of practice, independent practice, decision-making, accountability, role clarity, organizational
support, regulation, role implementation, or practice effectiveness constituted a central analytic focus.
Because the concept spans legal, organizational, professional, and clinical domains, the review
included empirical studies, qualitative studies, mixed-methods studies, integrative reviews, scoping
reviews, systematic reviews, and relevant conceptual papers.

A structured literature search was conducted across CINAHL, Scopus, Embase, PubMed, Sage
Journals, MEDLINE, the Cochrane Library, and Web of Science, with Google Scholar used as a
supplementary source. The search strategy combined the main concept with closely related terms,
including nurse practitioner, professional autonomy, clinical autonomy, scope of practice,
independent practice, decision-making, and advanced practice nursing. The search yielded 298
records. After title and abstract screening, 158 records were excluded because they were not
sufficiently aligned with the study’s focus on the professional autonomy of nurse practitioners. The
remaining 140 full-text articles were assessed for eligibility. Following full-text review, 90 articles
were excluded because they did not meet the objectives of the study or were not adequately aligned
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with the concept under analysis. The final synthesis therefore included 50 studies, as shown in Figure
1.

Data extraction was carried out using a structured review matrix to maintain analytical comparability
across heterogeneous sources. For each included study, key information was extracted on publication
details, study focus, design, and conceptual contribution. The included literature was then coded for
five analytical purposes: defining attributes of professional autonomy, antecedents or enabling
conditions, mediating mechanisms, contextual conditions, and consequences for advanced nursing
practice effectiveness. Priority was given to conceptual depth, contextual relevance, and interpretive
consistency. Coding was conservative, such that a theme was retained only when the source explicitly
addressed or clearly substantiated it in relation to nurse practitioner autonomy. Given the
methodological heterogeneity of the included studies and the interpretive aim of the review, the final
synthesis used a thematic and configurational approach to clarify the internal structure of the concept
and the relationships among its dimensions.
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Figure 1: Analytical Process of the Concept Analysis

3. Professional Autonomy of Nurse Practitioners

Professional autonomy of nurse practitioners may be defined as the legitimate and recognized
capacity to exercise advanced clinical judgment, practice within an authorized scope without
unnecessary dependence on others, and assume responsibility for the outcomes of those decisions.
This definition underscores two points. First, autonomy is relational rather than isolated because it is
enacted within teams, organizations, and regulatory systems. Second, autonomy is bounded rather
than unlimited because it must remain anchored to competence, accountability, and patient safety.
Recent policy and implementation literature repeatedly shows that the concept becomes distorted
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when autonomy is treated only as freedom from physician oversight, because that framing neglects
the capability, responsibility, and structural recognition required for advanced nursing practice to
function effectively (Elvidge et al., 2024). In this analysis, the concept is organized into three defining
attributes: clinical decision-making authority, independent practice capability, and professional
accountability. Together, these attributes explain what professional autonomy is, while role clarity,
organizational support, and regulatory environment explain how autonomy is translated into effective
practice.
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Table 1: Literature Review Matrix for the Concept Analysis

Volume 1 Issue 1

No. Author(s) and year 5 o - E L A % - S o g . . . E ;:D z :% g A
2| 2| 28| 57| ZE| fE| BB | 2§| F&| f:| f£z| =g
% | 28| FE| Z5| £2| 35| FE | §¢| Ei| 2E| 2R | ZE
23 °3 B g® | S| & | ° ] 3| 8 > =
1 | Adams et al. (2024) v v v v v v v v v
2 | Al Ismaili et al. (2024) v v v v v v v
3 | Barnes et al. (2021) v v v v v v
4 | Barnett et al. (2022) v v v
5 | Beckmann et al. (2025) v v v v v
6 | Bula et al. (2025) v v v v v
7 | Bykowski et al. (2025) v v v v v
8 | De Raeve et al. (2024) v v v v v v
9 | Dowling et al. (2024) v v v v
10 | Duignan et al. (2024) v v
11 | Elvidge et al. (2024) v v v v v v v v
12 | Fajarini et al. (2025) v v v
13 | Fosah & Llahana (2025) v v v
14 | Glarcher et al. (2025) v v v v v
15 | Guerra et al. (2024) v v v v v
16 | Hande & Jackson (2025) v v v v
17 | Htay & Whitehead (2021) v v v
18 | Kerari et al. (2023) v v v v v v
19 | Kilpatrick et al. (2024) v v v v
20 | Klein et al. (2021) v v v v
21 | Lauber et al. (2022) v v v v v
22 | Lietal (2023) v v v v
23 | Lin et al. (2025) v v v v v v v v
24 | Ljungbeck et al. (2025) v v v v v v v
25 | Lockwood et al. (2022) v v v
26 | Machado et al. (2025) v v v v v
27 | Mackavey et al. (2024) v v v v v v
28 | Nahari et al. (2024) v v v v v
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— @ e —
No. Author(s) and year g S . § 2 . ? ~ E o g . 2 o E z U%U % § A
FE| Fg| FR| 27| g8 sE| FE| 3T g 25| §7] if
29 | Ndirangu-Mugo et al. (2024) v v v v v
30 | Lockwood & Schober (2024) v
31 | Poghosyan et al. (2022) v v v v v v
32 | Porat-Dahlerbruch et al. v v v v v
(2025)
33 | Rodriguez-Garcia et al. v v v
(2025)
34 | Schwingrouber et al. (2024) v N4 v v v v v
35 | Serra-Barril et al. (2024) v v v v v
36 | Slade et al. (2025) v v v v
37 | Smith (2022) v v v v v
38 | Strachan et al. (2022) v v v v v v v v v v
39 | Tracy et al. (2023) v v v v v v
40 | Turi et al. (2024) v v v v
41 | Unsworth et al. (2024) v v v v v v v v v
42 | Van Hecke et al. (2023) v v v v v
43 | Van Hecke et al. (2025a) v v v v v v v v v v
44 | Van Hecke et al. (2025b) v v v v v v
45 | Vlerick et al. (2024) v v v v
46 | Woo et al. (2025) v v v v v
47 | Yang et al. (2021) v v v v v v
48 | Yang et al. (2025) v v v v
49 | Zhang (2024) v v v v
50 | Zuiiga et al. (2024) v v v v v

Table 1 maps the thematic coverage of the reviewed literature. The matrix shows that decision authority and independent practice are frequently

discussed in policy and scope-of-practice studies, whereas role clarity, organizational support, and role integration dominate implementation-oriented
work. By contrast, accountability is conceptually central but less often operationalized directly, which reinforces the need for a more disciplined concept

model.
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3.1. Defining Attributes of Professional Autonomy

Clinical decision-making authority refers to the recognized power of the nurse practitioner to assess
patients, diagnose conditions, order and interpret investigations, prescribe treatment, and adjust
management plans on the basis of expert nursing and biomedical judgment. Evidence from scope-of-
practice research shows that expanded decision authority is associated with stronger primary care
delivery capacity, especially where legal and organizational rules do not force unnecessary
supervisory bottlenecks (Smith, 2022). A systematic review of state nurse practitioner practice
regulations likewise found that broader practice authority is linked to favorable health care delivery
outcomes, which indicates that decision authority is a substantive dimension of autonomy rather than
a symbolic one (Yang et al., 2021). Independent practice capability is the practical capacity to enact
that authority in real settings. It includes not only formal permission to practice with reduced
restrictions, but also the competence, confidence, workflow access, and institutional legitimacy
required to use advanced judgment consistently.

Recent evidence shows that full practice authority can improve compensation, billing autonomy, and
collaborative positioning, but these gains still depend on whether organizations translate legal change
into actual practice redesign (Tracy et al., 2023). A rapid scoping review similarly concluded that
education pathways, regulation, and workplace support jointly influence whether nurse practitioners
enter and sustain primary care practice, which means that independent practice capability cannot be
inferred from legislation alone (Elvidge et al., 2024). Independent practice capability, therefore,
concerns the usable enactment of autonomy in day-to-day practice rather than formal permission in
isolation.

Professional accountability is the third defining attribute and is indispensable to the concept.
Autonomy without accountability is simply discretion, whereas professional autonomy in advanced
practice requires answerability for ethical conduct, clinical standards, care quality, patient safety, and
continuous competence development. Contemporary theoretical analysis of advanced nursing
practice emphasizes that advanced roles must retain a clearly articulated nursing contribution while
remaining accountable for complex clinical decisions and outcomes across boundaries of care (Zhang,
2024). International role-development reviews likewise show that advanced practice identity is
consolidated when expanded authority is linked to transparent standards, governance, and
responsibility rather than to independence in the abstract (Mackavey et al., 2024). Taken together,
these three attributes indicate that professional autonomy of nurse practitioners is best understood as
an integrated construct: decision authority gives the role legitimate jurisdiction, independent practice
capability gives it operational force, and professional accountability gives it professional credibility
and public legitimacy.

3.2. Role Clarity, Advanced Nursing Practice Effectiveness, and Contextual Conditions

Role clarity emerged from the reviewed literature as the central mechanism through which
professional autonomy is converted into advanced nursing practice effectiveness. In conceptual terms,
it is the mediator because it explains how the presence of autonomy becomes translated into routine,
trusted, and productive clinical work. Where role clarity is weak, even well-qualified nurse
practitioners can face underutilization, duplicated tasks, boundary disputes, and low visibility within
multidisciplinary teams (Guerra et al., 2024). Studies of implementation in oncology and hospital
settings show that unclear role descriptions, inadequate orientation, and inconsistent expectations
undermine integration of advanced practice roles and reduce the practical expression of autonomy
(Van Hecke et al., 2023). A recent multiple case study in France reached a similar conclusion by
showing that poor understanding of the role and uncertain implementation conditions slowed
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deployment of advanced practice nursing even when reform momentum existed (Schwingrouber et
al., 2024).

Action research in a Swiss university hospital likewise found that explicit role clarification was
crucial for legitimizing advanced practice functions, coordinating expectations, and stabilizing the
role within existing governance structures (Machado et al., 2025). Role clarity therefore does more
than describe duties. It aligns professional jurisdiction, team expectations, patient understanding,
referral behavior, and managerial support. In effect, it is the process through which autonomy
becomes interpretable and actionable within a care system. Once role clarity is established,
professional autonomy is more likely to generate advanced nursing practice effectiveness, defined
here as the capacity of advanced nursing roles to improve service accessibility, timeliness, continuity,
quality, patient outcomes, and system performance.

Systematic review evidence shows that advanced nurse practitioners can deliver care that is
comparable to physician-led or usual care across a range of effectiveness indicators, especially in
quality, satisfaction, and service efficiency domains (Htay & Whitehead, 2021). More recent evidence
also shows favorable effects of advanced practice nurses on health care costs, quality of care, and
patient well-being, reinforcing the view that effectiveness is an appropriate downstream consequence
of well-enacted autonomy (Fajarini et al., 2025). Disease-specific synthesis reaches the same
conclusion. A recent systematic review on diabetes care found that advanced practice nursing
interventions were effective across multiple patient and service outcomes, which strengthens the case
that autonomy matters when it is embedded in clear roles and effective practice systems (Rodriguez-
Garcia et al., 2025). The relationship between professional autonomy, role clarity, and effectiveness
does not occur in a vacuum. It is conditioned by organizational support and regulatory environment,
which operate as contextual conditions in the proposed framework.

Organizational support refers to the degree to which the workplace provides leadership endorsement,
resource access, inclusion in decision processes, mentoring, administrative facilitation, and a practice
climate that supports independent advanced nursing work. An integrative review on integrating nurse
practitioners into primary health care showed that autonomy and agency are strengthened when
organizations provide intentional leadership, infrastructure, and shared understanding of the role
(Adams et al., 2024). A recent study on primary care organizational support likewise found that
support for independent nurse practitioner practice has measurable implications for care delivery,
indicating that workplace climate affects whether professional authority can be translated into actual
service behavior (Turi et al.,, 2024). Role transition research also suggests that organizational
conditions shape how novice and pioneering nurse practitioners consolidate identity, confidence, and
legitimacy during implementation, which directly affects the usable expression of autonomy (Barnes
et al., 2021).

The regulatory environment is the second contextual condition and refers to the legal, policy,
licensing, reimbursement, and scope-of-practice conditions that structure what autonomy can legally
mean in a given jurisdiction. Regulatory reform can create enabling conditions for autonomy, but the
literature shows that regulation alone is not enough. Formal authority may exist on paper while
institutional routines continue to constrain practice. Evidence from implementation and policy studies
in Oman, Europe, and Kenya shows that scope definition, title recognition, and supportive policy
architecture remain fundamental for translating advanced practice roles into credible and sustainable
service models (Al Ismaili et al., 2024). Cross-national analyses further show that gaps in role
recognition and scope definition remain major barriers to full implementation of advanced practice
nursing, which makes regulatory environment a active contextual condition rather than a background
variable (Ndirangu-Mugo et al., 2024).
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Table 2: Summary of Key Conceptual Components

Category Conceptual interpretation
Defining attributes Clinical decision-making authority, independent practice capability, and

professional accountability define the internal structure of professional autonomy.

Mediating mechanism Role clarity translates formal and perceived autonomy into coordinated, trusted, and
effective advanced nursing practice.

Outcome domain Advanced nursing practice effectiveness is reflected in access, timeliness,

continuity, quality, patient outcomes, and service efficiency.

Contextual conditions Organizational support and regulatory environment shape role clarity, the
enactment of autonomy, and the extent of its downstream effects.

4. Discussion

The concept analysis clarifies that professional autonomy of nurse practitioners is a structured
professional capacity rather than a simple synonym for independence. Its internal content is captured
by clinical decision-making authority, independent practice capability, and professional
accountability, and these dimensions should be treated as analytically inseparable. This matters
because policy debates often collapse autonomy into a narrow legal question, whereas the literature
reviewed here shows that autonomy is simultaneously legal, organizational, epistemic, and ethical.
The analysis also demonstrates that role clarity is not peripheral. It is the mechanism that connects
formal authority to effective practice by making the role understandable, legitimate, and usable within
care systems. Without role clarity, autonomy may be formally granted yet remain practically weak.
With role clarity, autonomy becomes visible in referral patterns, task distribution, service efficiency,
patient access, and confidence in advanced nursing judgment.

The framework further explains why empirical findings on nurse practitioner effectiveness can appear
inconsistent across contexts. Differences in organizational support and regulatory environment may
alter the strength of the link between autonomy and outcomes even when the role title is the same.
The conceptual implication is that future research should avoid measuring autonomy as a single-item
or purely legal construct. Instead, studies should distinguish decision authority, independent practice
capability, and professional accountability, and then test how role clarity mediates their contribution
to advanced nursing practice effectiveness under varying organizational and policy conditions.

5. Gaps in the Literature

Four major gaps remain in the literature. First, the concept is still operationalized inconsistently. Some
studies treat autonomy as full practice authority, others as job control, and others as professional
identity or confidence. Few measurement approaches clearly separate decision authority, independent
practice capability, and professional accountability, which limits cumulative theory building and
weakens cross-study comparability. Second, role clarity is frequently discussed as an implementation
issue, but it is rarely tested explicitly as a mediating mechanism between autonomy and practice
effectiveness. That is a serious theoretical omission because the literature reviewed here repeatedly
indicates that unclear roles blunt the practical value of autonomy. Third, organizational support and
regulatory environment are usually examined separately rather than as interacting contextual
conditions. The result is a fragmented evidence base that cannot fully explain why similar legal
reforms generate different outcomes across organizations.

Fourth, much of the accessible evidence still comes from a limited number of jurisdictions and service
settings, particularly primary care and high-income health systems. Broader comparative research is
needed across hospital care, specialty practice, rural systems, and low- and middle-income contexts.
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Addressing these gaps would support more precise measurement models, stronger explanatory theory,
and better policy design for optimizing nurse practitioner roles.

Organizational
Professional Autonomy of Nurse Support
Practitioners
Clinical Decision-Making Authority ~_y
y
I~
v Tl ' Advanced Nursing
Independent Practice Capability A——‘/I Role Clarity "1 Practice Effectiveness
| -A
Professional Accountability
Regulatory

Environment

Figure 2: Conceptual Framework

6. Conclusion

Professional autonomy of nurse practitioners is best understood as a multidimensional concept
composed of clinical decision-making authority, independent practice capability, and professional
accountability. These dimensions define the structure of autonomy rather than representing optional
or competing interpretations. The analysis indicates that autonomy contributes to advanced nursing
practice effectiveness most convincingly when role clarity translates authority into coordinated action
and when organizational support and regulatory environment actively enable practice rather than
merely permit it on paper. The proposed framework therefore offers a more disciplined explanation
of how and why nurse practitioner autonomy matters. It moves the discussion beyond the simplistic
question of whether nurse practitioners are independent and toward the more substantive question of
how autonomy is constituted, interpreted, supported, and converted into effective advanced nursing
practice. Future empirical work should test the framework directly and develop standardized
measures that distinguish the defining attributes of autonomy from the mechanisms and contextual
conditions that shape its effects.
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