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DOCTORAL PREPARATION IN NURSING

POSITION 

Registered nurses (RNs) prepared in Canada at the doctoral and post-doctoral level in nursing are needed to
enhance quality of care, improve health outcomes of Canadians and contribute to the further development of the
nursing discipline. Doctoral and post-doctoral prepared nurses promote and conduct research that advances the
knowledge and theoretical base underlying nursing practice. They assume faculty positions in nursing education
programs, provide professional leadership and influence nursing and health policy.   

Academically rigorous Canadian doctoral and post-doctoral programs in nursing must be accessible to nurses
across the country and flexible enough to meet the professional and personal needs of candidates. They must
reflect the diverse nature of the country in terms of health needs, language and culture. Adequate funding is
essential to support nurses in pursuing doctoral and post-doctoral study, sustain existing programs and develop
new programs. 

BACKGROUND

There is a shortage of nurses prepared in Canada at the doctoral level in nursing. In 2001, only 0.1 per cent of
RNs reported being educated at the doctoral level in nursing.1 This figure shows no change from 1996. Even
fewer RNs have post-doctoral preparation. 

Nurses with sound theoretical knowledge and research capacity, as well as excellence in clinical practice, have the
skills necessary to further the quality of health services to the public. Doctorally and post-doctorally prepared
nurses are needed to conduct research, build nursing theory and disseminate study findings thereby advancing
nursing, nursing knowledge and evidence-based practice in clinical settings. They are also needed in both academic
and practice settings to educate nurses at all levels. 

There are a number of barriers to increasing the number of nurses prepared in Canada at the doctoral and post-
doctoral level. With the general nursing shortage, there is potentially a smaller pool of baccalaureate and master’s
prepared nurses proceeding to doctoral programs.2 The shortage of nursing faculty, due to an insufficient number
of funded positions, which is exacerbated by retirement of current faculty members, may limit the number of
nurses enrolled in graduate studies. In 2002, the largest proportion of nurse educators in Canada reported being
in the 45-49 age category, and their mean age was 47. 3

To increase the number of nurses prepared at the doctoral and post-doctoral level, nursing professional associa-
tions, educational institutions, employers of RNs and governments share responsibility to plan collaboratively,
remove barriers to higher education and support students and academic programs.

1 (CNA, 2002).
2 (Hinshaw, 2001).
3 (CNA, 2002).



Nurses and nursing professional associations are responsible for:

• Promoting models that position doctorally-prepared nurses in clinical practice settings thereby fostering the
development of professional nurses and integrating practice, research and education; 4

• Supporting networks for doctorally and post-doctorally prepared nurses;

• Promoting opportunities for doctorally and post-doctorally prepared nurses to conduct research and disseminate
research findings to the public, clinicians, educators and policy-makers;

• Collaborating with researchers to study the impact of doctoral and post-doctoral preparation in nursing;

• Lobbying public and private sources for funding to support doctoral programs and candidates; and

• Ensuring that the impact of nursing faculty shortages is considered on health policy agendas of federal, provin-
cial and territorial governments. 5

Educational institutions are responsible for:

• Delivering rigorous doctoral and post-doctoral programs in a flexible and accessible format;

• Planning for the replacement of faculty who will retire in the next decade; 6

• Encouraging baccalaureate and master’s students to pursue doctoral careers through strategies such as involv-
ing students in the practice and research projects of doctorally prepared nurse clinicians; 7

• Developing mechanisms and ways to facilitate entry of nurses prepared at the master’s level in disciplines other
than nursing into nursing doctoral programs;

• Providing opportunities for exchange of doctoral and post-doctoral students;

• Encouraging research on the impact of doctoral and post-doctoral preparation to patient outcomes and the nurs-
ing profession;

• Centralizing and updating information on sources of funding for doctoral and post-doctoral study with related
guidelines and criteria;

• Supporting nurses to enter doctoral programs earlier, to extend the length of their careers as doctorally and post-
doctorally prepared educators, researchers and leaders; 8 and

• Creating learning environments for doctoral students who plan to remain involved in clinical practice, as well as
those who are preparing for the roles of researcher, educator and/or administrator. 9

Employers are responsible to:

• Create and support positions for doctorally prepared clinical nurses in health care organizations, who will further
the development of professional nurses and bridge gaps among education, research and practice;10 and

• Reduce barriers for nurses entering doctoral and post-doctoral programs.

4 (Berger et al., 1999).
5 (Hinshaw, 2001).
6 (Hinshaw, 2001).
7 (American Association of Colleges of Nursing, 1996).
8 (Hinshaw, 2001).
9 (Sterling & McNally, 1999).
10 (Berger et al., 1999).



Governments are responsible to:

• Increase funding to support nursing education and scholarship through developing and sustaining doctoral and
post-doctoral programs;

• Provide fellowships, scholarships and other sources of funding to support nurses in doctoral and post-doctoral
study; and

• Develop strategies, in collaboration with nurses and nursing organizations, to build academic nursing faculty capacity.
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Also see:  

Education section on CNA’s web site (www.cna-aiic.ca) 
up-to-date information on Canadian universities offering doctoral programs

International Network for Doctoral Education in Nursing (INDEN) 
www.umich.edu/~inden/about/ 
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