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Abstract
Nursing, throughout the ages, has crawled out of the metaphorical gutter and into the professional arena. This occurred
through various efforts, including the introduction of nursing education, to professionalise nursing. The role of doctors and
nurses are inherently different, which transfers to their education and professional responsibilities, respectively. These
differences have led to negative stereotypes of each profession and have been seen to disrupt communication in the
workplace and the confusion of each other’s roles.
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1 Background
Throughout history, doctors and nurses have shared a complicated relationship, one that was often influenced by social
status, gender, power and perspectives [1]. Quite possibly, doctors’ opinion of nurses could have been influenced by the
status of nurses during the pre-Nightingale era as nurses, during this time were not afforded a wonderful reputation.
Nursing was considered to be ‘arduous and ill-paid’, attracting people who were regarded to be unfit for other
occupations [2]. These people included criminals, vagrants, and immoral women [2-4]. Nightingale’s efforts have been well
documented, as she was a catalyst for systematic inquiry.
Nursing went through a process of professionalisation, where the role and status of nursing was redefined and formal
university qualifications were introduced [5]. However, throughout the 1970-80s, doctors continued to hold an omnipotent
and undisputed position in the clinical arena [6]. This has been described as the doctor/nurse game, referring to the
relationships of power between doctors and nurses. The traditional relationship was a simple hierarchy, where doctors
were superior to nurses [5]. Additionally, doctors dominated medical science by advantage of social position and a
monopoly of knowledge [6]. Continuing into the 1990s, the relationship between doctors and nurses appeared to patients to
support the idea of worshipping medical sciences and to emphasize the status and importance of doctors. Nursing skills
and training were devalued in the clinical setting, where nurses were expected to remain quiet and ensure that ward rounds
functioned smoothly and efficiently [6, 7]. However, it was noted that in 1990, the doctor/nurse game had changed. Nurses
challenged doctors, offered advice and were regarded with more respect [5].
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During the Victorian era, society’s view of women and their ‘proper place’ in it, greatly influenced nursing as a
profession [2]. Since the introduction of nursing schools, nurses received a new level of respect from the public and it was
the beginning of evolution from a vocation to profession [3]. However, in 2007, Hebert described the public perception of
doctors as being a group of people who are admired for being elitist, wealthy, intelligent, and powerful [4]. However, nurses
are seen as inferior and being apart of the working-class. This is further supported by the classification of social class based
on occupation (see Table 1) [8]. This leads to ask the question, what is it that continues to separate doctors and nurses
professionally?
Table 1. Social class based on occupation [8]
Social class

Occupation

I Professional

Accountants, engineers, doctors

II Managerial and technical/intermediate

Nurses, marketing and sales managers, teachers, journalists

III Non-manual skilled

Clerks, shop-assistants and cashiers

IV Partly skilled

Security guards, machine tool operators, farm workers

V Unskilled

Building and civil engineer labourers, other labourers, cleaners

2 Education
There are two key components that separate doctors and nurses professionally: education and professional responsibilities.
A brief overview of the two degrees, based in an Australian University (Bachelor of Medicine/ Bachelor of Surgery
(MBBS) and Bachelor of Nursing) identifies that MBBS requires pre-requisites of 4 semesters with a sound achievement
of English and Mathematics B [9], and 1 semester of biology, chemistry or physics [10]. Two years of undergraduate medical
science must be completed before commencing the 4-year, theoretically and clinically comprehensive MBBS degree. This
does not include the postgraduate years to continue to learn and train to become specialists. Nursing, however, only
requires pre-requisites of 4 semesters with a sound achievement of English [10] and a 3-year degree. Though the nursing
curriculum covers a variety of topics, it does not prepare the individual for real world nursing including familiarity with
hospital systems, communication with doctors, and most importantly the steep learning curve of clinical nursing.
Though expecting registered nurses (RN) to be diagnosticians as a part of their clinical role is laudable, without the same
level of education and training like a physician, this is impossible to achieve. In reality, it would require nursing
assessment to be clinically based as opposed to the current task-oriented approach. To help address this issue, the existing
curriculum for RN’s need significant modification

3 Roles and responsibilities
Despite the social and professional view that nurses are second rate to doctors, there is a vast difference between the two
professions. The essence of each are different, yet are required to achieve the same goal. The role of nursing, simply put, is
to care and that of a doctor is to cure. Neither is mutually exclusive, in fact one cannot successfully function without the
other. Therefore, professional responsibility differs. Unfortunately, there seems to be discordance between doctors and
nurses with respect to their roles and responsibilities (see Table 2) [11, 12].
There is published literature which focused on communication in the operating room and found that the most notable
themes to affect communication ‘were confused and conflicting role perceptions’ [13]. It is interesting to note that in the
1980’s doctors held a monopoly on knowledge, yet were concerned with the levels of competence of nurses. It has been
reported that doctors believed that nurses wanted authority, but were not properly trained. Furthermore, they felt that
Published by Sciedu Press
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nurses ‘make noises about inconsequential things, and ignore data they should be informing you about ’, and ‘good nurses
end up behind desks as administrators’ [14]. Given the lack of preparation for real world nursing, a nursing graduate
working on the wards could easily assume that the doctor would be available at any time to respond to queries and
requests. This could certainly lead to difficult interactions thereby ‘widening the gap’.
Table 2. Roles and Responsibilites [11, 12]
Role of the doctor [11]

Role of a nurse [12]

1. Provide and maintain a trusting relationship with
their patients

1. Practice in accordance with legislation affecting nursing practice and
health care

2. Respond to the initial presentation of illness and
provide a diagnosis and prognosis for the patient

2. Practice within a professional and ethical nursing framework

3. Complex decision making

3. Practice within an evidence-based framework

4. Use a multidisciplinary approach, providing
leadership and being ultimately responsible for the care
of the patient

4. Participate in ongoing professional development of self and others

5. Being professional by maintaining high personal
ethical standards

5. Conduct a comprehensive and systematic nursing assessment

6. Providing leadership and management in health
service management and organizations

6. Plan nursing care in consultation with individuals/groups, significant
others and the interdisciplinary health care team

7. Training of current and future generations

7. Provide comprehensive, safe and effective evidence-based nursing care
to achieve identified individual/group health outcomes

8. Evaluate progress towards expected individual/group health outcomes
in consultation with individuals/groups, significant others and
interdisciplinary health care team
9. Establish, maintain and appropriately conclude therapeutic
relationships
10. Collaborate with the interdisciplinary health care team to provide
comprehensive nursing care

4 Solution
To bridge the gap and improve both educational and role perception deficits, it could be argued that there is a need for
inter-professional education. It is believed that to change inter-professional relationships, shared learning could be
introduced at the undergraduate level [3, 7]. Inter-professional education programmes should encourage ‘mutual intergroup
differentiation’ to promote positive attitude change through acknowledgement of each group’s valued identity on specific
dimensions [7]. This could achieve the reduction of negative stereotypes and provide a ‘synergistic approach to the
patient’ [4]. Additionally, combined education, may improve nursing curriculum, so that RN’s can utilize greater clinical
thinking when assessing patients.
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5 Conclusion
There has been significant change throughout the history of nursing; from the introduction of nursing schools, hospital
based apprenticeship training, university education to nursing unions. As nursing science advanced, so did the
responsibility to learn more and be more involved in clinical patient care [3]. Despite the efforts to professionalise nursing,
it is still seen, socially and professionally, as inferior in some cultures. The educational pre-requisites certainly reflect a
difference in ability and could be seen as lesser than. However, the two roles of doctor and nurse are inherently different,
therefore the educational requirements should not be dissimilar. It is vital to remember that despite these differences, both
professions are inter-dependent to provide optimal patient care, which is the ultimate goal. Unfortunately, professional
differences are not embraced by both groups and are instead used to create negative stereotypes and leads to confusion of
each other’s roles and responsibilities. To alleviate this, inter-professional education at the undergraduate level could be
introduced. This could promote an understanding of each other’s roles and achieve a positive attitude change and possibly
a more cohesive relationship. This could, eventually, bridge the gap we seek to eliminate and enhance nurses and nursing.
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