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Practice Scope of Nurse Specialists in Medical Centers:A
Comparsion Between Current and Expected Status
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The purposes of the study are to explore sub-clinical nurse specialists, nurses, and
specialized doctors recognized perspectives on the role boundaries of the sub-clinical
nurse specialists, and to compare the differences in actuality and expectation. A
cross-sectional and descriptive correlational design was used in this study. Four



hundred participations were recruited at two medical centers in the North area of
Taiwan. The research instruments contain four categories of role boundaries: care
patients, develop nursing specialty, general medical service, and special medical
service. The major findings of this study were as follows: (1) Overall, in actuality, the
most frequency of performance is “care patients’, and the other followings are
‘general medical care’, “develop nursing specialty’, ‘special medical service’. (2) In
expectation, the highest level of subscription is ‘care patients’ and ‘develop nursing
specialty’, and the other followings are ‘general medical service” and “special medical
service’; especially, the invasive treatments in special medical service are rated as
‘disapproval’ or “very disapproval’. (3) Difference between the three groups in
actuality is that sub-clinical nurse specialists and special doctors perspective higher
frequency of performance than nurses on care patients, develop nursing specialty, and
general medical service, but there is no difference on special medical service. (4)
Difference between the three groups in expectation is that nurses perspective higher
level of subscription than on sub-clinical nurse specialists on special nursing specialty,
special doctors perspective higher level of subscription than sub-clinical nurse
specialists and nurses on special medical service, but there is no difference on care
patients. The results of this study provide important implications for nursing
education, administration management, clinical service, and research in future.

Key Words: role boundaries, actuality, expectation, nurse specialist.



