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Introduction
Today, due to many changes in the health 
needs of society, the nursing profession has 
become more professionalized to respond 
to these changes.[1,2] Currently, the provision 
of health care by nurses at the international 
level has undergone significant changes for 
a variety of reasons, including economic 
conditions, lack of access to appropriate 
medical services in rural and growing areas, 
and increasing expertise among different 
medical professions.[3] One of these changes 
is that healthcare organizations in leading 
countries have licensed nurses as health or 
treatment team members to better comply 
with these conditions. Prescription medication 
is a historical movement in nursing that 
can have numerous positive consequences 
for health care, including nursing.[4] Nurse 
prescription has begun in many countries and 
is rapidly evolving and expanding. It is also a 
new practice for nurses.[5‑7]

Nurse prescription has countless benefits, 
such as increased continuity of patient 
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Background: Because nurse prescription has numerous benefits for the health systems, in many 
countries around the world, nurses are given the right to prescribe medication. In Iran, the role of 
nurses in prescription drugs is not well understood, and nurses face various challenges in this regard. 
Materials and Methods: A qualitative content analysis methodology based on the Graneheim and 
Lundman model was used. Thirteen nurses working in medical wards of hospitals affiliated with 
the Tehran University of Medical Science were selected to participate in this study by purposeful 
sampling. Participants were interviewed via telephone using a semi‑structured tool. After thirteen 
interviews, data saturation was reached. Data collection was undertaken between April 2020 and 
April 2021. Results: The results of this study are summarized in one theme, four categories, and 
ten subcategories. The theme extracted from the data analysis was “the practical challenges of nurse 
prescription,” which included four main categories: structure challenges, personnel‑related barriers, 
interprofessional separation, and society’s attitudes. Conclusions: The results of this study explain 
the barriers and practical challenges of nurse prescription in Iran. Identifying these challenges and 
barriers provides the necessary evidence for policymakers to remove and adjust these challenges and 
barriers. Moreover, the elimination of identified challenges will help nurses better perform their new 
roles and develop the nursing scope and profession.
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care, better access to medicine for patients, 
especially in deprived areas, better efficiency 
in drug delivery to clients, reduced waiting 
time for patients, and reduced financial 
burden of healthcare systems.[8‑10] According 
to the available evidence, it also improves 
nurses’ caring role and increases patient 
satisfaction.[11,12] That is why, today, many 
healthcare systems in different countries have 
given nurses the right to prescribe medication 
to better meet the health needs of clients. 
Granting the right of drug prescription to 
nurses, to the mentioned benefits, has caused 
a significant leap in professional development 
and nursing independence.[13,14] In Canada, 
today, for instance, the government is making 
an effort to increase access to primary care 
by strengthening the healthcare system and 
reducing the financial burden and costs. 
One approach taken by policymakers is to 
increase the role of specialist nurses, those 
with a postgraduate degree in nursing who 
can order and interpret diagnostic tests, 
diagnose patients, and prescribe medication 
for them.[7]
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In Iran, medication is prescribed by general practitioners 
and specialized and subspecialty physicians. General 
practitioners often have less experience and skills than 
experienced and specialized nurses, and clients’ access 
to specialized and subspecialty physicians is often costly 
and impossible. However, given the above points, in the 
healthcare systems of developing countries, including Iran, 
nurse prescription can control treatment costs, reduce the 
growing financial burden of second‑level prevention, and 
increase client satisfaction.[4,15] Unfortunately, in Iran, no 
attempt has been made to authorize professional nurses to 
prescribe drugs despite the shortcomings, such as increased 
costs, increased access time to treatment, and reduced client 
satisfaction due to independent physician prescription. 
Moreover, projects such as advanced practitioner nurses 
or nurse practitioners are not followed by Iranian health 
managers. In many countries, by creating the project 
of the Advanced Practice Nurse (APN), they have been 
better able to respond to society’s needs and create a 
balance between supply and demand in the healthcare 
system.[9,16] Implementation of nurse prescription in any 
country, including Iran, requires expert, evidence‑based, 
and accurate practice, and in the first step, the challenges 
of and obstacles to the nurse prescription in the health or 
medical context of Iran must be identified. However, few 
studies in Iran have been conducted on nurse prescription, 
and the health context of Iran has not been well studied 
for implementing nurse prescription and identifying its 
challenges and barriers. Therefore, this study was conducted 
with the general purpose of explaining the challenges of 
nurse prescription in Iran based on the nurses’ experiences.

Materials and Methods
A qualitative content analysis methodology was used to 
answer the research question. This study was conducted 
between January and September 2021. According to 
its philosophical foundations, this research approach 
provides new insight into phenomena and experiences. 
Therefore, the qualitative research method provides an 
in‑depth understanding of nurses’ experiences regarding the 
challenges of nurse prescription in Iran.

As Tehran University of Medical Science (TUMS) is 
the largest university of medical sciences in Iran and 
most changes in health policies are usually initiated at 
this university, the research team selected the hospitals 
affiliated with TUMS as the research environment. Because 
the purpose of this study was to explain the challenges of 
nurse prescription, the research population in this study 
consisted of all nurses working in hospital wards affiliated 
with TUMS. Nurses who met the inclusion criteria were 
invited to participate in this study. Inclusion criteria 
included having a bachelor’s degree in nursing or higher, 
being employed in the medical ward, and being willing to 
participate in the study. After obtaining ethical licenses, the 
researcher selected the participants by purposeful sampling 

method and continued sampling until the data were 
saturated. After identifying the participant, the researcher 
introduced himself to them and explained the objectives 
and method of the study. The interview date and time were 
agreed upon by those who agreed to participate in the 
study.

Data were collected and analyzed simultaneously between 
January and September 2021 for 9 months. Data were 
collected through semi‑structured interviews. Due to the new 
coronavirus pandemic, participants were interviewed via 
telephone. Their voices were recorded during the interview 
with their consent. The interview began with questions 
about nurses’ experience of nurse prescription, such as Have 
you ever had any experience of nurse prescription? Have 
you taken any action in this regard? If not, why not? If you 
took action, what challenges did you face? Afterward, to 
clarify the desired concepts, supplementary and follow‑up 
questions, such as “What do you mean by that?”, were 
asked of participants using the information provided. A total 
of 13 interviews were conducted with 13 participants, and 
each interview lasted between 30 and 60 minutes. After 13 
interviews, the researcher achieved theoretical saturation 
about the concept under study.

Data analysis was performed simultaneously with the data 
collection based on the proposed model of Graneheim and 
Lundman. This model for qualitative data analysis consists 
of five steps: In the first step, the recorded interviews are 
transcribed immediately after each interview. In the second 
step, each interview text is read several times to determine 
the meaning units. In the third step, a code is designated 
for each dense and abstract meaning unit. The codes are 
then placed in their related subcategories. In the fourth step, 
the categories are derived from the subcategories based on 
conceptual and semantic similarities. In the last step, the 
content of the data is explained. Data analysis in this study 
was performed using MAXQDA10 software.

Four criteria of transferability, dependability, credibility, 
and conformability were used in this study to increase the 
data trustworthiness. These criteria have been proposed by 
Lincoln and Guba to increase the reliability of the qualitative 
data.[17] The dependability of the data was achieved by the 
member check, peer check, and the researcher’s long‑term 
involvement with the study field and data. To perform the 
member check, a summary of the results was selected and 
provided to nurses to ensure that the researcher reflected 
the participants’ experiences. For peer check, a qualitative 
researcher from TUMS reviewed and approved the coding 
process and extracted categories. Transferability was achieved 
by providing a complete and rich description of the data 
collection and analysis process. This process helps readers 
match the study results with their context and use them.

Ethical considerations

This study was approved by the Ethics Committee of 
TUMS with code: IR.TUMS.FNM.REC.1399.143. At 
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the beginning of each interview, the study objectives 
and method were explained to the participants, and 
their consent for participating in the study and recording 
their voices was obtained. They were also assured of the 
anonymity and confidentiality of their personal information 
and recorded audio, and the fact that participation in the 
study was voluntary, and they could leave the study at any 
time without any consequences.

Results
The results of this study have been obtained from 13 
interviews with nurses working in the medical wards of 
hospitals affiliated with TUMS. The nurses were requested 
to talk about the challenges of nurse prescription. The 
mean age of participants was 38.4 years. Table 1 shows the 
participants’ characteristics. Results of this study showed 
that the executive challenges of nurse prescription could be 
categorized into four main categories: structure challenges, 
barriers related to professional staff, interprofessional 
separation, and society’s attitude [Table 2].

Theme: Practical challenges of nurse prescribing

Despite the advantages of nurse prescription for the 
healthcare system, the rights of nurses to prescribe drugs 

in Iran are not well recognized. Based on the nurses’ 
experiences, the factors preventing nurses from prescription 
drugs in practice included the structure challenges, barriers 
related to professional staff, interprofessional separation, 
and society’s attitude.

Category 1: Structure challenges

Prescription drugs by nurses in Iran’s healthcare system 
structure is highly challenging. The main factor that 
prevents nurses from prescription medication is legal 
issues. There is no clear law on nurse prescription in Iran. 
Other factors include the weakness of nurses’ training 
programs, lack of support for nurse prescription, and the 
negative organizational culture and atmosphere.

1‑1 legal issues

The nurses initially saw the legal issues as a barrier to nurse 
prescription. They repeatedly stated in their statements 
that under the Iranian health law, their rights to prescribe 
medication were not well‑defined. Nurses stated that 
although they had the necessary knowledge and experience 
to prescribe medication in certain situations, they did not 
prescribe drugs due to legal restrictions.

Participant No. 4, a 34‑year‑old registered male nurse, 
stated, “If I have lots of knowledge, but I do not have legal 
permission to use it, what is the point? That is the case 
now for some nurses who are very knowledgeable but do 
not have legal permission to prescribe drugs.”

Legal restrictions and lack of responsibility in prescription 
medication lead to the fear of consequences following 
nurse prescription, which prevents nurses from prescription 
medication in many situations. “I do not do what is not my 
responsibility because it has consequences, and the drugs I 
give may cause complications. For instance, if I prescribe 
a drug to a patient and he/she develops a complication, no 
one will support me. I will face a legal problem and be 
sued” (Participant No. 10, a 38‑year‑old male nurse with a 
master’s degree in nursing).

Legal restrictions on nurse prescription are potentially 
dangerous for nurses and can have negative consequences 
for them. In this regard, participant No. 11, a 26‑year‑old 

Table 2: Practical challenges associated with nurse prescription
Theme Category Subcategory
Practical 
challenges 
of nurse 
prescription

Structure challenges Legal issues
Weakness of nurses’ training programs
Lack of support for the nurse prescription
Negative organizational culture and atmosphere

Personnel‑related barriers Physician‑related barriers
Nurse‑related barriers

Interprofessional separation Poor nurse–physician communication
Nurse or physician distrust

Society’s attitude Positive attitude toward the physician prescription
Negative attitude toward the nurse prescription

Table 1: Characteristics of the participants
Demographic characteristics Frequency (%)
Age range (mean) 26–51 years (38.4)
Gender

Female
Man

7 (54)
6 (46)

Level of education
BSc
MSc
PhD

8 (61)
4 (31)
1 (8)

Work experience
1 to 5 years
6 to 10 years
11 to 15 years
16 years and over

1 (8)
3 (23)
5 (38)
4 (31)



Jodaki, et al.: Challenges associated with nurse prescription in Iran

108 Iranian Journal of Nursing and Midwifery Research ¦ Volume 29 ¦ Issue 1 ¦ January-February 2024

female registered nurse, stated, “. Our goal was to get the 
patient out of shock. The patient had been bleeding for 
several hours, and we did not have normal saline but had 
plenty of half saline. In fact, there was a national deficiency 
for it. Unfortunately, because of the order that the resident 
gave for saline, the patient’s nurse got involved in forensic 
medicine and was found guilty. No one noticed that saline 
is not very different from half saline in normal shock, but it 
happened, and legally, the nurse did not have the power to 
change the saline serum to half saline.”

1‑2 Weakness of nurses’ training programs

Based on nurses’ experiences, nurses’ training curriculum 
was not diagnosis and prescription oriented, and the 
educational content of the nursing curriculum was often 
very weak in this regard. There is a lack of training on 
nurse prescription in all nurses’ training courses, including 
bachelor’s, master’s, and doctoral degrees. Nurses’ 
weaknesses in diagnosis and drug prescription are among 
the consequences of excluding drug prescription from 
their educational structure, as one of the tasks nurses can 
perform for the patient. Regarding the weakness of nurses’ 
training programs, one of the nurses stated, “I have never 
seen anyone teach us about prescribing medicine, neither 
in the bachelor’s nor master’s degree in nursing. These 
programs are all about nursing diagnosis and care, but 
they don’t cover drug prescription.” (Participant No. 10, a 
38‑year‑old male nurse with a master’s degree in nursing)

In this regard, another participant stated, “In our country, 
the diagnosis and treatment is the physician’s responsibility, 
while in other countries, the nurse may also prescribe 
drugs. They are taught about drug prescription, but in 
our school, they do not teach anything about prescribing 
medication. In our country, nursing education focuses 
solely on nursing care.” (Participant No. 5, a 38‑year‑old 
woman with Ph.D. in nursing)

1‑3 Lack of support for nurse prescription

Despite legal restrictions and poor training programs, 
nurses can prescribe medication in some situations, 
especially emergencies. Nurses do not receive any support 
or encouragement from managers, including physicians and 
nurses, for prescription drugs. In some cases, it may even be 
troublesome for nurses. The consequence of such action is that 
the nurse will not prescribe drugs in similar situations in the 
future. “I had an argument with the head nurse because I had 
requested a lab test without a physician’s order for a patient 
who had surgery the following day. She punished me for what 
I had done. Requesting a lab test without a physician’s order 
helped the patient and prevented the cancellation of her 
surgery. But I will not do it next time.” (Participant No. 11, a 
26‑year‑old female registered nurse).

According to nurses’ experiences, not only senior‑ and 
middle‑level health managers do not support nurse 
prescription, but also basic‑level managers, including 

head nurses and supervisors, provide no support for 
nurse prescription due to legal issues. Participant No. 8, a 
48‑year‑old male registered nurse, stated, “When a head 
nurse or a nursing manager knows my competencies, they 
should support me in prescribing medication. For example, 
once I did something for a patient, and when the physician 
realized it, he complained to the head nurse and told her 
that her nurse had interfered in their work. The head nurse 
and supervisor also said that they would give notice. Well, 
they could have told the physician that the reason was that 
he came late to visit his patient.”

1‑4 Negative organizational culture and atmosphere

The Iranian healthcare structure is physician‑dominated, 
which has affected hospitals’ organizational culture and 
atmosphere. Unfortunately, due to the organizational culture 
and atmosphere in Iranian hospitals, nurses’ abilities in 
prescription medicine are not taken into account. In general, 
in medical centers in Iran, attitudes and beliefs toward the 
nurse’s ability to prescribe medication are negative. In this 
field, participant No. 2, a 32‑year‑old female registered 
nurse, stated, “I know that blood culture should be taken 
twice, and Apotel ampoule must be administered for a 
patient  with a fever of 40 degrees. But I have to wait for 
the physician to come and tell me to do the same thing. If I 
do this without the physician’s order, I have to answer  the 
head nurse and physician the following day because  no 
one accepts my prescription.”

Another participant said, “I have often commented or 
consulted with the physician about prescribing medication 
for patients, but  unfortunately, other colleagues and even 
other nurses look at it negatively and sometimes even 
make fun of me.” (Participant No. 4, a 34‑year‑old male 
registered  nurse)

Category 2: Personnel‑related barriers

Personnel‑related barriers refer to challenges related to 
healthcare providers, including physicians and nurses. In 
this category, many factors, such as physician‑dominated 
culture, the conflict of interests between nurses and 
physicians and nursing staff, lack of knowledge and 
experience, and low self‑esteem, prevent nurses from 
prescription drugs practically.

2‑1 Physician‑related barriers

After the legal issues in nurse prescription, physician‑related 
barriers had the highest citation in the participants’ 
statements. Nurses referred to the physician‑dominated 
culture, the conflict of interests between nurses and 
physicians, lack of support for the nurse’s prescription 
from physicians, and the physician’s inappropriate behavior 
toward nurses as factors preventing nurse prescription. 
Based on the nurses’ experiences, medicine prescription 
is exclusively performed by physicians, and there are 
conflicts of interest in this field. Moreover, it is impossible 
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for a nurse to prescribe medicine due to the medical system 
regulation. In this regard, a participant with a master’s 
degree in nursing stated, “Physicians do not allow us 
to prescribe medicine. They are more powerful. What 
difference do I have with a physician if I have a right to 
prescribe drugs?” (Participant No. 3).

In this structure, sometimes sparks are created due to the 
nurse’s prescription, especially in emergencies when the 
physician is absent. This often has negative consequences for 
the nurse and is associated with the physician’s inappropriate 
behavior. These negative consequences are exerted by 
managers who are often physicians. “It has happened many 
times that physicians have accused me of prescribing. In 
one case, the physician told me that nursing staff needed 
to know their scope and would not enter physicians’ work 
field.” (Participant No. 8, a 48‑year‑old male registered nurse).

2‑2 Nurse‑related barriers

According to the results, there are weaknesses in nurses 
and the nursing community that prevent suitable and 
appropriate prescription by nurses. These barriers include 
the lack of knowledge, lack of experience, low self‑esteem, 
and lack of motivation. Nurses referred to numerous 
situations where they lacked the necessary knowledge and 
experience to prescribe medication. The following is the 
experience of one of the nurses concerning nurses’ poor 
knowledge of drug prescription. “Sometimes the patient’s 
condition is so complicated that I do not understand. I may 
prescribe medication for the patient, which may be wrong. 
I do not prescribe medicine wherever I feel wrong or have 
doubts.” (Participant No. 5, a 38‑year‑old woman with 
Ph.D. in nursing).

Moreover, in cases where the nurses had the necessary 
knowledge and experience to prescribe medication, a lack 
of self‑confidence or motivation prevented them from 
prescription drugs. Lack of self‑confidence results from 
inadequate drug prescription training in nursing education, 
and lack of motivation is due to a lack of benefits for 
nurses. Participant No. 9, a 51‑year‑old man, stated, 
“Several times I could have properly prescribed a drug for 
the patient, but I did not do so due to reasons, such as lack 
of motivation. Why would I do that? It is the doctor’s duty 
and has no benefits for me.”

Category 3: Interprofessional separation

Interprofessional separation refers to the gap between 
medical and nursing professions and the lack of 
collaboration between these professions to help nurse 
prescription. In this category, the poor communication 
between the nurse and physician and nurse–physician 
distrust was among the practical challenges for nurse 
prescription.

3‑1 Poor nurse–physician communication

Poor communication between physicians and nurses  is 

one of the challenges of nurse prescription. Nurses  
considered the lack of interaction between physicians and  
nurses, one of the factors hindering nurse prescription.  
They also acknowledged that not only was there no  
cooperation between professionals to facilitate nurse  
prescription but also that the relationship between  
physicians and nurses was so weak that, in most cases,  
it was a basis for distrust between them and prevented  
nurse prescription. “Most physicians do not understand 
the concept of inter‑profession and Interprofessional 
collaboration. It is also true for some nurses, as they 
do not communicate well with the physician until the 
physician recognizes their ability. It prevents them from 
prescribing  drugs.” (Participant No. 5, a 38‑year‑old 
woman with  Ph.D. in nursing)  

Another participant stated, “In my professional relationship 
with the physician, I have to show my professional 
ability and gain the doctor’s trust. On the other hand, 
the physician should have a good relationship with the 
nurses and at least trust  the nurses who are good at 
their practice.” (Participant No. 3, a nurse with a master’s 
degree in nursing)

3‑2 Nurse–physician distrust

Fundamental mistrust between medical and nursing teams, 
rooted in a weak relationship between physicians and 
nurses, is another obstacle to nurse prescription. It is a 
two‑way distrust. In other words, in some cases, it is the 
physician’s distrust of the nurse, and in other cases, it is the 
nurse’s distrust of the physician that prevents the nurse from 
prescription medication. The following is an excerpt from 
an interview with one of the participants, which indicates 
the nurse’s distrust of the physician. “I have witnessed 
that the physician does not even trust the nurse to follow 
his orders. It was an emergency, and I did not want to lose 
the golden time; I was trying to get a phone order from the 
physician, but he did not trust me and said he should see 
the patient.” (Participant No. 4, a registered nurse).

Category 4: Society’s attitude

In this category, society’s attitude toward physician 
prescription and nurse prescription is expressed. 
Unfortunately, Iranian society prefers physicians’ 
prescription much more than nurse prescription. Iranians 
tend to consult physicians for medical treatment and advice 
more than nurses.

4‑1 Positive attitude toward the physician prescription

Society’s positive attitude toward the medical profession  
and physicians has not been created overnight. Based on  
the nurses’ experiences, the client, in particular, and the  
community, in general, value physicians more than other  
healthcare professionals and listen to them better, especially  
in drug prescription. Participant No. 12, a 41‑year‑old man  
with a master’s degree in nursing, admitted it: “Patients 
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trust physicians more because they believe whatever they 
say is correct. In many situations, especially at the time 
of discharge, I thought I would  devalue myself if I said 
something to the patient about  medication because patients 
always seek a physician for consultation.”

Another participant stated, “The truth is, if I tell a patient 
to take certain  medication when you go home, he may not 
listen to  me, but if a physician tells him the same sentence, 
he  will listen.” (Participant No. 7, a 35‑year‑old female  
registered nurse)

4‑2 Negative attitude toward the nurse prescription

According to the participants’ experience, Iranian society 
lacks a good attitude toward nurse prescription. They prefer 
medical consultation with a physician. Moreover, society’s 
attitude toward the nursing profession is so weak that in 
most situations, it not only prevents nurse prescription but 
also destroys nurses’ confidence to experiment with it. “The 
community does not trust nurse prescriptions. I provide 
home care. When I go to a patient’s house, although I 
know a medicine suitable for their condition, I usually do 
not recommend it because the patient does not accept the 
nurse as a prescriber.” (Participant No. 10, a nurse with a 
master’s degree in nursing).

Discussion
This study aimed to explain the executive challenges of 
nurse prescription based on the nurses’ experiences in Iran. 
The four main categories of structure challenges, barriers 
related to professional staff, interprofessional separation, 
and society’s attitude were identified as the executive 
challenges of nurse prescription from the data.

The main challenge for nurses in prescription medication 
is the structure challenges, particularly the lack of a clear 
law on nurse prescription, which has been identified and 
referred to in various studies.[4,15,18] For instance, in Ireland, 
the fear of legal consequences is among the barriers to 
nurse prescription.[19] However, due to the benefits of nurse 
prescription for the healthcare system, in many countries, 
the right to prescribe medication has been granted to 
nurses.[6,13] Of course, the legal right for nurses to prescribe 
drugs has not been established overnight, and at first, its 
obstacles and challenges have been identified. For example, 
in Poland, a country where nurses have recently been 
given the legal right to prescribe medication, nurses’ lack 
of awareness about the role and regulation associated 
with drug prescription and their poor readiness for taking 
on this role were among the factors and obstacles to the 
implementation of nurse prescription plan.[20] In another 
study, in addition to the legal and ethical aspects of 
nurse prescription, training nurses on drug prescription 
and strengthening their clinical decision‑making were 
other important issues that facilitated the implementation 
of nurse prescription.[6,21] Therefore, the government’s 
proper strategy and facilitating the new role of nurses in 

prescription medication is essential for nurses.[22] Lack of 
support and negative organizational atmosphere were other 
concepts of the challenge of nurse prescription in Iran. 
In their study, Naderi et al. pointed out that the lack of 
financial support from managers was the barrier to nursing 
prescription in Iran.[23] Furthermore, in Nuttall’s study, 
the lack of infrastructure to support prescription is one of 
the barriers to nurse prescription.[24] Arian et al., in their 
study, state that the critical view of healthcare providers, 
lack of support, bureaucratic structure, and strict control of 
physicians out of legal requirements are the challenges of 
nurse prescription.[4]

In the present study, other obstacles to nurse prescription in 
Iran included the physician‑dominated culture of the health 
system and the conflict of interests between physicians 
and nurses. Physicians’ resistance has always been 
considered an important obstacle to nurse prescription. 
Physicians are usually at the top of the hierarchical health 
system and defend their credibility and power.[25] Nuttall 
noted in his study that GP boundary challenges prevent 
nurse prescription.[24] In the United Kingdom, before the 
implementation of the nurses’ prescription plan, many 
physicians had a negative attitude toward the idea of 
nurse prescription, arguing that despite the prescription 
role of nurses, the principle of nursing would suffer.[26] In 
Ireland and the Netherlands, there has also been resistance 
from physicians toward the implementation of nurse 
prescriptions.[27,28] Although there was resistance from 
physicians when initiating the project, health policymakers 
in many countries overcame this resistance to improve the 
quality of health care and create health justice. In this study, 
in the subcategory of nurse‑related barriers, nurses’ lack of 
knowledge and experience and poor self‑confidence in drug 
prescription were other challenges of nurse prescription. 
A study by Courtenay et al. in the United Kingdom 
showed that drug prescription was one of the most 
challenging topics in personal development and gaining 
the knowledge and skills needed in this area. Therefore, 
nurses must receive adequate and appropriate training 
to acquire the necessary knowledge and skills regarding 
safe drug prescriptions. In this study, it was found that 
almost one‑third of nurses were not qualified to prescribe 
medication.[13] Another study found that nurses were 
anxious about their prescription role, including that nurses 
were unsure about their competence and pharmacological 
knowledge, and they considered it a role that requires the 
necessary and in‑depth pharmacological knowledge. There 
was also evidence of anxiety and feelings of insecurity in 
self‑diagnosis and self‑confidence among nurses in regard 
to drug prescription.[29] Lack of pharmacological knowledge 
is one of the important obstacles to the implementation of 
the nurse prescription plan mentioned in studies.[24,30]

Poor communication between professionals and nurse or 
physician distrust is a challenge in implementing nurse 
prescriptions. Evidence shows that the relationship and 
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mutual trust between physicians and nurses in the medical 
structure of Iran are weak.[31,32] Poor communication and 
collaboration not only have adverse consequences for the 
community’s health promotion and healthcare recipients[33,34] 
but are also a major challenge for the implementation of 
prescription drugs by nurses.[4,15] For instance, Naderi et al. 
consider physicians’ objection to nurses’ prescriptions due 
to their fear of nurses’ involvement in patients’ treatment 
protocols.[35] Moreover, Nuttall, in his study, stated that 
nurse relationship with General Physicians (GP) was a need 
for nurse prescription, and weak communication between 
nurses and GPs is one of the challenges of prescription 
medication by nurses.[24] Andrilla et al. state in their study 
that lack of physician support or collaboration is a barrier 
to drug prescription in urban and rural areas of Washington 
State in the United States.[36] Karimi‑Shahanjarini et al., 
in their study, expressed that communication, trust, and 
mutual respect were important factors in doctor–nurse 
substitution that helped nurses expand and develop their 
roles. They stated that doctors’ trust and acceptance of 
nurses were critical in developing nursing scope, including 
nurse prescriptions.[37]

Other findings of this study regarding the factors affecting 
the implementation of the nurse prescription plan include 
society’s attitudes and interprofessional separation, about 
which there is often little or contradictory evidence. For 
instance, Shoqirat and Cameron, in their study, referred to 
cultural and social factors, such as nurses’ poor credibility 
in public opinion and poor public image of nurses as 
obstacles to nurse prescription.[38] Evidence refers to the 
weak image of nursing in the social and cultural structure 
of Iran,[39] which does not trust nurses as therapists as it 
trusts physicians. This issue has likewise been expressed 
in the study by Darvishpour et al.[15] Additionally, society’s 
lack of knowledge about the nurse’s role in prescription 
and the client’s preference to see a physician instead of 
a nurse is evident in the study by Arian et al. In their 
study, they suggest community awareness and promotion 
of holistic care to overcome this barrier.[4] Therefore, to 
better implement the nurse prescription plan in Iran, the 
reasons for the poor image of nursing in society should be 
identified, and society’s attitude toward nurse prescription 
should be altered.

The limitation of this study was collecting the data only 
from three hospitals, which could create a bias associated 
with the policies and practices specific to those hospitals. 
Therefore, it is suggested that the practical challenges of 
nurse prescription be investigated in different hospitals in 
Iran. Moreover, the interviews were conducted by phone 
due to the coronavirus disease 2019 (COVID‑19) pandemic; 
therefore, we did not observe participants’ faces and body 
language, which was another limitation of this study.

Conclusion
It is necessary for the policymakers of Iran’s healthcare 

system to clarify the legal aspect of nurse prescription. 
Also, the projects of APN and training nurses on drug 
prescription, training physicians and nurses on collaboration 
and teamwork, and changing society’s attitude toward 
nurse prescription through mass media are among the 
factors that can help nurses perform better in their new role 
by removing the existing barriers. Moreover, in the Iranian 
healthcare system, the general physician does not have the 
experience of nurses in prescription and access to specialist 
physicians is cost‑effective and time‑consuming for the 
client. Identifying and eliminating the challenges of nurse 
prescription facilitate community access to health care, 
increase client satisfaction, and lead to the development 
and independence of the nursing profession.
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