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Theme: Epistemology

Contributions to the field: The analysis of the ‘rural nursing’ con-
cept contributed to the improvement of its field of work since it
allowed in-depth research into its attributes, precedents, and con-
sequences. In addition, this study has strengthened the identity of
the nursing team within the rural context, considering all the nuanc-
es involved, which contributes to individual-centered nursing care
with satisfactory results. As aresult, and based on the advancement
of knowledge, the consolidation of nursing as an academic subject
becomes possible.



Abstract

Introduction: Rural nursing as a working field is not yet well estab-
lished, and there are no studies dedicated to elucidating its concept.
In this regard, explaining this concept helps to unveil the field of ru-
ral nursing, as well as strengthen the construction of the rural nurs-
ing team’s identity and nursing as an academic subject, based on the
advancement of knowledge. Objective: To analyze the “rural nursing”
concept. Materials and Methods: This is a theoretical analysis study,
based on Walker and Avant’s analytical model, with the aim of examin-
ing the structure and function of the concept. The study was based ona
scoping review of official databases and other sources. Data collection
indicators included the publication year of the studies included in the
sample, the publication country, identification of the use of the concept,
precedents, consequences, defining attributes, and empirical referenc-
es of the concept. Results: The rural nursing concept contains 12 attri-
butes, 30 precedents and consequences, and two empirical references,
and is defined as nursing practice in rural areas, according to the defini-
tion adopted by each country, by qualified and specialized profession-
als, with diverse skills, who work understanding the needs of the rural
population and its socio-cultural aspects, and providing holistic care for
the population, which may become part of it. Conclusion: The correct
application of the concept contributes to establishing the professional
identity of rural nurses and strengthening nursing as a subject and sci-
ence, based on the production and advancement of knowledge.

Keywords (Source: DeCS)
Rural nursing; nursing care; standardized nursing terminology;
concept formation; rural population health.
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el modelo de Walker y Avant

Resumen

Introduccidn: la enfermeria rural como campo de actividad atin no
esta bien establecida y no existen estudios dedicados a dilucidar su
concepto. En este contexto, explicar este concepto ayuda a desvelar
el campo de actuacién de la enfermeria rural, asi como a fortalecer
la construccién de la identidad del equipo de enfermeria rural y de
la enfermeria como disciplina académica, basada en el avance del
conocimiento. Objetivo: analizar el concepto de “enfermeria ru-
ral”. Materiales y método: estudio de andlisis teérico, basado en el
modelo analitico de Walker y Avant, con el objetivo de examinar la
estructuray funcién del concepto. Se parte de un scoping review de
bases de datos oficialesy otras fuentes. Los indicadores de recogida
de datos fueron el afio de publicacion de los estudios incluidos en la
muestra, el pais de publicacién, laidentificacion del uso del concep-
to, los antecedentes, los consecuentes, los atributos definitorios y
las referencias empiricas del concepto. Resultados: el concepto de
enfermeriarural tiene 12 atributos, 30 antecedentes y consecuentes
y dos referenciales empiricos, y se define como la practica de la en-
fermeria en el medio rural, de acuerdo con la definicién adoptada
por cada pais, por profesionales habilitados y especializados, con
competencias diversas, que actian comprendiendo las necesidades
de la poblacién rural y sus aspectos socioculturales, y cuidando de
la poblacién de forma holistica, pudiendo llegar a formar parte de
a correcta aplicacion del concepto contribuye al
establecimiento de la identidad profesional de las enfermeras ru-
ralesy al fortalecimiento de la enfermeria como disciplinay ciencia,
basada en la produccién y avance del conocimiento.

ella. Conclusién:

Palabras clave (DeCS)

Enfermeria rural; cuidados de enfermeria; terminologia
estandarizada en enfermeria; formacién de concepto; salud de
la poblacién rural.



Analise do conceito “enfermagem rural” segundo
o modelo de Walker e Avant

Introdugdo: a enfermagem rural enquanto campo de atuagdo
ainda ndo é bem estabelecida, e ndo existem estudos dedicados
a elucidar seu conceito. Nessa seara, explicitar esse conceito con-
tribui para desvelar o campo de atuagio da enfermagem rural, as-
sim como para fortalecer a construgdo da identidade da equipe de
enfermagem rural e a enfermagem enquanto disciplina académica,
a partir do avango do conhecimento. Objetivo: analisar o conceito
“enfermagem rural”. Materiais e método: estudo de andlise te6-
rica, operacionalizado com base no modelo analitico de Walker e
Avant, com vistas a examinar a estrutura e a fungdo do conceito.
Parte-se de uma scoping review realizada em bases de dados ofi-
ciais e outras fontes. Foram extraidos como indicadores de coleta
de dados o ano de publicagido dos estudos incluidos na amostra, o
pais de publicagio, a identificagdo da utilizagdo do conceito, ante-
cedentes, consequentes, atributos definidores e referenciais empi-
ricos do conceito. Resultados: o conceito enfermagem rural possui
12 atributos, 30 antecedentes e consequentes e dois referenciais
empiricos, e é definido como a pratica da enfermagem em areas ru-
rais, conforme a definicdo adotada por cada pais, por profissionais
habilitados e especializados, com habilidades diversas, que atuam
compreendendo as necessidades da populagdo rural e seus as-
pectos socioculturais, e cuidando de forma holistica da populagao,
podendo vir a ser parte desta. Conclusio: a aplicagdo correta do
conceito contribui para estabelecer a identidade profissional dos
enfermeiros rurais e fortalecer a enfermagem enquanto disciplina
e ciéncia, a partir da produgio e avango do conhecimento.

Palavras-chave (Fonte DeCS)

Enfermagem rural; cuidados de enfermagem; terminologia
padronizada em enfermagem; formac&o de conceito; satide da
populagio rural.
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Introduction

The ‘rural nursing’ concept is not yet consensually defined in the
literature. The dimension of rural nursing practice, however, rep-
resents a practice committed to addressing the problems of each
person in a range of contexts, in the construction of different forms
of care. This reflects critically on the measures implemented (1).

Rural nursing professionals have skills that extend beyond gener-
al clinical practice, including the ability to be with, advocate for the
community, understand the local culture, provide support, know
and respect the environment, encourage preservation and not
harm nature, develop health education measures, and even provide
advance care planning, as well as palliative care (1, 2).

In rural settings, health is often seen in varying ways depending on
the location. Health is often understood as the ability to perform
daily work activities. Therefore, there are many needs that are not
exactly included in the notion of care adopted in nursing models,
especially those developed in urban areas, requiring healthcare
professionals to adapt them (1).

In addition, rural nursing professionals face a host of geographical,
logistical, and service structuring barriers when providing care.
Long distances between the healthcare unit and the population,
lack of public transportation, the precarious infrastructure of the
units, access restrictions during rainy periods, work overload, lack
of adequate monetary compensation, the role of “do-it-all” and
fragmented teams, with the absence of other healthcare profes-
sionals to provide shared care, lead some professionals to quit ru-
ral practice (3-8).

In addition to the aforementioned factors, there is a lack of under-
graduate and postgraduate training in rural nursing, both nationally
and internationally, which contributes to the invisibility of care for
the rural population. In this sense, there is an urgent need for pro-
fessional training to integrate the theme into the political and ped-
agogical projects of nursing courses, with the aim of contributing
to professional autonomy, thus training nursing professionals who
are capable of adapting and building rural nursing knowledge and
practices according to the specificities and needs of daily work (1, 9).
Rural nursing training during undergraduate studies is also a need
perceived by rural nursing professionals (10).

Despite these factors, studies show that rural nurses implement
their practice with pleasure and satisfaction in a number of situa-
tions (9, 11, 12) and manage to develop characteristics such as clos-
er bonds and belonging to the community, being recognized by the
community, producing holistic and culturally competent care, hav-
ing room for growth and learning from the work process, among
other factors (12-15).



Rural nursing as a practice field is not yet well established, and
there are no studies dedicated to elucidating its concept. In this
regard, making this concept explicit helps to unveil the still neb-
ulous field of rural nursing, as well as strengthen the construc-
tion of the identity of rural nursing professionals and nursing as
an academic subject, based on the advancement of knowledge.
Thus, the aim of this study is to analyze the ‘rural nursing’ con-
cept based on Walker and Avant’s analytical model (16).

Materials and Methods

This is a conceptual analysis based on the analytical model pro-
posed by Walker and Avant (16), in which examining the struc-
ture and function of a concept is the purpose of the analysis. The
eight steps recommended by the authors were followed: i. Se-
lecting the concept of interest; ii. Determining the objectives or
purpose of the analysis; iii. Identifying all the uses of the concept
that can be achieved; iv. Determining the defining attributes; 5)
Identifying a model case; 6) identifying additional cases; 7) Iden-
tifying the precedents and consequences of the concept, and 8)
Defining the empirical references.

The studies included in the analysis were selected via a scoping
review, following the steps recommended by the Joanna Briggs
Institute’s reviewers’ manual, based on the theoretical frame-
work proposed by Arskey and O’Malley (17). Prisma Extension
for Scoping Reviews (Prisma-ScR) was used for writing. The re-
view protocol was registered on the Open Science Framework
Platform (doi: 10.177605/OSF.IO/RT)N3). To avoid replicating
studies, a preliminary search was conducted in the “Cumulative
Index to Nursing and Allied Health Literature” (Cinahl), “Medical
Literature Analysis and Retrieval System Online” (Medline), and
PubMed databases, resulting in no published studies on the con-
cept of ‘rural nursing’ itself.

Given that the concept of interest selected was rural nursing,
the review’s guiding question “How is the ‘rural nursing’ concept
described in the setting of nurses’ work in rural healthcare ser-
vices?” was developed using the PCC strategy, where ‘P’ stands
for population — nurses; ‘C’ for concept —- rural nursing; and ‘C’
for context — rural healthcare services.

The study search was conducted in August and September 2022
and then updated in March 2024. The following MeSH descrip-
tors related to the PCC strategy were used: nurses, rural nurs-
ing, and rural health services. The search strategy established
was nurses AND rural nursing AND rural health services, as well
as their respective synonyms in Portuguese and Spanish, where
applicable. The databases selected were Web of Science, Sco-
pus, PubMed, Embase, Medline, Cinahl, Latin American and Ca-
ribbean Health Sciences Literature (Lilacs), Cochrane Central,

------Analysis of the ‘Rural Nursing’ Concept According to Walker and Avant’s Model
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and Nursing Database (Base de Dados em Enfermagem - BDEn().
The data were accessed through the Journal Website of the Coordi-
nation for the Improvement of Higher Education Personnel (Coor-
denagio de Aperfeicoamento de Pessoal de Nivel Superior - Capes),
using the Federated Academic Community (Comunidade Académi-
ca Federada - CAFe), using a login and password provided by the
Universidade Federal do Rio Grande do Norte, Brazil. The data was
collected manually by two independent researchers, with no need
for review by a third reviewer due to disagreements.

Searches were also conducted on the following databases: Google
Scholar, the Capes Theses and Dissertations Catalog, the Brazilian
Digital Library of Theses and Dissertations, and the following web-
sites: Diva, Dart-Europe, Eric, Ethos, Rcaap, Theses Canada, Na-
tional EDT, and EBSCO Open dissertations. The following websites
were also searched: International Council of Nurses, Rural Health
Information Hub, Center for Rural Health, Rural Seeds, National
Rural Health Resource Center, and Rural Nursing Organization. The
same search strategy as defined for the databases was used. Anoth-
er search strategy was to search for studies in specialized journals
on the theme. For this purpose, the Online Journal of Rural Nursing
and Health Care was identified and accessed.

The search results were refined based on the review’s eligibility cri-
teria, which included studies available in full free of charge, in En-
glish, Portuguese, or Spanish, which addressed the study’s objective,
with rural nursing as the central topic of research. Literature reviews
and duplicate studies (considered only once) were excluded. Given
the scope of the study, no time frame was set for the searches.

The studies included were pre-selected and the titles and respec-
tive abstracts were read; the final sample was reached after reading
the full texts. The data was organized using Microsoft Excel 2016®
spreadsheets and, once the final sample had been established, the
following data collection indicators were extracted: Publication
year and country, identification of the use of the concept; prece-
dents of the concept (events or incidents that must exist before the
occurrence of the concept); consequences of the concept (events
or incidents that occur as a result of the occurrence of the concept);
defining attributes (characteristics most frequently associated with
the concept and which allow a broader view of it); and empirical
references of the concept (classes or categories of real phenomena
which, by their presence or existence, demonstrate the occurrence
of the concept itself [16]).

Results

The final sample of studies that comprised the review were 33 stud-
ies. Of these, 31 were scientific articles, one was a master’s thesis,
and one was a doctoral dissertation. The following flowchart illus-
trates the sample collection process.



Figure 1. Flowchart of the Selection Process for the Studies Included in the Review, Natal, Rio Grande do Norte,

Brazil, 2024
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Source: Prepared by the authors, adapted from Prisma-ScR.

Regarding the years when the studies were published, the year
2008 was highlighted, as well as the period ranging from 2015 to
2021, as can be seen in Figure 2.

Figure 2. Publication Year of the Studies that Comprised the Sample in Absolute Numbers, Natal, Rio Grande do
Norte, Brazil, 2018
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Source: Prepared by the authors.
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Regarding the countries where the studies were published, Austra-
lia was prominent, followed by some countries in the global North,
as shown in Figure 3.

Figure 3. Studies that Comprised the Sample by Country of Origin. Natal, Rio Grande do Norte, Brazil, 2018

Source: Prepared by the auhtors.

Throughout the studies analyzed, only two explicitly highlighted the
rural nursing concept. Regarding the defining attributes, connectiv-
ity to the community, proficiency in more than one specialty, and
having a wide range of skills were highlighted. The definitions found
and the concept’s attributes are shown in Table 1, along with their
precedents and consequences.

Table 1. Uses, Defining Attributes, Precedents, and Consequences of the ‘Rural Nursing’ Concept. Natal, Rio
Grande do Norte, 2024

Concept Uses

The definition of rural nursing includes nurses who work outside the main metropolitan areas, where patients have
reduced access to healthcare services (4).

Rural nursing professionals are specialists with a generalist focus who provide care to patients throughout their lives
with health problems in six nursing subspecialties: Medical or surgical, obstetrics, pediatrics, geriatrics, psychiatry, and

emergency or trauma nursing (18).

Defining Attributes

Community connectivity (5, 19-22) Interpersonal skills (29)
Care towards the community (23) Recognition by the community (22)
Cultural competence (24) Creativity (9, 20)




Holistic care (13)

Sense of belonging to the community (8)

Proficiency in more than one specialty (23, 25, 26)

Sharing values (30)

Range of skills (27, 28)

Confidentiality (25)

Concept Precedents and Consequences

Precedents

Consequences

Vocation (1, 21)

Holistic care (23)

Work-related beliefs (21)

Job satisfaction (8, 10-12, 14, 31)

Belief that they provide quality care (23)

Need to study rural practice as an undergraduate (10, 14)

Willingness to live in rural areas (10, 14)

A sense of appreciation from the community (10, 31, 32)

Identifying with family healthcare (31)

Community bond (8, 12, 31, 34, 35)

Personal identification with the countryside (11, 14, 32)

Autonomy (7,18, 36, 37)

Adaptability (9)

Difficulties in addressing the population’s specificities (34)

Previous contact with rural life or work (13, 14, 33)

Work overload (14, 34)

Growing up in a rural environment (7, 14)

Humility (9)

Post-graduate experience in rural areas (14)

Dissatisfaction with work conditions (8)

Desire to establish a family in a rural area (14)

Role of educator (35)

Lack of urban jobs (7)

Direct, comprehensive care (33, 35)

Experiences with rural settings in education/training (7)

Professional isolation (4, 7,13, 22, 24, 25, 34, 37)

Opportunity to exercise advanced practice (11)

Lack of professional and monetary recognition (3)

Practice influenced by the setting (3, 22)

“Do-it-all” role (7)

Source: Prepared by the authors.

Regarding the empirical references, these comprised the iden-
tity of rural nursing professionals (4, 13) and rural nursing in ad-

vanced practice (27, 37).

Discussion

Ataninternational level, despite the fact that countries have both
urban and rural geography, relatively limited attention has been
placed on research into the nature of rural and remote nursing
practice, as well as the characteristics of the nursing profession-
als who live and work in these areas (11). It is even questioned
whether there is a difference between nursing practice in urban

and rural healthcare units (38).

The challenge of finding definitions for the term ‘rural’ stems
in part from the different needs and uses of the definitions. In
the nursing and medical literature, the definitions of rural and
remote practice reflect the skills and knowledge needed by pro-
fessionals working in areas where distance, climate, limited re-
sources, and limited support shape the character of their lives
and professional practice (11), which is in line with the uses of the

concept found in the literature.

------Analysis of the ‘Rural Nursing’ Concept According to Walker and Avant’s Model
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Rural nursing practice is different in nature and scope from nursing
practice in urban environments. It is distinct in its boundaries, in-
tersections, dimensions, and even at its core. The core of all nursing is
care, and care is the substance of the relationship between the nurs-
ing professional and the patient; consequently, what happens at the
core of rural nursing is something different from what happens at
the core of nursing anywhere else. Being a rural nurse means that
when a nurse saves a life, everyone in town recognizes that she or
he was there; and when a nurse loses a life, everyone in town rec-
ognizes that she or he was there. Being a rural nursing professional
means knowing how to manage what is available, where it is, and
how to live with the consequences (39).

Regarding the defining attributes of the concept, these showed that
rural nursing professionals create close bonds with the community
and may even become part of it. In addition, they share values and
are recognized as professionals with whom the community can es-
tablish bonds of trust, which are characteristics that are strength-
ened by their daily practices and the fact that they identify with the
rural area in which they work (8).

In addition to the aforementioned attributes, proficiency in more
than one specialty is often mentioned in the field of rural nursing,
which is endorsed by the World Health Organization when it rec-
ommends that nursing professionals should not limit themselves to
merely supervising the sick or treating chronic and acute illnesses,
but should also be healthcare pioneers and collaborate with various
fields to motivate vulnerable populations (40).

Regarding the concept’s precedents, most of them are related to
previous contact with rural areas, atrend already found in the litera-
ture, which indicates a predilection for working in rural areas among
individuals from or with previous contact with rural environments
(38). The consequences of the concept, in turn, denote the limita-
tions and possibilities of the professional practice of rural nurses,
which indicates a balance of factors that can lead to pleasure and/or
suffering in the work environment. It should be emphasized that
the factors that hinder practice, such as dissatisfaction with work
conditions, professional isolation, lack of professional and mone-
tary recognition, and any others, must be overcome to improve the
quality of life at work for rural nursing professionals (41).

According to international data, nursing professionals have a sig-
nificant role in providing healthcare services in rural areas, where
the number and type of providers are limited, and where they often
have to fillin the gaps. An aging workforce, limited opportunities for
professional development, and professional isolation exert pres-
sure on a replacement that is already known to be difficult to re-
cruit. Still, the current rural nursing workforce is not being replaced,
and the shortage of these professionals in rural areas is a constant
concern worldwide (42).



The demands of rural nurses also aim to overcome the lack of
training opportunities in formal education and the lack of avail-
ability of continued education, long journeys to areas far from
healthcare facilities, and the lack of awareness of the specific
needs of these advanced generalists are the basis for the curric-
ulum of a rural initiative/leadership project (43).

Other precedents and consequences such as job satisfaction,
direct comprehensive care, professional isolation, and experi-
ence with the rural setting in education were identified in a sys-
tematic review with a meta-synthesis addressing the reason for
the choice of rural practice by nursing professionals. The review
identified three dimensions related to predilection: personal,
professional, and locational (38), which prompts reflection on
whether the professional identity of the rural nurse is construct-
ed before or after professional practice.

Regarding this identity, it is one of the empirical references of
the ‘rural nursing’ concept and is referred to in the literature as
self-perceived stances, values, knowledge, beliefs, and skills that
are shared with other people within a professional group in the
workplace, obtained through a socialization process. Specifical-
ly, the professional identity of rural nursing is still scarcely men-
tioned in international literature (10).

Advanced practice rural nursing was another empirical reference
for the ‘rural nursing’ concept, and the opportunity to practice it
is sought after by nurses, thereby constituting one of the prece-
dents of the concept (18). For the International Council of Nurses,
advanced practice nursing (APN) refers to a nursing professional
who has acquired complex decision-making skills, a specialized
knowledge base, and clinical competencies focused on expanded
practice, the attributes of which are leveled by the country and/or
context in which they are licensed to practice, with a master’s de-
gree course recommended for the entry-level (44).

Authors, using the same conceptual analysis model adopted in
this study, defined APN as the specialized knowledge employed
by a licensed and qualified nursing professional to make deci-
sions at complex and advanced levels, and apply the relevant
clinical skills to implement the role of APN in healthcare, thus
integrating practice, theory, teaching, research, management,
and leadership (45).

In the rural setting, the presence of rural nurses with advanced
practice can contribute to improving the health indicators of the
population and their quality of life, given the knowledge and skill
base that these professionals hold, which can even intervene
early in a patient’s condition. Rural nursing professionals them-
selves recognize that their APN training has enabled them to act
more autonomously, to perform detailed patient assessments,
and to initiate or manage treatment in the context of interpro-
fessional care (46, 47).

Analysis of the ‘Rural Nursing’ Concept According to Walker and Avant’s Model
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To use the ‘rural nursing’ concept, the following model case is sug-
gested: BNS, 27, a rural nurse from a primarily rural municipality in
northeastern Brazil, visited the rural area to bandage the diabetic
foot of JPM, a subsistence farmer. She seized the opportunity to
perform health education about the disease and also held a nursing
consultation to assess him globally. After performing interventions
such as assessing peripheral neuropathy, calculating cardiovascular
risk, checking current blood glucose levels, and reinforcing guidance
oninsulintherapy, BNS assessed the family members who lived with
JPM, identifying hypochromic spots on his youngest son, compati-
ble with suspected leprosy. She promptly referred him to the basic
healthcare unit, advised him on the relevant care, and scheduled an
examination of his contacts, ensuring that the family kept the case
confidential due to the stigma surrounding the disease. The family
expressed gratitude and created a bond with BNS and, to material-
ize this feeling, gave her a jar of homemade jam.

Regarding the counter-case, it follows: BNS, 27, a rural nurse from a
remote municipality in northeastern Brazil, conducted a home vis-
it to perform a dressing on the diabetic foot of JPM, a subsistence
farmer. After finishing the dressing, she provided some guidance
and supplies for changing the dressing at home, if necessary, and
returned to the basic healthcare unit.

In relation to the model case and the counter-case, by comparing
the two, it is possible to emphasize the real contribution of rural
nursing to the care of communities that (r)exist in the rural setting,
and it is worth noting them as examples to discuss the rural nursing
concept, which promotes critical thinking and the advancement of
knowledge in the field.

Conclusion

The conceptual analysis based on the framework adopted allowed
the concept of rural nursing, its uses, attributes, precedents, conse-
quences, and empirical references to be elucidated.

Therefore, the ‘rural nursing’ concept is defined as nursing practice
in rural areas, according to the definition of the term ‘rural’ adopted
by each country, by professionals who are qualified and specialized
in various skills, who work with an understanding of the needs of
the rural population and its sociocultural aspects, providing holistic
care to the population, and who may become a part of it.

The correct application of the concept helps to establish the profes-
sionalidentity of rural nursing professionals and to strengthen nursing
as a science through the production and advancement of knowledge.

As for the limitations, it is worth noting that it was not possible to
access some documents deemed important for the review as they
were not available in full free of charge via the means accessed;



moreover, the lack of inclusion of languages other than Spanish,

English, and Portuguese may have excluded studies that are rel-

evant to the field of rural nursing.
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