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Introduction. Rural nursing careers ofer a multitude of benefts for individuals. Despite this, there continues to be a growing
defcit in the number of nurses choosing to practice in rural areas. As the frst 12–18months of a nursing career are fundamental in
shaping career location decisions, it is important to explore factors that infuence early career nurses’ employment decisions.
Methods. A phenomenological study was undertaken to explore early career nurses’ experiences during their frst year of rural
practice and describe how the nurses’ experiences infuenced their decision to remain in rural employment. Data were collected
via semistructured interviews and underwent inductive thematic analysis. Results. Seven early career nurses practicing in rural
locations were interviewed and described several infuences on their career location decisions, particularly related to whether they
would stay in or leave their rural employer. Te themes derived from the nurses’ stories included the efect of their vulnerability
entering a new workplace, the importance of connection to person, place, and profession and the nuances of rural nursing
rhythms. Tese had implications on their employment decisions. Conclusion. Tis research demonstrates the distinct form of
nursing practice that occurs in rural areas which was experienced by the early career nurses as a breadth of skills, volume of
presentations, and continuity of care. Te nurses described the importance of establishing connections to person, place, and their
profession. Tese connections can support nurses through a period of vulnerability entering a new workplace.

1. Introduction

Rural nursing careers can provide a multitude of benefts for
individuals, including higher wages, providing a sense of
belonging, and allowing nurses to work to their full scope
and develop generalist nursing skills [1]. Despite these
benefts, there remains a signifcant shortage of nurses
working in rural areas, which is expected to continue to grow
[2, 3] despite an increasing number of graduates [4]. Te
rural nurse shortage has led to signifcant eforts to con-
ceptualise and explore ways to retain staf in these locations.
Te frst two years of a nurse’s career are important in this
endeavour, as the frst 12–18months of employment has
been reported as the period in which a decision is made to
stay or leave. To date, research that has explored the ex-
periences of early career nurses has largely been conducted
in metropolitan settings [5–9]. Rural nurses have a distinct

scope of practice which includes functioning as an advanced
generalist, being intricately linked with community, and
holding signifcant responsibilities in delivering health
services [10, 11]. It is therefore important to conduct re-
search that considers practice from the unique perspective of
rural nurses. Tere has been research conducted on re-
cruitment and retention specifcally in rural areas, but this
has not included early career nurses as a sample group [2].

Tis qualitative study focuses on the experiences of early
career nurses practicing in rural areas in New South Wales
(NSW), Australia, and describes the infuences on their
retention. Early career nurses in this context refer to nurses
registered with the Australian Nursing and Midwifery
Board, which requires them to have completed a three-year
undergraduate degree consisting of theoretical and practice-
based education. Many early career nurses employed in the
NSW public health system are enrolled into a program that
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focuses on the frst year of transition to practice. Programs
similar to this have been evaluated previously and found to
be highly variable in terms of content and success [12].Tere
is also evidence that the efect of factors such as ward culture
and experiencing a sense of social inclusion infuence the
retention of junior nurses, although this remains largely
underexplored in research [13–15]. Te purpose of un-
dertaking this research was therefore to contribute to an
increased understanding of the infuences on early career
nurses’ employment decisions in rural areas.

To do this, a descriptive phenomenological design was
used to privilege the experiences of the early career nurses,
understanding they are unique and highly impactful on their
employment decisions. Descriptive phenomenology (versus
interpretive phenomenology) was chosen to guide this re-
search as it requires the researcher to use bracketing and
develop an outlook of the phenomena from which they are
distanced [16]. Te researchers felt that this refected the
nature of the inquiry related to a phenomenon from which
they are distanced (in relation to geography, discipline, and
career stage) and seeking to explore broadly. Tis approach
is appropriate for addressing the study aims as it recognises
that career decision-making is complex and requires an open
exploration of the reasons nurses leave their employment, as
well as those that infuence them to stay [17].

1.1. Aims

(1) To explore early career nurses’ experiences during
their frst year of rural practice.

(2) To describe how the nurses’ experiences infuenced
their decision to remain in rural employment.

2. Methods

Tis paper presents results from a qualitative analysis of
interviews undertaken as part of a larger, mixed methods
research project. Descriptive phenomenology was used as
the aims were focused on exploring the subjective experience
of early career nurses. Using this methodological approach,
the researchers sought to explore how the frst year of
practice (the phenomenon of interest) was viewed by the
individual. Ontologically and epistemologically, this re-
search adopted a lifeworld approach based on the work of
Husserl [18]. Tis view negotiates between subjectivism and
objectivism and focuses on the relationship between par-
ticipants and the world. “Te lifeworld is the lived and
experienced world and thus it is something more than the
world itself, and more than the subject itself” [19]. Te
researchers involved in collecting and analysing data were
guided by the methodological principles of descriptive
phenomenology suggested by Sundler et al. [20], empha-
sising openness, questioning preunderstanding, and
adopting a refective attitude. Bracketing was conducted
within the stage of openness, whereby the researchers
identifed and set aside their assumptions and pre-
suppositions in order to be open to the data [16]. Tis re-
search is reported in line with the consolidated criteria for
reporting qualitative research (COREQ) [21] to enhance

transparency and trustworthiness of the research process
and results [22]. For the purpose of this study and the
discussion in this paper, rural refers to locations rated 1–4
(Inner Regional to Very Remote) using the Australian
Statistical Geography Standard (ASGS) Remoteness
Structure [23].

2.1. Participants and Data Collection. Participants were
purposively recruited from orientation sessions for cohorts
of early career nurses (frst year of practice) commencing in
either of two rural local health districts in New South Wales,
Australia, in 2019 and 2020. Recruitment was conducted
10–12months fromwhen the nurses commenced working in
their role to capture them at a stage where they had expe-
rience of the phenomenon (working as an early career nurse)
and were still located in their rural site (the early career
program is for 12months, and many nurses relocate after
this period). Te total size of the cohort was 175 nurses who
were entering the workforce having become a registered
nurse within the previous 6months. Prospective participants
were able to identify interest in being interviewed by noting
their contact details at the end of a survey that was ad-
ministered during orientation sessions as part of the larger
research project. Coercion bias was mitigated by using
a research team who were not known to the nurses and
employed by a separate organisation. Outcomes of the re-
search were not tied to the nurses’ employment. Nurses who
left their contact details were contacted by a researcher (EG
or RB) to discuss the project and then emailed the in-
formation and consent sheets. After one week, the researcher
invited the participant to an interview, arranged at a time of
convenience for the participant.

Interviews were conducted by two members of the re-
search team (EG and RB) and were completed virtually using
an online videoconferencing platform. Interviews took be-
tween 27 and 46minutes (with a mean time of 36minutes).
A semistructured interview guide was used to conduct the
interviews (Table1)Te interview guide was developed based
on the information required to answer the research question
and concepts from the literature thought to afect the ex-
periences of early career nurses (i.e., social connections,
career ambitions, and placement locations). One question
was added to the interview guide following the second in-
terview as the participant raised the impact of COVID-19 as
being signifcant for their experience as a nurse, so this was
asked of subsequent participants. Data saturation was not
used as guidance for participant numbers, taking the view of
Braun and Clarke [24] that meaning is generated through
the analysis rather than reaching a point of saturation. Te
sample size was therefore guided by how many nurses opted
in to the research and a sample of seven is sufcient con-
sidering the phenomenological approach [25, 26]. For all
interviews, only the researcher and the participant were
present and each interview was video-recorded and then
transcribed verbatim. Written informed consent was ob-
tained from each participant prior to the interview, and no
participants withdrew after providing consent. Each in-
terviewee was ofered to be sent a copy of the interview
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transcript to review and make any comments, explanations,
or amendments; however, none opted to do so.

2.2. Data Analysis. Tematic analysis of interview tran-
scripts was undertaken using a descriptive phenomeno-
logical approach. Guidance from the work of Sundler et al.
[20] was used, whereby the process of analysis incorporates
visiting the interview transcripts as a whole and as individual
descriptions of the phenomena, with the researchers moving
between closeness and distance from the data. Data analysis
was conducted by three members of the research team (RB,
LK, and EG). Te three researchers who undertook data
analysis identify as women and are from the disciplinary
backgrounds of social work, occupational therapy, and
nursing, respectively. Te three researchers all work at
a regional university and are involved in programs that focus
on the recruitment and retention of rural health pro-
fessionals. As health professionals, they have all practised in
rural Australia for >10 years.

During analysis, each researcher considered their pre-
understanding of the phenomena and conducted open-
minded reading (bracketing) before exploring the mean-
ings embedded in each interview. Te process of data
analysis was highly refective, and the team met frequently
throughout the process of analysis to discuss and refect on
results. Tematic analysis was inductive, and the themes
presented in the results of the research were data-driven. To
refect the importance of the individual story for un-
derstanding the results of the research, each participant was
given a pseudonym name and their story presented as part of
the results. Tis acknowledges the diferent journeys and
experiences of each person. Quotations used in the results
section aim to give voice to each participant and are at-
tributed to the person from whom the words came.

2.3. Ethical Approval. Tis research was granted human
research ethics approval by the Greater Western Human
Research Ethics Committee, approval number 2019/
ETH00108.

3. Results

3.1. Summary of Participants. Seven early career nurses, all
of whom identifed as women and had been working as
a registered nurse for 10–12months, opted to be interviewed
for this research. A summary of the participants and their
stories is presented in Table 2.

3.2. Tematic Analysis. A descriptive phenomenological
approach was undertaken to analyse the data, and themes
were inductively developed using the experiences of the
participants. Tere were three main themes identifed in
the data that related to the individual experiences of the
participants and told a story about the overall infuences
on the nurses as they entered professional practice and
subsequently made decisions about employment. Te
themes included “Te efect of vulnerability during

a period of transition,” “Connection to person, place, and
profession,” and “Nuances of rural nursing rhythms” and
are presented below with reference to the experiences of
the individuals.

3.3. Te Efect of Vulnerability during a Period of Transition.
Te theme “Efect of vulnerability during a period of
transition” demonstrates the experiences of the early career
nurses joining a new workplace and, in many cases, a new
profession. During this transition time, many of the nurses
spoke of their feelings of vulnerability, and how this resulted
in their experiences having a heightened efect on them.
Riley’s experience demonstrated this

“. . .it was a big shock to my system. My previous job was 9
to 3Monday to Friday and now I’m full-time on a rotating
roster. So trying to balance social life and adulthood with
work especially having to drive . . ..” (Riley)

Similarly, Jesse felt that the transition had a signifcant
efect on her familial and social connections.

“I think for the frst couple of months I didn’t see anyone
or talk to anyone. I was just too tired, and too over-
whelmed. And there was so much new knowledge coming
at me all the time that I–it was just–it was a good efort if I
could do the dishes on that day, or make my bed. Tere
was–it was hard. Now it’s a little bit better.” (Jesse)

Te vulnerability felt by the nurses resulted in their
initial experiences being strongly infuential on their hap-
piness and decisions to remain or leave. Sam described
receiving a warning when she frst arrived in the new town
and how this afected her entire experience.

“So, when I started, I remember the frst day, my NUM
(nurse unit manager) came to pick me up . . . and the frst
thing she said to me that really surprised me was, she said
we’ve got a lot of strong characters here and I was like
okay and I didn’t know what it means” (Sam)

For Sam, this conversation put her on alert for confict
and afected the way she approached the role. In contrast,
some participants spoke to the value of a supportive, wel-
coming, and positive atmosphere within the teamwhere skill
development, feedback, and teamwork were modelled by
existing team members. Examples of this included being
supernumerary for two weeks, monthly debriefng session,
and creating and extending their social connection to the
community, as was demonstrated by Alex.

“In the country hospitals, the senior nurses are really
lovely, and they’ll always back you up, and then if you’re
not unsure what’s happening with a patient, they’ll lead
you and they’ll tell you where you need to look, and what
information you can investigate or research or do more
studying. So, you’ll feel like a real nurse then. . .” (Alex)
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Te impact of a transition period of vulnerability for
many of the nurses meant that their initial introduction into
the rural workplace had lasting and signifcant efects. Te
initial positive or negative experiences infuenced their ca-
reer choices. One exemplifcation of this was described by
Sam who had applied for a rural nursing position and was
excited to commence a rural career. Te negative work
culture and limited support experienced by Sam led her to
relocate to a diferent rural facility at the end of her one-year
contract.

Te research participants did describe some protective
factors that assisted them during their period of vulnerability
and negated some of the efects of their experiences. Tese
were described as having previously undertaken shift work,
having lived locally, or having skills that were transferable to

this new environment. An example of this was shared by
Kelly.

“I know like a lot of people say like time management’s
really difcult in your frst year out, but, for me, because I
had already been an enrolled nurse and I think, you
know, I’m a mum of, you know, 4 kids and so I feel like,
for me, my time management skills are pretty spot on
because I’ve had to be able to study and be able to work.”
(Kelly)

In summary, this theme demonstrates the increased
vulnerability of early career nurses in relation to personal
and professional challenges, the infuence this has in terms of
heightening the efect of positive and negative experiences,

Table 2: Summary of participants and their stories.

Summary of participants’ experiences
Sam’s story:
(i) Applied for new graduate program in rural area as heard positive stories from other student nurses about rural nursing, no family living
in the area
(ii) Experienced “negative” work culture and limited clinical support. Did not experience a sense of belonging, inclusion, and connection at
work and in the community
Outcome: relocated from the area where the new graduate program was completed and secured employment in an outer regional area
Alex’s story:
(i) Applied for new graduate program in rural area for experience and employment prospects, no family living in the rural area
(ii) Felt supported by senior nurses and team. Included and connected to people outside of work
Outcome: relocated back to major city area after completing the new graduate year to be with family
Darcy’s story:
(i) Applied for new graduate program in rural area as previously worked as an enrolled nurse there. Strong connection to the rural area and
rural people. Family living in the area
(ii) Some feelings of being overwhelmed by the clinical work as a new graduate. Felt welcomed into the team and well supported
Outcome: despite an interest in relocating to work in a larger hospital, decided to stay in the rural area and consider relocating after 5 to
10 years
Charlie’s story:
(i) Applied for new graduate program in rural area as already residing there. Strong connection to the rural area and rural people. Family
living in the area
(ii) Some challenges related to the COVID impact on work, including reduced access to study days and professional development. Felt
welcomed into the team and well supported
Outcome: stayed in the rural area after new graduate year as felt familiar with the service and seeking job security
Kelly’s story:
(i) Applied for new graduate program as worked as an enrolled nurse there and felt supported by management. Strong connection to the
area and rural people. Family living in the area
(ii) Some challenges related to the COVID impact on work, such as access to professional development. Felt supported at the service,
attracted to the familiarity and fexibility of the service
Outcome: stayed working in the rural area after new graduate year for career and professional development opportunities, support from
colleagues and the fexibility with family commitments
Riley’s story:
(i) Applied for new graduate year in Sydney and Melbourne as intended to move to city. Accepted new graduate ofer in a rural area after
being unsuccessful with frst preference
(ii) Some challenges related to balancing shift work and social life. Felt welcome and supported, developed connections with colleagues and
community. Enjoyed learning exposure, opportunity to be in charge
Outcome: stayed in the rural area after the new graduate year for fnancial, social, and lifestyle reasons
Jesse’s story:
(i) Applied for new graduate year in rural area as already residing there and hesitant to leave, family close by, strong connection to rural
areas and people
(ii) Some challenges related to the COVID impact on work, adjusting to full time work andmaking connections with people due to age. Felt
a sense of belonging and experienced a positive culture at work
Outcome: planned to stay in the rural area after new graduate year for support, connection with colleagues and community
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and some of the skills and experiences that can potentially
mitigate some of these efects.

3.4. Connection to Person, Place, and Profession. Te early
career nurses who participated in this research felt their
experiences had been moulded through the connections they
made to people, place, and the profession. Tis was largely
spoken of in the context of working in a rural workplace.
Feelings of belonging in their new environment were im-
portant to the nurses.Tis was shown by Kelly who described,

“. . . we know a lot about each other, we share a lot of
information about ourselves and our family because we
work really long hours [together]. . . these people that we
work with become your extended family, and that’s
defnitely a rural [hospital].” (Kelly)

Many of the participants described the positive efect of
colleagues being open and happy to share knowledge, cre-
ating regular social catch ups either inside or during work
hours (i.e., regular lunch outside of the hospital). Other
examples were colleagues attending the same Church,
organised group nights out, text messaging after work to
check in, sharing of food in the staf room, and invitations to
colleagues’ homes.

Feelings of belonging were not discussed in the isolated
environment of the workplace. Two of the nurses who were
established in the rural location prior to their new career felt
a sense of belonging that extended into the community.
Kelly explained,

“. . . Most of the other nurses and colleagues I work with
know a lot about my family and they will see my children
down the street or at the shops and most of them, you
know, my children, you know, share a special bond with
them as well and – yeah. So that’s probably a really good
thing about working rurally. . .” (Kelly)

Darcy also discussed connection and belonging in re-
lation to the wider rural community,

“. . .I usually can relate tomost people because I’mmarried to
a farmer as well. So a lot of the patients have got farming–are
either farmers themselves, or married to farmers, or con-
nections to–like you sort of feel connectedmore than just one
person–on a personal level. You sort of feel like you’re
connected I guess locationally as well . . .” (Darcy)

As a profession, nursing also connected the participants
to the community. Darcy described how the nursing uni-
form connects people “because nearly everyone knows
someone that works at the hospital.” Kelly had similar
sentiments about the nursing connection to community and
spoke about knowing patients as people,

“I like to work in rural areas because I’m in a community
where you see these people that we discharge and we see
them down the–you know, at the supermarket or we see

them somewhere out and they recognise us and we
recognise them and in some ways you follow up with their
story . . . the whole story and their journey that they go
through with their health . . .” (Kelly)

Although feeling connected to the rural community
infuenced the nurses’ decisions to stayworking in this location,
feeling disconnected had the opposite outcome. Sam described
feeling disconnected which led her to relocate to a diferent
rural town. Refecting on her experience, Sam explained

“I think it was not culturally, it’s not, it wasn’t, I wasn’t, I
didn’t feel like I was part of it. Like after work I had no life
and you know, I tried going out exercising and all that
kind of stuf, but you know, when the nurses, they don’t
involve you in activities. . .” (Sam)

For Sam, the segregation had signifcant efects and she
got to the point where

“I don’t think I can survive here . . . you would fnish work
after a stressful shift and all you need is a friend and you’ve
got no one there. Tere is no one. . .” (Sam)

Tis theme demonstrates the nurses’ experiences of
connection and how this infuenced their career decisions.
Tese fndings show that nurse retention is infuenced by
factors not solely related to their learning and clinical
practice but is connected with their personal embeddedness
in a community. Riley explained

“. . . You just feel so loved and supported which is going to
be hard to say goodbye to if I do decide to go onto
somewhere else.” (Riley)

3.5. Nuances of Rural Nursing Rhythms. Te participants
described their experiences of rural nursing and discussed this
type of work as being a distinct form of practice. Tey high-
lighted that, in rural areas, patients are often signifcant people
in their community and/or personal life. Participants described
the rhythm of rural practice as being unique as they often
followed someone through their entire admission, working
across specialties from emergency to aged care. Kelly explained

“I really enjoy seeing someone’s life–I suppose–like the
whole story and their journey that they go through with
their health and being able to try to help them in those
ways.” (Kelly)

Te practice scope of rural nursing and this continuity
across a person’s health journey was also described as fa-
cilitating greater rapport and understanding of a person’s
individual health and circumstances. Sam even described
one experience of closeness with a patient

“Being there for a patient like that when there is no family
member, you know, holding his hand, just telling them it’s
okay I’m here with you. As a graduate nurse, that was the
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beauty I had there was, you know, you do everything. . .”
(Sam)

Rural nursing rhythms were also described in relation to
the volume of emergency presentations which, in some sites,
were infrequent but challenging due to the variety and
unpredictability. Tis required a unique skill set particularly
when working without other health professionals onsite in
a geographically isolated area. Tis perspective contributed
to the narrative of rural nursing as a distinct form of practice
requiring a broad set of skills.

In addition to the professional considerations of a rural
nursing career, Jesse described the challenges it could pose
when negotiating shift work and personal commitments,

“. . . I don’t feel I have enough time of to go and see my
family. It’s a weekend trip if I go, it’s 3 hours, or 5 hours
depending on which I go. And so I think yeah having
2 days of after you fnish on an afternoon is–it’s too hard
to make an efort to go to–to go either–either place. So I
haven’t seen them in a long time.” (Jesse)

Tese professional considerations therefore also interact
with connections and, in this instance, afected the nurse’s
access to support networks. Although this was a complica-
tion for Jesse, for Alex who had also newly moved to the area,
the rural rhythm was one of contentment.

“. . . you have your own peace and quiet, and then if you
want that social life, you can have social life, you can go to
see other people, or you can organise something” (Alex)

Tis theme demonstrates the early career nurses’ de-
scription of rural nursing rhythms as being a distinct form of
practice, allowing for continuity of care, and being con-
sidered in the context of geography. Te nurses refected
positively on their clinical experiences, and there were no
instances of the nurses reporting an intention to leave based
on clinical experiences.

4. Discussion

Early career nurses have been recognised as a cohort of
nurses who can be highly mobile due to a range of personal
and professional factors [27].Tis research sought to explore
the experiences of early career nurses in rural areas to de-
termine the infuences on the likelihood they would be
retained in their rural workplace. It was identifed that
during the period of transition into the workplace, these
nurses were vulnerable to the efects of their environment,
such as their work culture and connectedness to the rural
community. Tis heightened vulnerability may, in part, be
explained by a phenomenon known as culture shock [28] or
transition shock [29], caused by a misalignment between
expectations and reality of entering the nursing workforce.

Te vulnerability of early career nurses during the
transition into the workplace can put them at risk of negative
outcomes associated with poor workplace culture. Clarke
et al. [30] previously estimated that 60% of nurses will leave

their frst job due to the behaviours of their colleagues. Our
research demonstrated that for Sam, the segregation from
colleagues was the primary reason for leaving her em-
ployment. Sam spoke about experiences of feeling like an
outsider and the way that this infuenced her life within and
outside of work. In contrast, other nurses had experienced
feelings of being “part of an extended family.” Tese ex-
periences of the early career nurses as insiders versus out-
siders refect similar fndings of research conducted by Ho
et al. [31]. Tey described how early career nurses experi-
enced “support and belonging” or “feeling unsupported and
alienated” [31]. Explored through the lens of job embedd-
edness, Ho et al. [31] found that early career nurses who felt
like outsiders were less likely to be retained in the workplace.
Considered in relation to a rural context, it is potentially
even more important to connect early career nurses to their
workplace and colleagues, especially those new to the area or
without strong existing connections who are more likely to
be socially and geographically isolated.

In the context of early career nurse experiences and
retention, engaging in socialisation tactics may be valuable
for rural health organisations as they attempt to support
newcomer nurses transitioning into the rural health
workforce [32]. Tese tactics include various mechanisms
focused on transforming “an outsider to an efective insider”
[32] and supporting an employee to adapt to the new en-
vironment, behaviours, and knowledge. Suggested mecha-
nisms to achieve this in nursing include structured rotations,
staf support, ongoing education, and mentorship programs
[6, 33, 34]. Research by Saks et al. [35] has demonstrated the
relationship between socialisation tactics and newcomer
adjustment, fnding tactics that represent institutionalised
socialisation were negatively related to factors such as in-
tentions to quit and positively related to factors such as job
satisfaction, performance, and organisational commitment.
In the rural environment, further consideration should also
be given to interplay between collective and individual
socialisation due to the size of the population. Results from
this study suggest that connections with colleagues may be of
greater signifcance in rural areas due to the limited in-
terpersonal interactions that occur outside of work, par-
ticularly for a newcomer to the community. Outside of
socialisation tactics, our research also showed that some of
the early career nurses felt that prior experiences such as
having previously done shift work, having lived locally, or
having skills that were transferable to this new environment
acted as protective factors during their transition phase.
Tese factors could be further explored in future research.

Te implications of feelings of connectedness in rural
nursing practice have previously been discussed by Conger
and Plager [36].Tey found that connectedness was essential
for the retention of rural nurses and “graduates who re-
ported a sense of disconnectedness when working in a rural
community were less likely to remain in that community”
[36]. An additional consideration discussed by Conger and
Plager [36] was the experience of connectedness for rural
nurses entering a new community. For nurses entering rural
communities as outsiders, there is added complexity in
establishing connections as they are starting with minimal
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ties. Te imperative to establish connections is signifcant
due to its infuence on both recruitment and retention of
rural nurses [36].Tis refects the experience of several of the
early career nurses discussed in our research as the rural
origin nurses described maintaining connections as a pro-
tective factor, and those moving in from outside the com-
munities described the connection as a primary infuence on
retention.

In research focused on understanding fourishing
among rural nurses, Crawford [37] also identifes con-
nection as important and that “rural nurse participants felt
a deep connection to their communities and their role
within the community as a nurse.” In this context,
Crawford [37] used Edgar and Pattinson’s [38] defnition of
fourishing, which they relate to wellbeing, but point out
that it additionally captures vulnerability and sufering to
“create a framework through which one can meaningfully
and constructively go on with one’s life” (p. 161). Crawford
found that “working with a purpose” helped rural nurses
fourish [37]. In our research, the early career nurses
discussed being able to work with people who were im-
portant to them and/or a part of their community, as well as
being able to provide a continuity of care and see the
outcomes of their work. Tis was very similar to the ac-
tivities attributed by Crawford as contributing to a sense of
purpose and fourishing in rural nursing, including
working across diverse role and skills, and the meaning
behind each encounter with a patient [37].

Connection therefore plays an important role in shaping
the experiences of rural nurses. Although the results of our
research demonstrated that this role was largely positive,
other research studies focused on rural nurses has dem-
onstrated that connection to communities can create dif-
culties for some nurses when personal and professional
boundaries become blurred [39, 40]. Te experience of early
career nurses in navigating professional and personal
boundaries is worthy of future exploration.

Rural nursing has been acknowledged as a distinctly
unique form of practice for more than 20 years [28, 41, 42]. It
is therefore unsurprising that the early career nurses in this
study identifed it as such. Interestingly, the early career
nurses did not refect on their clinical practice as a signif-
cantly infuential factor in their career decisions. Tey in-
stead pointed to factors such as their connections with
people, place, and profession as being primarily related to
their employment location.Tis is diferent to the fndings of
similar research conducted by Rose et al. [33] who also used
a phenomenological approach to explore the experiences of
early career nurses in rural areas. Rose et al. [33] found
several factors that infuenced nurses’ experiences, including
professional factors such as scope of practice, need for
ongoing education, specialty rotations, and lack of staf and
resources. Tey did, however, also fnd several personal
factors that infuenced the early career nurse experience,
including the sense of community, importance of collegial
support, and maintaining a work/life balance [33]. Tese
diferences in fndings may be attributed to a diference in
years of experience of the nurses recruited for Rose et al. [33]
research as compared to our research. As several (10 out of

13) nurses interviewed by Rose et al. [33] had been practicing
for >1 year, it is possible the time they had to adjust to their
career and location may have changed the emphasis they
placed on diferent factors that infuenced their career de-
cisions.Te nurses in our research had all been practicing for
≤1 year and therefore had less time to establish personal and
professional connections, thus placing these at the fore in
their experiences.

Tis study has highlighted that connectedness and in-
clusion in both the workplace and the community for nurses
during the period of transition cannot be underestimated
and can impact on retention in rural areas. Tese fndings
have implications for employers and communities sup-
porting nurses and emphasises the importance of priori-
tising, planning, and implementing practical strategies to
promote inclusion, connectedness, and a positive workplace
culture. Strategic and specifc ways in which to assist early
career nurses to experience a sense of belonging and
embeddedness in the workplace and transition to the unique
experience of rural nursing present an opportunity for future
research.

Tere are a number of limitations inherent to the design
of this study. Participants were recruited via their work-
place and thus although steps were taken to ensure they
understood the research would not afect their employ-
ment, it is possible some nurses perceived an association
between the research and their employment. Asking par-
ticipants to self-select participation in the project may also
have resulted in nurses who had either very positive or very
negative experiences opting to participate, as they may be
more likely to want to discuss their experiences. Finally, as
this research was exploratory, it is not generalisable to the
broader population but instead provides a platform for
further research on this topic.

5. Conclusion

Tis study demonstrates the vulnerability felt by early
career nurses as they transition into a new profession and
how this can result in a heightened response to experi-
ences during the initial 12months of practice. Te nurses
in this study described the distinctness of rural nursing as
a profession, and the benefts associated with this type of
practice, such as using a variety of skills and providing
care, cross a continuum. Primarily, the nurses’ career
decisions were infuenced by their experience of con-
nection to person, place, and profession. Tese results can
be used to further conceptualise the importance of con-
nection and belonging in achieving retention of staf in
rural areas.
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