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ABSTRACT:
Introduction: Individuals in rural areas live with healthcare
disadvantages relating to, for example, access to health
institutions, necessary treatments, and healthcare professionals
during medical emergencies. The aim of this study was to explore

Results: The practices of nursing students in rural areas included
measuring vital signs, body mass index calculation, blood glucose
and cholesterol measurement, depression screening, cancer
screening and health education. Students undertook various health

the experiences, beliefs and attitudes of nursing students to
identify advantages and disadvantages of health screening in
several rural areas in rural Turkey.
Methods: Health screening practices with senior nursing students

screening practices in rural health care including colorectal cancer
screening, evaluation of scales used in diabetes and depression
risk. Characteristics referred to by student nurses as part of public
health nursing roles were protector, advocate, supporter, caregiver,

were conducted in six rural areas. A qualitative descriptive study
was performed using thematic analysis of open-ended responses
to a web-based survey of 34 students aged 18 years and over. This
study was conducted in March and April 2020.

coordinator, collaborator, educator, counsellor, researcher,
therapist, case manager, leader and care provider. The main
themes generated related to student emotions, feedback of
screening participants to nursing students, positive nursing

characteristics, advantages and disadvantages of doing health
screening in rural areas, benefits of working with health
professionals to nursing student education, and feedback for

benefits and advantages of health screening practices, and
disadvantages were determined across the themes. Health services
should be planned by taking these experiences into account in

nursing educators and researchers.
Conclusion: Participants recognised their emotions, and the

health screenings to be carried out in rural areas.
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health screening, primary health, qualitative research, rural nursing, Turkey.

FULL ARTICLE:
Introduction
Rural areas can be defined as areas where the population density
is low, economic life is mostly based on agriculture, and social
facilities such as education, health and communication are not
sufficiently developed1,2. Rural areas are limited in terms of health
care and other sectors. Some rural areas have primary healthcare
institutions (primary health care or healthcare centres) and some

have higher poverty rates, less access to health services and less
health insurance than those in urban areas. All these factors can
lead to negative health problems in individuals in rural areas10,11.
Sustaining healthy rural communities depends on the appropriate
preparation and provision of a rural health workforce that includes
doctors, nurses and other health professionals who are well
educated, well trained, and have experiences that expose and

do not have any health institutions. Individuals living in rural areas
are at a disadvantage due to reasons such as access to health
institutions, getting the necessary treatments and health services

prepare them for the countryside12. The training of health
professionals who will work in rural areas should include rural
rotations or curricula, involving rural interprofessional education

on time, and reaching a healthcare professional in an

experiences, residence programs and fellowships especially

emergency3-5.

designed to train doctors and nurses for rural practice; continuing
and professional training opportunities for rural healthcare
workers; and incorporating technology into education through

Rural nursing refers to nursing in sparsely populated and
underserved geographic areas. Patients to whom nurses provide
health care have limited access to health care because they live in

activities such as simulation and telehealth applications12-14.

remote areas. Because rural nurses work in small, less complex
healthcare institutions, they must be able to think critically and
care for patients of all ages and all kinds of conditions. This is in

A study evaluating rural practices in nursing education in Canada
states that practice planning is important in nursing education,
which is built on a multifaceted partnership with the regional

constrast to large metropolitan hospitals, where nurses may

(rural) health authority, and that specialist nurses working in rural

specialise in areas such as emergency medicine, paediatrics,
cardiology, telemetry and surgery6,7.

areas make a great contribution to the professional development
of students. It also indicated that nursing education partnerships
with nurse leaders, specialist nurses and other healthcare

Nurses working in rural hospitals or clinics are required to be
skilled in all areas of nursing. They are crucial, treating patients
with diverse and sometimes complex conditions. Rural nurses are
generalists who provide any needed care, such as dispensing
medication, managing chronic disease and preparing patients with
injuries or acute health problems for transfer to larger healthcare
institutions. Therefore, rural nurses have a great deal of
autonomy6,8,9.
Problems related to health care that are experienced in rural areas
include lack of access to quality health services, more residents

disciplines that have academics within the nursing school provide
the opportunity to create research programs that contribute to the
health and wellbeing of rural populations14. In a study evaluating
the rural rotation program applied to nursing students (NSs), the
nursing school collaborated with key stakeholders such as nursing
mentors and community leaders, the students took part in rural
clinics and, as a result of the study, the program was said to be
feasible and acceptable13 In another study, the most important
factors affecting the learning of NSs in a rural clinical setting were
the environment itself, the complex relationships inherent in living

without health insurance, healthcare worker shortages (twice as
many in rural areas worldwide as in urban areas), insufficient

and working in a rural society, and the capacity to connect theory
to practice15.

employment opportunities, lack of water, sanitation and other
infrastructure, and transportation problems7,8,10.

Health screenings are essential for NSs in terms of understanding
the lifestyles of individuals living in rural areas, identifying risk
factors that threaten their health, raising awareness of these
individuals, and knowing and applying the interventions to prevent
diseases before they occur16. It is necessary to determine the

People living in some rural areas must travel long distances for
specialist and emergency care. Rurality also increases the risk of
death due to exposure to certain environmental hazards, such as
chemicals used for farming. Rural residents tend to have higher
rates of certain substance use, such as cigarette smoking and
opioid and methamphetamine misuse, smoking, high blood
pressure and obesity. In rural areas there is less physical activity
and less seatbelt use. In addition, rural residents are more likely to

experiences of students performing health screening in rural areas,
to reveal the experiences they have gained in health screening
practices, to determine the perceptions and the meanings of
students regarding health screening and rural areas17. Determining
these experiences can guide health professionals working in rural

areas, researchers, and nursing educators and students who will
conduct screening in the future.
This study was conducted with the idea that students' visits to rural
areas and their experiences in health screenings are valuable, and
that this study will be useful in terms of providing the future
development of health screenings and guiding educators. With

experiences and different rural areas.
Setting
Six rural areas in Korkuteli, in the district of Antalya city, Turkey,
were visited for health screening in November 2019. Health
screenings in rural areas were conducted by fourth grade students

these aspects, it can make significant contributions to both
scientific literature and practice. The objective of this study was to
determine the experiences of the NSs performing health screening
for adults in rural areas.

taking public health nursing lessons under the supervision of
health professionals and academic staff as a group. Each group of
30 NSs visited a rural area and each student conducted a health
screening such as obesity, cancer and cardiovascular disease risk
screening. Before NSs went to the rural areas for health screening,

Methods

guidelines were explained and given to them in theoretical lessons,
and a simulation application was made in the laboratory. Adult
individuals were trained at every stage of health screening in rural
areas. Table 1 presents the practices of students in health

Design and sample
This study applied a descriptive qualitative design. Consolidated
criteria for reporting qualitative research (COREQ) checklist
recommended by Tong et al was used in the study18. The research
question was ‘How do NSs define and interpret their experiences
of health screening in rural areas?’
Health screenings were conducted with 120 NSs. This qualitative
study with a purposive sampling method was carried out with 34
nursing senior students, among 120 students aged 18 years and
over, who agreed to participate. The purposive sampling approach
was adopted to provide the maximum information available for
the research question according to the purpose of the research.
Purposive recruitment aimed to obtain diversity in terms of
gender, relationships with individuals living in rural areas,

screening.
The distances of six rural areas to the city centre are 60–85 km. In
many rural areas, there is no family health centre where preventive
health services such as vaccination, pregnancy examination and
maternal child health care are provided. There are family health
centres in a few rural areas where the population is higher. Nearby
rural areas receive health care from this family health centre.
However, secondary or tertiary healthcare institutions providing
internal and surgical services are not available in rural areas.
Citizens who want to reach these institutions must go to the city or
district centre. They must drive at least 20 km to the nearest
Korkuteli secondary healthcare institution.

Table 1: Health screenings practices conducted by nursing students in six rural areas of Turkey

Measures
Health screenings were conducted on individuals aged over

40 years living in rural areas. After these screenings within the
scope of the public health nursing lessons were completed, study
data were collected between March and April 2020. The open-

ended research questions were prepared in line with the literature,
and the opinions of two experts who were not in the research
team were sought in relation to the questions15,16,19. Moreover, in
order to determine the understandability of the questions before
the study, the reports of two students who were not included in
the study sample were examined, and the questions were finalised
by taking the students' opinions about the questions. Student
reports were provided online, with open-ended questions
structured due to the pandemic process. Research data from these
reports were analysed using a thematic approach. The themes that
emerged after the analysis were obtained through the following
open-ended questions directed to the students:
What health practices did you learn or do in rural adult
health screenings?
Can you share the emotions you felt while doing rural adult
health screenings?
How was the feedback of adults/elderly people participating
in the screening about your actions?
Do you think rural health screenings are beneficial for you
and adults/elderly people? Can you explain?
What do you think might be the advantages and
disadvantages of rural areas in terms of health screenings
compared to urban areas?
Did you encounter any difficulties while performing health
screenings in rural areas? Can you explain?
What kind of contribution did working with your peers,
teachers and health professionals (nurses with responsibility
for the cancer screening tool) make during your rural health
screenings?
What roles of public health nursing would you fulfil with
health screenings in rural areas?
What are your suggestions to NSs and nursing educators for
future rural screenings?
Data analysis
The web-based survey reports obtained with open-ended
questions were coded independently by two authors. Thematic
analysis was used to explore the relationships between the themes.
This involved (i) reading the reports line by line and identifying
initial ideas, (ii) generating initial codes across the entire dataset,
(iii) identifying the relationships between the codes and bringing
them together to form themes, (iv) reviewing the themes to ensure
that they were relevant to the codes created, (v) reviewing of
themes and subthemes by other experts, and (vi) reporting themes
using quotations as examples.
The major themes and subthemes were evaluated by two experts
independent of the research, and kappa analysis was performed. It
was determined that Cohen's kappa coefficient was 0.93, and this
value shows that internal consistency is a perfect fit20.
Reliability, transferability and confirmability criteria were used for
the reliability and precision of the findings. Reports submitted by

NSs online were stored in Google forms for reliability. Transcripts
were audited by members of the research team and other experts
to avoid potential bias. Kappa analysis for the consistency of the
themes evaluated by experts who were not in the research team
confirmed the findings. The online report due to the pandemic
allowed the participants to write freely and share comprehensive
descriptions of their experiences.
In-depth explanations are included in subthemes to ensure the
reliability and transferability of the findings. Moreover, students
practising in different rural areas communicated with individuals
from all age groups. The experiences of students with backgrounds
such as Arabic, Persian, Caucasian, Kurdish, Balkan and Laz are
reflected in this study.
The research questions directed to the students were prepared in
line with the literature and the reviews of two experts were taken
for validity and reliability. In addition, a pilot study was conducted
with two students who were not included in the study.
Ethics approval
Permission was obtained from Akdeniz University Clinical Research
Ethics Committee to conduct the study with students
(70904504/110, 18 February 2020). In addition, an institutional
permit was obtained from Akdeniz University Faculty of Nursing.
The objective of the study was explained to the students, and their
informed consents were obtained online.
Results
In this study, 27 of the students participating in the study were
women and seven were men. The health screening practices of NSs
in rural areas included measuring vital signs, calculating body mass
index, blood glucose and cholesterol measurement, depression
screening, cancer screening and health education. Students within
the scope of public health nursing practices gained experience in
health screening practices in rural areas including colorectal cancer
screening, evaluation of scales used in diabetes and depression
risk. Characteristics referred to by NSs as part of public health
nursing roles were protector, supporter, advocate, coordinator,
collaborator, educator, researcher, counsellor, caregiver, therapist,
case manager, leader and care provider (Table 2). In this study,
seven main themes were generated: student emotions, screening
participant feedback to NSs, positive nursing characteristics,
advantages and disadvantages of doing health screening in rural
areas, contribution of working with health professionals to NS
education, and feedback for nursing educators and researchers
(Table 3).
Table 2: Nursing practices of students who experienced health
screening in rural areas, and newly learned practices and
public health nursing roles

Table 3: Main themes, subthemes and examples of quotations of nursing student experiences during screening in six rural areas
of Turkey

Theme 1: Student emotions
NSs reporting experiencing some positive emotions during health
screenings in rural areas. Subthemes included (i) happiness and
satisfaction, (ii) job satisfaction, (iii) peaceful, (iv) exciting, (v)
successful and proud, (vi) self-confident and (vii) love for the
nursing profession. Many students stated that doing health
screening in rural areas gave them a lot of happiness and they
were very satisfied with their work. One student shared that she/he
experienced ‘completely different emotions’ (NS 7) and the other
student stated that it was an unforgettable moment (NS 23).
Information on the emotions of NSs included ‘updating
professional nursing knowledge’ (NS 5), ‘helping people is very
comforting’ (NS 9), ‘their excitement is passed on to us’ (NS 10),
and ‘caring for individuals in the crowd is a positive stimulus’ (NS
26). ‘Proud of myself’ (NS 6), ‘boosting self-esteem’ (NS 32),
‘improving love for the profession with working in rural areas’ (NS
18) were other emotions. Table 3 shows main themes, subthemes
and illustrative quotes.

chance to put theory into practice (NS 1) and they
observed/experienced village life (NS 11). Additionally, NSs noted
that their communication skills were strengthened (NS 10), they
experienced team spirit (NS 6), they performed health screening in
coordination and by using time effectively (NS 15, NS 28), and
rural areas enabled to activate their creativity (NS 34) (Table 3).
Theme 4: Advantages of health screening in rural areas
Participants identified factors that demonstrate the advantages of
providing health care in rural areas. Subthemes included (i)
facilitating, (ii) saving time, (iii) reaching many people and raising
awareness, (iv) be able to practice public health nursing roles, (v)
nursing practice. One student discussed that economic problems
and transportation restrict access to health, health screening in
rural areas facilitates access to health services (NS 2). Another
student noted that people in rural areas do not want to quit their
jobs and go to health institutions and it was reached many people
who did not have health screening before (NS 5). Participants
stated that they had the chance to practise public health nursing

Theme 2: Screening participant feedback to nursing students

roles and practice a lot of nursing (NS 3, NS 22) (Table 3).

According to the NSs who went to the rural areas for health
screening, the emotions of the adults living there were positive.

Theme 5: Disadvantages of health screening in rural areas

Theme 3: Positive nursing characteristics

NSs referred to some factors that emerged as disadvantages of
health care in rural areas. Subthemes included (i) screening area
conditions, (ii) time, (iii) food for students, and (iv) cost and
organization. The student participants stated the disadvantages of
performing a health screening in rural areas as a shortage of
materials (NS 7), lack of closed area for health screening (NS 21),
planning the screening for only one day (NS 4), time delay for

The characteristics that are thought to be specific to the

transportation time of health professionals (NS 28), lunch problem
(NS 22), and not easy organization processes (NS 19) (Table 3).

Subthemes emerged, including (i) happiness and (ii) gratitude. One
NS expressed that screening participants prepare meals and serve
fruit (NS 6). Another student stated that almost all of the
individuals living in rural areas say ‘God bless you’ (NS 23) (Table
3).

professional practice role of nurses were determined in line with
the students' opinions. Subordinate themes included (i)
professionalism, (ii) preventive and awareness raising, (iii)
supportive-helpful approach, (iv) educational-instructive, (v)
experience gaining, (vi) communicator, (vii) team collaboration,
(viii) coordinator/planner and (ix) creativity. The participants stated
that a quality health service is provided (NS 17), a large number of
people can be reached and their awareness increased (NS 4), it is a
very beneficial practice for a healthy future (NS 28), they had the

Theme 6: Benefits of working with health professionals to
nursing student education
Participants stated that transferring the experiences of health
professionals to them is one of the most important contributions.
Subthemes emerged, including (i) development and experience in
nursing practice, and (ii) team dynamics and harmony. One student
stated that they learned about the organisation of the
environment to be screened, the team performing the screening,

and the people participating in the screening (NS 7). One
participant, whose comment was mentioned by many students,
emphasized the importance of team dynamics and harmony (NS
20) (Table 3).
Theme 7: Feedback for nursing educators and researchers
Participants' feedback to educators and researchers provides
suggestions for future rural studies/nursing practices. Subthemes
included (i) screening time and environment, (ii) number of
screenings/teams, and (iii) organisation in screening. The students
stated that the screenings should be at a time of year when the
weather is better and the scanning area should be a more
sheltered area (NS 1), lunch should be organised (NS 18), and
more rural areas should be visited (NS 2) (Table 3).

practices to them, and the indication of their satisfaction with this
situation, are included in the main themes and subthemes.
Characteristics referred to by NSs as part of public health nursing
roles were protector, advocate, supporter, caregiver, coordinator,
collaborator, educator, counselor, researcher, therapist, case
manager, leader and care provider (Table 2). In a study examining
the community health learning experiences of post-license nursing
students in the transition from hospital to community health, the
practice traits identified by students were prevention, leadership,
autonomy and independence19. These findings illustrate that
health practices carried out in rural areas can exhibit the roles of
health professionals, who can be role models for their colleagues
and students.
In this study, the major themes of emotions of the NSs regarding

Discussion
Individuals living in rural areas are disadvantaged in accessing
health services, and health screenings for these individuals may
contribute to early diagnosis and preventive health services. The
experiences of the NSs in this field can be a guide for both health

health screening in rural areas, feedback from screening
participants, positive nursing characteristics, the advantages and
disadvantages of doing health screening in rural areas, the
contribution of work with health professionals and feedback for
educators and researchers were determined. The emotions of the

professionals and health educators. The authors believe that health
screening in rural areas can contribute to the development of

NSs doing health screening in rural areas were positive. This result
shows that students are satisfied with this nursing practice.

nursing practices, nursing education and the expansion of the
perspective that includes the life of the rural community.

In addition, according to the students, adult screening participants’
positive emotions such as happiness and gratitude suggest that

Providing preventive health services in rural areas is a very
important public health service. Nursing students have screened

individuals who have been screened are also satisfied with this
practice (Table 3). A study in which adults in rural areas were

for chronic diseases such as hypertension, diabetes mellitus,
cardiovascular disease, obesity, cancer (breast, cervix, colorectal)
and depression (Tables 1, 2). In the project where the Sickness
Prevention Achieved through Regional Collaboration program
(created in 1994 and carried out in rural areas across the USA) was
implemented, preventive health services such as influenza
vaccination to the elderly, hepatitis B immunization at schools,
various cancer screenings, including breast, colon and cervical
21

cancers, improved the health of individuals in rural areas . In
another study, a screening program for cardiovascular disease risk
factors was conducted for high-risk individuals with hypertension
and diabetes in rural areas, and the feasibility and practice of this
program were found to be valuable22. The results of the present
study and the literature findings demonstrate how valuable and
beneficial preventive health services are for individuals living in
rural areas.
Various perspectives students gained and new experiences were
about understanding the rural life of individuals, including
colorectal cancer screening, assessment of diabetes and
depression risk (Table 2). A study determined that the students
who made home visits to the elderly in rural areas understood the
importance of preventive health services, the individual and
environmental health problems of the elderly, and community
life16. In the present study, nursing students, who have always
worked in clinics, undertook health practices in rural areas for the
first time. It is thought that it is important for the participants to
experience the preventive health practices carried out in the
present study in the rural areas. The contributions of these

screened for non-communicable diseases stated that the
participants were willing to participate in health screening23.
Evidence-based case studies are presented in projects where
health screening is applied in rural areas. As a result of these
studies, it was stated that cancer and cardiovascular disease
screening rates increased, the health of individuals improved and
preventive health services were carried out effectively. In a project
carried out in New Mexico, one of these projects, individuals stated
that their health was good and very good with health screenings,
and the program was implemented in three other states24. These
results show that health screenings carried out in rural areas are
effective, and that health professionals performing health
screening and individuals living in rural areas who are
disadvantaged in accessing health services are satisfied, happy and
satisfied with these services.
Health professionals reveal positive nursing characteristics with
health services in rural services. In this study, nursing qualities
inherent in nursing such as professionalism, preventive and
awareness-raising, supportive-helpful approach, educativeinstructive, experience-providing, communicator, team
collaboration, coordinator/planner and creativity were revealed in
the nursing senior students (Table 3). In a study evaluating the
experiences of NSs who moved from hospitals to community
health services, nursing characteristics such as prevention-focused,
autonomous, independent and leader were determined25. Nurses
working in rural areas have a wide range of roles, and these nurses
are professionals who help those who need clinical support and
assistance more. They are also people who respond to the health

needs and emergencies of individuals living in rural areas19. These
nurses should have sufficient knowledge, skills and professional
nursing qualifications for the protection and improvement of the

is nursing teachers (preceptor), and the nurses they work with
facilitate multidisciplinary teamwork25. Understanding the
importance of teamwork by working with healthcare professionals

health of their communities.

and gaining experience by practising are important for the
development of the NSs.

The advantages of health screening in rural areas were facilitating,
saving time, reaching many people and creating awareness,

The NSs made suggestions regarding screening time and

fulfilling and implementing public health nursing roles (Table 3). In
studies conducted in rural areas, it has been stated that providing
health services in rural areas offers life-saving preventive services,
improves the health of individuals, identifies individuals at risk, and
increases the knowledge of individuals about self-efficacy and

environment, number of screenings/teams and organisation in
screening as feedback for educators and researchers (Table 3). In a
study conducted by Steffy (2019), students suggested the
following for education: multidisciplinary collaboration for
different experiences and coordination of clinical areas, interaction

cancer screening24. In one study, prevention, screening activities,
cooperation with society and communication with individuals were
determined as beneficial community health learning experiences

of instructors with students and consideration of student's time19.
Based on these results, it is essential for educators to perform a
health screening in rural areas, when the weather conditions are

for students in rural areas25. In another study, it was determined
that students who visit homes to support the elderly in rural areas
understand the lives of the elderly, learn about environmental and
individual factors affecting their health and wellbeing, and feel a

appropriate, or to arrange the screening environment to be
unaffected by weather conditions, and to organise the number of
teams in the screening and the time of screening well to provide a
quality health service. In the present study, nurse trainers made an

strong affinity with the society16. Health services carried out in
rural areas are advantageous for both health professionals and

intense effort on transportation, cooperation with team members,
screening area planning, and task sharing of students. Student

individuals.

feedback is valuable in guiding planning for the future.

The disadvantages of health screening in rural areas was another

Limitations

theme. The NSs reported the disadvantages as screening area
conditions, time, food for students, cost and organisation (Table

It is a limitation that the results cannot be generalised due to the

3). These disadvantages are generally similar to the problems of
individuals living in rural areas. In one study, the reasons for not
providing adequate health care in rural areas were transportation
problems, money for healthcare professionals and patients, travel
problems including time, accommodation problems and excessive
workload26. In two studies, healthcare barriers in rural areas
included the lack of trained personnel, lack of healthcare personnel
and health services, lack of transport, unpredictable travel and
weather conditions, limited internet access, lack of understanding
and attitude of healthcare professionals to the needs of rural
individuals, with language and culture identified as obstacles9,27.
According to the literature and study findings, it is necessary to
increase the number of health personnel, facilitate transportation,
train personnel and develop rural health policies in order to
overcome the obstacles to health care in rural areas and to
improve service delivery.
The NSs doing health screening in rural areas stated that working
with healthcare professionals gave them development and
experience in practice, and they saw the importance of team
dynamics and harmony (Table 3). In a study conducted with
students who made home visits to elderly people living in rural
areas, the students emphasised the importance of teamwork and
experienced a preventive home visit for the first time16. In one
study, it was stated that a valuable source of learning for students

nature of qualitative research. Another limitation, despite the
excellent reports of the students, was the inability to meet with
students face to face and observe them during meetings, due to
the pandemic. The fact that the students had experienced
screening in the rural area once and participated in the screening
for a day may not have been sufficient to reveal the experiences. It
may be appropriate in future to repeat the study to determine
nursing student experiences in field applications performed more
than once.
Conclusion
Individuals living in rural areas are at a disadvantage in terms of
access to health services. It is important to reveal the experiences
of the NSs who have experienced health screening in rural areas
for the first time, and to determine student experiences,
perceptions and meanings related to health screening and rural
areas. The results of this qualitative study revealed the positive
emotions and positive nursing characteristics of the students who
carried out health screenings in rural areas and adult individuals
participating in the screenings, the advantages and disadvantages
of this practice in rural areas, the benefits of working with health
professionals and their feedback. The experiences of the NSs can
be a guide for health professionals working in rural areas,
researchers, lecturers in the field of health who will conduct
screening in the future, and the NSs.
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