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ABSTRACT
Introduction Rural areas are widely acknowledged as 
being at a workforce disadvantage when compared with 
urban populations. One of the factors contributing to this 
disparity is the paucity of workforce professionals who 
live and practice in rural areas. Educational strategies 
used to train these workforce professionals may help 
better prepare students for rural careers and thus increase 
retention. The purpose of this systematic review is to 
examine students’ perceptions of rural practice following 
an educational strategy used to prepare students for rural 
careers.
Methods and analysis Searches will be conducted 
in the following databases: Medline (Ovid), CINAHL 
(Ebscohost), ERIC (Proquest), Social Services Abstracts 
(Proquest), PsycINFO (Proquest) and IEEE Xplore. The 
literature search will be limited to articles published in 
English in the last 20 years. Data will be extracted for 
author(s), year of publication (2001–2021), country of 
origin, research question, research design, participants, 
where the study takes place (eg, classroom, community), 
educational strategies used, theoretical approach and 
findings related to the research question (ie, student 
perceptions). Methodological validity will be assessed 
using standardised tools. Two independent reviewers will 
conduct data extraction and quality appraisal, and any 
disagreement will be adjudicated by discussion or with 
a third reviewer. Results will be presented in tabular and 
narrative formats.
Ethics and dissemination This review does not require 
formal ethical approval as it does not involve direct student 
contact or student- identifiable data. The final systematic 
review will be submitted to a peer- reviewed journal.

INTRODUCTION
It is well established that living in a rural 
setting in large countries including Canada, 
the USA and Australia presents many 
unique challenges compared with more 
urban areas.1–3 One of these challenges is 
the constant struggle to access the capital 

provided by the ‘professional’ workforce. In 
this case, we are defining the professional 
workforce as careers that typically requires 
postsecondary education and can include 
teachers, healthcare professionals, social 
workers and lawyers. The presence of these 
professions, or combinations of these profes-
sions, can play a significant role in improving 
rural residents’ well- being. For example, indi-
viduals who live in rural settings have an all- 
cause mortality rate that is higher than urban 
residents in Canada4 5; one explanation for 
this is the dearth of healthcare professionals 
including, doctors, nurses, physiotherapists, 
pharmacists and dentists in non- metropolitan 
areas.6 In the USA, there are shortages of 
doctors,7 dentists,8 teachers9 and attorneys in 
non- metropolitan areas.10 This is concerning, 
as many of these professions can have an 
impact on a person’s well- being. For example, 
the lack of attorneys can make individuals 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Obtaining a deeper understanding of students’ 
thoughts and feelings following a rural education 
strategy or experience is crucial to improving rural 
preparedness, education and retention.

 ⇒ Examining students’ perception following a rurally 
focused education strategy in a wide array of ca-
reers preparation programmes will allow for a more 
comprehensive understanding of rural education 
strategies.

 ⇒ This protocol aims to minimise bias by using The 
Joanna Briggs Institute Critical Appraisal Checklist 
for Qualitative Research.

 ⇒ This study is limited by the data quality and content 
presented in the original article.

 ⇒ Bringing qualitative research together may decon-
textualise the findings.
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experiencing intimate partner violence more vulnerable 
as they might have to spend more time in dangerous situ-
ations awaiting legal counsel.10 It is imperative that the 
number of rural workforce professionals increases, as 
this could substantially impact the sustainability and the 
quality of life of rural people.

Researchers, policy- makers and communities in Japan, 
the USA, Australia and Canada have attempted different 
strategies to recruit and retain rural workforce profes-
sionals.11–13 To recruit health professions in particular, 
strategies have included financial incentives, offering 
unique reimbursement schemes, marketing the benefits 
of rural living, or hiring specialised recruiters. Overall, 
these strategies have seen relatively poor results, with 
the greatest success coming from financial incentives.11 
However, financial incentives are usually more successful 
for recruitment purposes and less effective when 
retaining workforce professionals.14 One area that has 
shown some promise and can be optimised to prepare 
workforce professionals by changing their perspective on 
rural practice is the educational strategies used to effec-
tively prepare postsecondary students for rural careers.15 
If students are effectively prepared for the unique oppor-
tunities and have positive feelings toward rural practice, 
it might lead to higher levels of work satisfaction and 
retention.16

Educational strategies are activities that promote knowl-
edge and skill development. These strategies can include 
rural placements (ie, an educational opportunity where 
a student has a chance to work in their field or a related 
field in a rural community),17 rural focused curriculums 
(ie, courses offered or learning objectives of a course 
that are focused on rural practice),18 extra development 
opportunities (ie, work- place opportunities that are not 
officially tied to a course or learning outcome)19 or other 
multifaceted approaches that use a combination of these 
different strategies.20 While perceptions of rural educa-
tion strategies are not always measured, other outcomes 
of interest related to perceptions of rural practice include 
intent to practice, retention and preparation to practice 
in rural areas.

One of the most common educational strategies used 
to prepare postsecondary students for rural careers and 
challenge their preconceived notions on rural practice is 
experiential learning. Experiential learning is a learning 
process where students learn by doing and reflecting on 
the experience,21 and most professions have adopted 
some form of it. One example of experiential learning 
is in teaching education programmes where students 
complete a practicum where they are required to do 
most of the duties of a classroom teacher, that is, lesson 
preparation, classroom management, building relation-
ships, and assessment and evaluation. After completing 
the practicum, students produce a learning artifact 
from reflecting on their practicum. Using experiential 
learning in rural communities has been recommended 
as an educational strategy for preparing students for 
working in rural areas and for workforce retention.22 

A review found that students who had a rural place-
ment increased the likelihood of rural practice by more 
than four times.23 Another strategy that can be used is 
creating specific course expectations focused on aspects 
of rural living and practice. In general, each institution 
has a certain amount of autonomy in composing their 
course expectations and curriculum.24 Some institutions 
have made strategic decisions to include topics that will 
specifically prepare students for rural careers.24 A scoping 
review on rural pharmacy curriculum and placements 
suggested that there was not enough evidence on univer-
sities that include a rurally focused curriculum to make 
any strong conclusions on their effectiveness on aiding 
the rural pharmacy workforce.25 In some jurisdictions, 
resource packages have been created to try and provide 
more support to preservice teachers, but the success of 
these programmes has yet to be completely analysed.26 
Finally, some programmes use multifaceted approaches 
to increase the retention of rural workforce professionals. 
One common example is the rural pipeline, which takes 
a longitudinal approach. The rural pipeline attempts 
to support the different needs of the rural workforce 
professional through their education and career. Several 
studies suggest this approach can positively affect rural 
practice and retention.27 In fact, one study that examined 
a school partially based on the pipeline model found that 
students educated at that school were 2.57 times more 
likely to practice in rural areas.28 However, these studies 
are limited as some correlate educational strategies with 
rural retention, which fails to articulate how or why the 
programme is successful.

Qualitative research has provided valuable evidence on 
how perceptions of rural practice or rural preparedness 
have changed following participation in an educational 
strategy aimed at training students for rural practice. For 
instance, a study by Lopez et al on rural dental students 
suggested that their rural experiential learning opportu-
nities helped correct many of the misconceptions they 
had about practicing in rural communities. The place-
ment provided opportunities to show that rural dentists 
are busy, use cutting edge technology and the practice 
included more than just simple procedures. This study 
also found that the placement helped learners correct 
rural living misconceptions as they saw the diversity in 
rural communities and how the rural lifestyle could match 
their personality.29 Another study on medical students 
indicated that many aspects of the rural placement, 
specifically the clinical skills, passionate teachers and 
rewarding work, were important factors encouraging and 
preparing students for rural careers.30 Finally, one study 
on Australian school teachers suggested that since rural 
practicums were optional, students were not prepared 
for these experiences.31 Using qualitative evidence from 
studies that examine student’s perceptions of rural prac-
tice following a rural focused educational strategy might 
help to explain how or why a certain strategy may be effec-
tive. Synthesising the evidence from student perceptions 
has the potential to allow postsecondary programmes to 
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make critical changes to their educational programmes 
that may improve the overall student experience and help 
promote rural practice, thus increasing rural retention.

Previous reviews have examined medical school 
programmes to increase the supply of rural physicians,32 
the association between medical education and rural 
practice,33 and interventions for supporting nurse reten-
tion in rural areas.27 However, these reviews are limited in 
their narrow scope by examining a singular professional 
programme and superficial examination of educational 
strategies. Combined, these limitations have created a gap 
in understanding if students’ perception of rural prac-
tice changes after a rurally focused education strategy. A 
preliminary search of PROSPERO, the Cochrane Data-
base of Systematic Reviews and the Joanna Briggs Institute 
(JBI) Evidence Synthesis was conducted, and no similar 
reviews were found. Understanding successful educa-
tional strategies is imperative, as they have the potential 
to help rural areas retain workforce professionals, and 
these strategies can be transferred across disciplines and 
countries in sustainable ways.

Review objective
This systematic review aims to examine students’ percep-
tions of rural practice following an educational strategy 
aimed at preparing postsecondary students for rural 
careers. Specifically, the review questions are
1. What types of educational strategies are used to pre-

pare postsecondary students for rural careers?
2. What are students’ perceptions of rural careers follow-

ing participation in a rural education strategy?
3. In what circumstances do students report a positive 

change in perception of rural practice?

METHODS AND ANALYSIS
We followed the Preferred Reporting Items reporting 
guidelines for Systematic Reviews and Meta- Analysis for 
Protocols 2015 and the JBI manual on systematic reviews 
of qualitative evidence.34 35 However, there is no plan to 
evaluate the cumulative strength of the evidence.

Inclusion criteria
Participants
This review will consider studies that include postsec-
ondary students currently preparing for careers in rural 
environments or are subject to educational strategies that 
may influence rural career inventiveness, preparedness 
or retention. Postsecondary students include university, 
college, trade and vocational school students.13 We are 
also including students in medical residency.

Phenomena of interest
The phenomena of interest fall under the broadly defined 
‘educational strategies’, which are activities that promote 
knowledge, including traditional in- class curricula and 
non- traditional methods of teaching and learning. This 
may be informed by the fields of rural education, rural 

pedagogy, rural career preparation, rural training and 
rural curricula.

Context
The systematic review will consider qualitative studies 
from Canada, Australia, Scandinavia and the USA that 
examines the impacts of rural- specific educational strate-
gies that prepare postsecondary students for rural careers. 
These countries were chosen as they are all industrialised 
countries with similar percentages of the population 
living in rural areas. The term rural is heavily debated 
with each country or programme using their own unique 
definition so if the study defines the context as rural it will 
be included in the study. We recognise that using a non- 
standard definition of rural and limiting the countries in 
the review may limit the generalisability of this study.

Types of sources
Given the expansive definition of education strategies, a 
broad range of qualitative research articles will be consid-
ered. This includes, but is not limited to, for example, 
phenomenology, ethnography, thematic analysis, qual-
itative description and action research studies. Mixed- 
methods studies that include a qualitative component 
that is directly related to the research question will also be 
included. The literature search will be limited to articles 
published in English. Studies must have been published in 
the last 20 years. One of the limitations of this study is the 
inclusion criteria. Limiting the study on year, language, 
definition of rural and student may result in missing rele-
vant literature. However, these search restrictions had to 
be included based on available resources. Refer to table 1 
for a summary of the inclusion criteria.

Search strategy
The search strategy will aim to locate qualitative research 
studies written in the English language and published 
between 2001 and 2021. A preliminary search of Medline 
(Ovid) was undertaken to identify articles on the topic. 
A health sciences librarian in consultation with the 
research team developed a search strategy that employs 
both keywords and subject headings, as detailed in 
online supplemental appendix I. To target qualitative 
studies, two qualitative research filters were adapted and 
used in this search.36 37 On peer- review and publication 
of the protocol, the search terms will be updated, and 
searches will be completed in Medline (Ovid), CINAHL 
(Ebscohost), ERIC (Proquest), Social Services Abstracts 
(Proquest), PsycINFO (Proquest), IEEE Xplore. The 
search strategy’s final step will be to examine the refer-
ence list from the included articles to identify additional 
manuscripts

Study selection
Following the search, all identified records will be collated 
and uploaded into Zotero (Corporation for Digital Schol-
arship and Roy Rosenzweig Center for History and New 
Media, Virginia, USA) and duplicates removed. Second, 
following a pilot test, two independent reviewers will 
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screen the titles and abstracts against the inclusion criteria. 
The full- text version of potentially relevant papers will be 
retrieved. Third, two independent reviewers will screen 
the full- text articles against the inclusion criteria. Reasons 
for exclusion of full- text papers that do not meet the inclu-
sion criteria (eg, paper focuses on high school students) 
will be recorded and reported in the systematic review. 
Throughout the process, any disagreements will be solved 
through discussion or the inclusion of a third reviewer. 
The search results will be reported in full in the final 
systematic review and presented in a Preferred Reporting 
Items for Systematic Reviews and Meta- Analyses Exten-
sion for Systematic Reviews flow diagram.38

Assessment of methodological quality
Two independent reviewers will critically appraise eligible 
studies for methodological quality using the JBI Critical 
Appraisal Checklist for Qualitative Research.39 Authors of 
papers will be contacted to request any missing or incom-
plete data for clarification if required. Any disagreements 
will be resolved through discussion or by a third reviewer. 
The results of the critical appraisal will be reported in 
both narrative and tabular form.

Data extraction
Data will be extracted from papers included in the 
systematic review by two independent reviewers. The data 

extracted will include specific details about the population 
(eg, profession, sample size), educational strategy used, 
geographical location, methods, key findings relevant to 
the review objectives (ie, student perceptions). The draft 
data extraction is listed in online supplemental appendix 
II, which has been previously piloted and will be modified 
and revised as necessary while extracting data from each 
included paper. Any changes to the tool will be included 
in the full systematic review. Findings and their illustra-
tions will be extracted and assigned a credibility level by 
two independent reviewers. If the two reviewers have any 
disagreements, it will be settled through discussion or 
a third reviewer’s inclusion. If required, the authors of 
the papers will be contacted to request additional or data 
clarifications. The results of the data extraction will be 
reported in tabular and narrative form.

Data synthesis
The finding will be combined using thematic synthesis 
as described by Thomas and Harden.40 The synthesis 
involves three stages (1) ‘line by line’ coding of the text, 
(2) development of ‘descriptive themes’, (3) develop-
ment of ‘analytical themes’.40 This approach aims to 
both synthesise the data from across different studies and 
allow us to create a hypothesis that ‘go beyond’ that data 
to generate new explanation or hypothesis. Due to the 
heterogeneity of the topic authors may use subsections, 
that is, placements, rurally focused schools, curriculum 
and so on to combine similar studies and then combine 
results across these subsections. The synthesis will be 
conducted by one reviewer using  atlas. ti with experience 
in qualitative research and thematic analysis and then 
checked by a second reviewer with experience in thematic 
analysis to add rigour to the project.

Patient and public involvement
No patient or public involvement.

Ethics and dissemination
This review does not require formal ethical approval 
as it does not involve direct student contact or student- 
identifiable data. If possible, our findings will be published 
in a peer- reviewed journal or presented in scientific 
conferences. The final published article will report any 
changes and revisions arising from the protocol. The 
results can be used to help guide medical educators 
and curriculum designers in creating programmes that 
address the needs of the rural workforce.
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Table 1 Inclusion and exclusion criteria for the systematic 
review

Concept Inclusion Exclusion

Participants University students
College students
Vocational students
Medical residents

Post graduate
Rurally 
employed

Phenomena of 
interest

Educational strategies 
include but not limited to:
Co- operative education
Placement
Special curriculum or 
courses
Rurally focused schools

Non- educational 
strategies:
Incentives

Context Author defined rural areas 
in the following countries:
Canada
Australia
Scandinavia
USA

Undefined 
urban–rural 
classification

Types of 
sources

Qualitative research
Phenomenology
Ethnography
Thematic analysis
Qualitative description
Action research
Mixed method at the 
research team’s discretion 
(ie, must be a thick 
description)

Quantitative 
research
Opinion pieces
Reviews
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