
 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

65 

The Rural Profile: A Concept Analysis 

Kristin Pullyblank, MS, RN, PhD Candidate 

 

Student, Decker College of Nursing and Health Sciences, Binghamton University, 

kpullyb1@binghamton.edu  

Abstract 

Purpose: It has been well-documented that rural communities experience poorer health outcomes 

than urban or suburban communities. The contribution of various structural and sociodemographic 

factors to this disparity has been well studied. However, research on the impact of the rural profile 

on health outcomes is understudied, in part because what it means to “be rural” has not been well 

defined nor operationalized.  

Methods: Walker and Avant’s traditional concept analysis method was used 

Findings: The rural profile was defined as the set of personal attitudes, beliefs and behaviors that 

are typically informed by the structural and demographic elements found in less densely populated 

areas. The attributes of the rural profile are self-reliance, close community and family ties, and an 

emphasis on place. Observable indicators for each of these attributes based on previously 

published research are discussed. 

Conclusions: While conceptualizing the rural profile is challenging, it is imperative to define and 

operationalize this concept in order to better address the health needs of rural people and 

communities. 
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The Rural Profile: A Concept Analysis 

It is becoming increasingly clear that rural dwellers have distinct definitions of health. 

Their healthcare needs require approaches that differ significantly from urban and suburban 

populations. Subcultural values, norms, and beliefs play key roles in how rural people define 

health and from whom they seek advice and care. These values and beliefs, combined with the 

realities of rural living –such as weather, distance and isolation–markedly affect the practice of 

nursing in rural settings (Long & Weinert, 2018, p. 28). 

The above excerpt indicates that nursing and other health professionals cannot dismiss the 

influence “being rural” has on health outcomes in rural populations. There is a large body of 

multidisciplinary research that has found rural people have worse health outcomes than their urban 

counterparts (Aggarwal et al., 2021; Cosby et al., 2019; Moy et al., 2017; Yaemsiri et al., 2019). 

Thomas et al. (2014) has highlighted how a lagging rural economy, lack of investment in rural 

areas, and geographic isolation have all contributed to health disparities. However, there is a lack 

of research on the role that the rural profile plays in these health outcomes. Part of the issue for 

this gap may be due to the difficulty of defining, operationalizing and measuring the concept. 

Purpose and Method 

The intent of this concept analysis is to uncover the attributes of the rural profile, determine 

how these attributes may impact health, and examine how the rural profile can be effectively 

operationalized. In doing so, nurse scientists and other rural health researchers will be able to better 

understand rural behavior and attitudes as they pertain to health care access and health outcomes. 

Walker and Avant’s traditional approach guided this concept analysis. For the purposes of 

this analysis, the following steps were employed: select a concept; determine the aims or purposes 
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of analysis; identify all uses of the concept; determine the defining attributes; identify the 

antecedents and consequences; and define empirical referents. 

Findings 

Uses of Rural Profile  

Rural as defined by the Oxford English dictionary is “relating to or characteristic of the 

countryside rather than the town” (Oxford English Dictionary, n.d.a.). The term has been both 

conceptually and operationally defined in a myriad of ways. Profile is defined as “a record of 

person’s psychological or behavioral characteristics, preferences, etc.” (Oxford English 

Dictionary, n.d.b.).  

As a phrase, rural profile and its related terms of rural values, rural attitudes, and rural 

identity have been used in a variety of sociopolitical contexts to help explain differences that are 

observed along the urban-rural continuum. For example, there is a large body of literature 

examining how the rural profile or rural values impact politics and society at large (Lynch et al., 

2018; Lyons & Utych, 2021; Nemerever & Rogers, 2021; Trujillo, 2022) as well as more discrete 

issues such as environmental conservation and sustainability (Bonnie et al., 2020; Brinkman & 

Hirsh, 2017; Diamond, 2021; Firlein, 2018), and educational attainment (Agger et al., 2018). This 

body of literature largely frames rural communities as struggling to exert their agency and 

influence in a society that is based on urban policy. 

In nursing and other health disciplines, the rural profile has been overshadowed by a focus 

on how the structural elements of living in a rural area lead to health disparities (Anderson et al., 

2015; Behrman et al., 2021; Hartley, 2004; Matthews et al., 2017; Moy et al., 2017). Traditionally, 

many health researchers have emphasized the modifiable risk factors (e.g. higher smoking rates, 
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lower physical activity rates) in rural communities, and invariably suggest the correlation between 

education, income, access challenges, and health outcomes. More recently, there has been a focus 

on the phenomenon of syndemics (Miller & Vasan, 2021), which are defined as “clusters of 

synergistic health problems precipitated by structural inequalities associated with poverty, racism, 

and other forms of social exclusion, displacement, exploitation, and oppression” (Miller & Vasan, 

2021, p. 6). Regardless of the approach in public health, the primary rural discourse in the health 

disciplines has been deficit-based instead of acknowledging the unique strengths that come from 

identifying as being rural (Afifi et al., 2022; Bourke et al., 2010; Poulin et al., 2020; Simpson & 

McDonald, 2017).  

Despite the reference to a unique rural profile in the literature, rural is still predominantly 

tied to geographic place and the use of various government geographic designations (Bennett et 

al., 2019; Brown & Schafft, 2019; Ratcliffe et al., 2016). The United States Census Bureau, the 

United States Department of Agriculture–Economic Research Services, and the Office of 

Management and Budget all classify rural slightly differently (Fahs & Rouhana, 2021). While 

widely used, these operational designations can be discordant with people’s own identification of 

“being rural” (Onega et al., 2020).  

Mao et al. (2015) described how place-based measures of rurality lead to an ecological 

fallacy. In other words, while health behavior outcomes (e.g. diet, physical activity, monitoring 

blood sugar) are measured at the individual level, place-based rural designations cannot practically 

be smaller than a census tract. Yet any associations between these individual outcomes and rurality 

must be aggregated at the level of place (e.g., county, zip code, etc.) and therefore, by definition, 

cannot infer individual experiences.  
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Bennett et al. (2019) recognized that these current classification systems are flawed, and 

argued that not only are the inconsistencies in defining rural confusing, but they may bias 

interpretation of research findings. Bennett and colleagues suggested the necessity of incorporating 

elements of the natural environment and local residents’ perceptions of rurality when 

operationalizing rural. However, operationalization of the term cannot occur until what it means 

to “be rural” is defined.  

While rural researchers recognize that the structural and demographic characteristics of 

living in rural places (e.g. older populations, lack of anonymity, limited resources, economic 

decline) inform the rural profile (Brown & Schafft, 2019; Cheesmond et al., 2019; Keller & 

Owens, 2020; Molinari & Guo, 2018; Oser et al., 2022; Ulrich-Schad & Duncan, 2018), more 

research is needed to address how the rural profile itself can influence health outcomes. Therefore, 

for this concept analysis, the rural profile is defined as a set of personal attitudes, beliefs and 

behaviors that are typically informed by the structural and demographic elements found in less 

densely populated areas.  

Defining Attributes 

Researchers who study rural populations, regardless of the discipline, consistently 

described the vast heterogeneity of rural populations (Afifi et al., 2022; Brown & Schafft, 2019; 

Farmer et al., 2012; Simpson & McDonald, 2017) and therefore defining the rural profile is 

challenging. However, self-reliance, an emphasis on close community relationships, and a 

recognition of the value of place were constructs that were nearly ubiquitous in the rural literature. 

Self-reliance, as a construct, is related to hardiness, independence, resilience and 

individualism (Bacsu et al., 2017; Bernacchi et al., 2021; Collins et al. 2009, Keller & Owens, 
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2020; Kuntz et al., 2018; Wagnild & Torma, 2018). Numerous studies have explored the concept 

of self-reliance in rural communities and have identified it as one of the factors that contributes to 

the differences in health seeking behaviors between rural and urban populations (DeGuzman et al., 

2022; Starcher et al., 2017), particularly mental health seeking behaviors (Fennell et al., 2018). 

Self-reliance has been characterized as a learned skill that emphasizes autonomous decision 

making and independence (Lee et al., 2022). According to the updated rural nursing theory, the 

concept of self-reliance pertains to the ability to maintain health without seeking help from others 

(Lee & McDonagh, 2022).  

Close community relationships includes recognizing the importance of both family and 

social networks and incorporates the ideas of neighborliness and reciprocity (Bonnie et al., 2020; 

Keller & Owens, 2020; Maclaren, 2018; Phillips & McLeroy, 2004; Skrocki et al., 2022). Simpson 

and McDonald (2017) described community as one of three values that must be considered when 

thinking about the ethics of rural health care. Rural communities are tightly knit often because 

there are fewer opportunities for relationships, and a smaller choice of friends and social networks. 

Maclaren (2018) described how rural populations are shaped by and shape the rural communities 

in which they live. Rural areas should not be dichotomized based on population densities or 

distances to the nearest metropolitan area. Rather, they have to be put into context so that the 

cultural, socioeconomic, and sociopolitical factors which construct health experiences can be 

understood (Poulin et al., 2020).  

This idea of understanding how people interact with the space in which they live is also 

connected to the third construct of the rural profile, which is an emphasis on place. Simpson and 

McDonald (2017) referred to three understandings of attachment to place: affective, cognitive, and 
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behavioral. The affective, or emotional attachment understanding, is evident in the rural literature. 

While many rural areas’ economies are no longer extraction based, the connection to place and 

specifically the land as it was traditionally used, was a strong theme in the literature. There is a 

sense of nostalgia for the “heritage of what used to be” (Ulrich-Schad & Duncan, 2018, p. 76). In 

a study by Bonnie et al (2020), 60% of rural respondents strongly agreed that where they live is an 

important part of their identity. At a cognitive level, individuals often incorporate thoughts of the 

place into their identity and the way in which health care decisions are made can be influenced by 

this value of place (Simpson & McDonald, 2017). 

Antecedents and Consequences 

Antecedents to the rural profile include having lived experience within a rural community 

(either directly or vicariously), and feeling as if one belongs in that community (Brown & Schaftt, 

2019). Belonging is necessary because it facilitates the embodiment of place. 

Consequences are the outcomes of the concept (Walker & Avant, 2019). If a person has a 

strong rural profile that person typically has substantial social capital (Brown & Schafft, 2019; 

Mayer & Buttler-Nelson, 2018; Phillips & McLeroy, 2004) as well as substantial mistrust or 

distrust of outsiders and newcomers (Bernacchi et al., 2021; Bonnie et al., 2020, Brown & Schaftt, 

2019; Lee et al., 2018). Both of these consequences are related to the traditional “deficit discourse” 

of rurality. Rural individuals can often feel as if they are not worthy, or are treated as second class 

citizens. This phenomenon is true for medical practitioners as well. There is an implicit bias that 

if a practitioner is working in a rural environment, it means the practitioner was not skilled enough 

to work in an urban environment and therefore the quality of care will be lower in rural areas 

(Simpson & McDonald, 2017). The implication of these consequences is that individuals with a 
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strong rural profile may not seek health care through formal avenues as readily as others (Skrocki 

et al., 2022). When they do seek health care, it is often for acute matters, or matters pertaining to 

their children, and there is not an emphasis on preventive care (Earle-Richardson et al., 2015; Mize 

& Rose, 2019).  

Empirical Referents 

The last step of Walker and Avant’s concept analysis method is identifying the empirical 

referents. These are observable indicators whereby one “can recognize or measure the defining 

characteristics or attribute” (Walker & Avant, 2019, p. 180). Most of the literature describing the 

rural profile or similar terms is qualitative in nature. The attributes are named, but they are not 

typically operationalized. However, there are a few studies that have attempted to define indicators 

for various attributes of the rural profile.  

Mansfield et al. (2005) developed the barriers to help-seeking scale which contains a “need 

for control and self-reliance” subscale. Items on this scale that are useful observable indicators for 

the attribute of self-reliance include: “I would think less of myself for needing help”; “I’d feel 

better about myself knowing I didn’t need help from others”; “I do not want to appear weaker than 

my peers”; and “I like to make my own decisions and not be too influenced by others.” Paskett 

and colleagues (2020) developed indicators for identifying with community in their study on rural 

Appalachian communities. Useful observable indicators for the concept of community cohesion 

include: “I know most of the people who live around me,” “I feel a sense of loyalty to my 

community,” “I feel a sense of connection with other people in my community.” Other indicators 

for the construct of community and family cohesion come from Oser et al. (2022) where the 

authors described the development and validation of a rural identity scale. Indicators that could be 
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used include: “I have weekly dinners with my extended family,” “I go to family reunions,” 

“everyone knows one another’s business in my county,” “I feel a sense of belonging with people 

who live in my county,” “family is very important to people in my county,” and “I exchange goods 

or services with my neighbors.” The rural identity scale also includes observable indicators for the 

attribute of place and tradition that is affiliated with place. These indicators include: “I grew up 

learning about my county’s history,” “either my immediate family or I work in land-related 

production and/or extraction industries,” and “people born in my county tend to stay here.” Thus, 

in recent years, there has been some movement towards operationalizing attributes of the rural 

profile, although a comprehensive instrument for assessing the rural profile has yet to be 

developed.  

Conclusion 

For this concept analysis, the rural profile is defined as a set of personal attitudes, beliefs 

and behaviors that are typically informed by the structural and demographic elements found in less 

densely populated areas. Antecedents to the rural profile include having the lived experience of 

being in a rural place, and feeling as if one belongs in that rural place. The attributes include self-

reliance, a closeness to family and community, and a strong emphasis on place. The consequences 

of having a strong rural profile include increased social capital and also a general distrust of 

newcomers and outsiders. These consequences may lead to unique health seeking behaviors among 

rural populations. Empirical referents or observable indicators of these attributes were identified.  

There are many opportunities to further explore this concept, due to the heterogeneity of 

rural populations and the complexity of unraveling the rural profile from the geographic and 

socioeconomic influences of health. Future work could be focused on developing and validating 
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instruments to quantitatively measure the rural profile. Recognizing that “being rural” leads to a 

different understanding of health, it is also necessary to collaborate with rural populations to 

develop best practices and policies within the healthcare arena for these communities. This 

analysis should be considered a starting point. As Farmer so eloquently stated, culture or identity 

becomes ‘the elephant in the room’ – fundamental to health, but ‘too difficult’ to explore” (Farmer, 

2012, p. 246). It is imperative that nurse scientists and other rural health researchers continue to 

address this elephant in the room so that the appropriate provision of health care and health 

promotion interventions can be offered in rural communities.  

References 

Afifi, R. A., Parker, E. A., Dino, G., Hall, D. M., & Ulin, B. (2022). Reimagining rural: Shifting 

paradigms about health and well-being in the rural United States. Annual Review of Public 

Health, 43, 12.1-12.20. https://doi.org/10.1146/annurev-publhealth-052020-123413 

Aggarwal, R., Chiu, N., Loccoh, E. C., Kazi, D. S., Yeh, R. W., & Wadhera, R. K. (2021). Rural-

urban disparities: Diabetes, hypertension, heart disease, and stroke mortality among black 

and white adults, 1999-2018. Journal of the American College of Cardiology, 77(11), 

1480-1481. https://doi.org/10.1016/j.jacc.2021.01.032 

Agger, C., Meece, J., & Byun, S. (2018). The influences of family and place on rural adolescents’ 

educational aspirations and post-secondary enrollment. Journal of Youth and Adolescence, 

47, 2554-2568. https://doi.org/10.1007/s10964-018-0893-7 

Anderson, T. J., Saman, D. M., Lipsky, M. S., & Lutfiyya, M. N. (2015). A cross-sectional study 

on health differences between rural and non-rural U.S. counties using the County Health 

Rankings. BMC Health Services Research, 15, 441. https://doi.org/10.1186/s12913-015-



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

75 

1053-3 

Bacsu, J., Abonyi, S., Viger, M., Morgan, D., Johnson, S., & Jeffery, B. (2017). Examining rural 

older adults’ perceptions of cognitive health. Canadian Journal on Aging, 36(3), 318-327. 

https://doi.org/10.1017/S0714980817000150 

Behrman, P., Fitzgibbon, M. L., Dulin, A., Wang, M. L., & Baskin, M. (2021). Society of 

behavioral medicine statement on COVID-19 and rural health. Translational Behavioral 

Medicine, 11(2), 625-630. https://doi.org/10.1093/tbm/ibaa114 

Bennett, K. J., Borders, T. F., Holmes, G. M., Kozhimannil, K. B., & Ziller, E. (2019). What is 

rural? Challenges and implications of definitions that inadequately encompass rural people 

and places. Health Affairs, 12, 1985-1992. https://doi.org/10.1377/hlthaff.2019.00910 

Bernacchi, V., Zoellner, J., Keim-Malpass, J., & DeGuzman, P. (2021). Rural resilience in cancer 

survivors: conceptual analysis of a global phenomenon. Online Journal of Rural Nursing 

and Health Care, 21(1), 159-178. https://doi.org/10.14574/ojrnhc.v21i1.676 

Bonnie, R., Pechar Diamond, E., & Rowe, E. (2020). Understanding rural attitudes toward the 

environment and conservation in America. NI R 20-03. Durham, NC: Duke University.  

Bourke, L., Humphreys, J. S., Wakerman, J., & Taylor, J. (2010). From ‘problem‐describing’ to 

‘problem‐solving’: Challenging the ‘deficit’ view of remote and rural health. Australian 

Journal of Rural Health, 18(5), 205-209. https://doi.org/10.1111/j.1440-

1584.2010.01155.x 

Brinkman, J. T., & Hirsh, R. F. (2017). Welcoming wind turbines and the PIMBY (" Please in My 

Backyard") phenomenon: The culture of the machine in the rural American Midwest. 

Technology and Culture, 58(2), 335-367. 



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

76 

Brown, D. L., & Schafft, K. A. (2019) Rural people & communities in the 21st century: Resilience 

and transformation (2nd ed.). Polity Press.  

Cheesmond, N. E., Davies, K., & Inder, K. J. (2019). Exploring the role of rurality and rural 

identity in mental health help-seeking behavior: A systematic qualitative review. Journal 

of Rural Mental Health, 43(1), 45-59. https://doi.org/10.1037/rmh0000109 

Collins, J. E., Winefield, H., Ward, L., & Turnbull, D. (2009). Understanding help seeking for 

mental health in rural South Australia: Thematic analytical study. Australian Journal of 

Primary Health, 15(2), 159-165. 

Cosby, A. G., McDoom-Echebiri, M. M., James, W., Khandekar, H., Brown, W., & Hanna, H. L. 

(2019). Growth and persistence of place-based mortality in the United States: The rural 

mortality penalty. American Journal of Public Health, 109(1), 155-162. 

https://doi.org/10.2105/AJPH.2018.304787 

DeGuzman, P. B., Vogel, D. L., Bernacchi, V., Scudder, M. A., & Jameson, M. J. (2022). Self-

reliance, social norms, and self-stigma as barriers to psychosocial help-seeking among rural 

cancer survivors with cancer-related distress: Qualitative interview study. Journal of 

Medical Internet Research Formative Research, 6(5), Article e33262. 

https://doi.org/10.2196/33262 

Diamond, E. P. (2021). Understanding rural identities and environmental policy attitudes in 

America. Perspectives on Politics. https://10.1017/S1537592721002231 

Earle-Richardson, G., Scribani, M., Scott, E., May, J., & Jenkins, P. (2015). A comparison of 

health, health behavior, and access between farm and nonfarm populations in rural New 

York State. The Journal of Rural Health, 31, 157-164. https://doi.org/10.1111/jrh.12098 



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

77 

 Fahs, P. S., & Rouhana, N. (2021). Rural health care: Workforce challenges and opportunities. In 

D. J. Mason, M. R. McLemore, E. Dickson, & G. A. Perez (Eds.), Policy & politics in 

nursing and health care (8th ed., pp. 437-446). Elsevier.  

Farmer, J., Bourke, L., Taylor, J., Marley, J. V., Reid, J., Bracksley, S., & Johnson, N. (2012). 

Culture and rural health. Australian Journal of Rural Health, 20, 243-247. 

https://doi.org/10.1111/j.1440-1584.2012.01304.x 

Fennell, K. M., Hull, M., Jones, M., & Dollman, J. (2018). A comparison of barriers to accessing 

services for mental and physical health conditions in a sample of rural Australian adults. 

Rural and Remote Health, 18(1). https://doi.org/10.22605/RRH4155 

Firlein, H. (2018). Continental divides: How wolf conservation in the United States and Europe 

impacts rural attitudes. Ecology Law Quarterly, 45, 327-352. 

https://doi.org/10.15779/Z38XS5JH2K 

Hartley, D. (2004). Rural health disparities, population health, and rural culture. American Journal 

of Public Health, 94(10), 1675-1678.  

Keller, E. M., & Owens, G. P. (2020). Traditional rural values and posttraumatic stress among 

rural and urban undergraduates. PLoS ONE, 15(8), e0237578. 

https://doi.org/10.1371/journal.pone.0237578 

 Kuntz, S. W., Hernandez, T., & Winters, C. A. (2018). Engagement of rural residents in research: 

The rural participatory research model. In C. A. Winters (Ed.), Rural nursing: Concepts, 

theory and practice (6th ed., pp. 373-382). Springer Publishing Company. 



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

78 

Lee, H. J. & McDonagh, M. K. (2022). An updated literature review of the rural nursing theory. 

In C. A. Winters (Ed.), Rural nursing: Concepts, theory and practice (6th ed., pp. 37-52). 

Springer Publishing Company.  

Lee, H. J., Winters, C. A., Boland, R. L., Raph, S. J., & Buehler, J. A. (2022). Concept analysis. 

In C. A. Winters (Ed.), Rural nursing: Concepts, theory and practice (6th ed., pp. 25-35). 

Springer Publishing Company. 

Long, K. A., & Weinert, C. (2018). Rural nursing: Developing the theory base. In C. A. Winters 

& H. J. Lee (Eds.), Rural nursing: Concepts, theory and practice (5th ed., pp. 17-30). 

Springer Publishing Company. (Reprinted from “Rural nursing: Developing the theory 

base,” 1989, Scholarly Inquiry for Nursing Practice: An International Journal, 3, 113-

127). 

Lynch, K. R., Logan, T. K., & Jackson, D. B. (2018). “People will bury their guns before they 

surrender them”: Implementing domestic violence gun control in rural, Appalachian versus 

urban communities. Rural Sociology, 83(2), 315-346. https://doi.org/10.1111/ruso.12206 

Lyons, J., & Utych, S. M. (2021). You’re not from here!: The consequences of urban and rural 

identities. Political Behavior. https://doi.org/10.1007/s11109-021-09680-3 

Maclaren, A. S. (2018). Affective lives of rural ageing. Sociologia Ruralis, 58(1), 213-234. 

https://doi.org/10.1111/soru.12196 

Mansfield, A. K., Addis, M. E., & Courtenay, W. (2005). Measurement of men's help seeking: 

development and evaluation of the barriers to help seeking scale. Psychology of Men & 

Masculinity, 6(2), 95-108. https://doi.org/10.1037/1524-9920.6.2.95 

Mao, L., Stacciarini, J. R., Smith, R., & Wiens, B. (2015). An individual-based rurality measure 



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

79 

and its health application: A case study of Latino immigrants in north Florida, USA. Social 

Sciences & Medicine, 147, 300-308. https://doi.org/10.1016/j.socscimed.2015.10.064 

Matthews, K. A., Croft, J. B., Liu, Y., Lu, H., Kanny, D., Wheaton, A. G., Cunningham, T. J., 

Khan, L. K., Caraballo, R. S., Holt, J. B. Eke, P. I., & Giles, W. H. (2017). Health-related 

behaviors by urban-rural county classification--United States, 2013. Morbidity & Mortality 

Weekly Report Surveillance Summaries, 66(5), 1-8. 

Mayer, D. M., & Buttler-Nelson, C. (2018). Cultural aspects of bereavement in rural settings. In 

C. A. Winters & H. J. Lee (Eds.), Rural nursing: Concepts, theory and practice (5th ed., 

pp. 205-214). Springer Publishing Company.  

Miller, C. E. & Vasan, R. S. (2021). The southern rural health and mortality penalty: A review of 

regional health inequities in the United States. Social Science & Medicine, 268. Article 

113443. https://doi.org/10.1016/j.socscimed.2020.113443 

Mize, D., & Rose, T. (2019). The meaning of health and health care for rural-dwelling adults age 

75 and older in the Northwestern United States. Journal of Gerontological Nursing, 45(6), 

23-31. https://doi.org/10.3928/00989134-20190509-03 

 Molinari, D. L., & Guo, R. (2018). An updated literature review of the rural nursing theory. In C. 

A. Winters & H. J. Lee (Eds.), Rural nursing: Concepts, theory and practice (5th ed., pp. 

45-62). Springer Publishing Company.  

Moy, E., Garcia, M. C., Bastian, B., Rossen, L. M., Ingram, D. D., Faul, M., Massetti, G. M., 

Thomas, C. C., Hong, Y., Yoon, P. W., & Iademarco, M. E. (2017). Leading causes of 

death in nonmetropolitan and metropolitan areas–United States, 1999-2014. Morbidity & 

Mortality Weekly Report. Surveillance Summaries, 66(1), 1-8. 



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

80 

https://doi.org/10.15585/mmwr.ss6601a1 

Nemerever, Z., & Rogers, M. (2021). Measuring the rural continuum in political science. Political 

Analysis. https://doi.org/10.1017/pan.2020.47 

Onega, T., Weiss, J. E., Alford‐Teaster, J., Goodrich, M., Eliassen, M. S., & Kim, S. J. (2020). 

Concordance of rural‐urban self‐identity and zip code‐derived rural‐urban commuting area 

(RUCA) designation. The Journal of Rural Health, 36(2), 274-280. 

https://doi.org/10.1111/jrh.12364 

Oser, C. B., Strickland, J., Batty, E. J., Pullen, E., & Staton, M. (2022). The rural identity scale: 

Development and validation. The Journal of Rural Health, 38, 303-310. 

https://doi.org/10.1111/jrh.12563 

Oxford English Dictionary (n.d.a.). Rural. Retrieved February 12, 2022 from 

https://www.lexico.com/en/definition/rural 

Oxford English Dictionary (n.d.b.). Profile. Retrieved February 12, 2022 from 

https://www.lexico.com/en/definition/profile 

Paskett, E. D., Young, G. S., Bernardo, B. M., Washington, C., DeGraffinreid, C., Fisher, J. L., & 

Huerta, T. R. (2019). Correlates of rural, Appalachian, and community identity in the 

CITIES cohort. The Journal of Rural Health, 35(2), 167-175. 

https://doi.org/10.1111/jrh.12347 

Phillips, C. D., & McLeroy, K. R. (2004). Health in rural America: Remembering the importance 

of place. American Journal of Public Health, 94(10), 1661-1663.  



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

81 

Poulin, L. I. L., Skinner, M. W., & Hanlon, N. (2020). Rural gerontological health: Emergent 

questions for research, policy, and practice. Social Science & Medicine, 258, Article 

113065. https://doi.org/10.1016/j.socscimed.2020.113065 

Ratcliffe, M., Burd, C., Holder, K., & Fields, A. (2016). Defining rural at the U.S Census Bureau: 

American Community Survey and geographic brief. ACSGEO-1, U S, Census Bureau. 

Washington D. C. 

Simpson, C., & McDonald, F. (2017). Rethinking rural health ethics. Springer.  

Skrocki, A. D., Winters, C. A., & O'Lynn, C. (2022). Beyond the symptom-action-timeline 

process: Explicating the health-needs-action process. In C. A. Winters (Ed.), Rural 

nursing: Concepts, theory, and practice (6th ed., pp. 145-162). Springer Publishing 

Company.   

Starcher, R. W., Geurin, L., Shannon, L., & Whitley, A. (2017). Assessing the likelihood of 

seeking health care in rural Kentucky: Applying the barriers to help seeking scale to 

Appalachian and non-Appalachian undergraduates. Journal of Appalachian Studies, 23(2), 

239-258.https://doi.org/10.5406/jappastud.23.2.0239 

Thomas, T. L., DiClemente, R., & Snell, S. (2014). Overcoming the triad of rural health disparities: 

How local culture, lack of economic opportunity, and geographic location instigate health 

disparities. Health Education Journal, 73(3), 285-294. 

https://doi.org/10.1177/0017896912471049 

Trujillo, K. L. (2022). Rural identity as a contributing factor to anti-intellectualism in the U.S. 

Political Behavior. https://doi.org/10.1007/s11109-022-09770-w 

Ulrich-Schad, J. D., & Duncan, C. M. (2018). People and places left behind: Work, culture and 



 
 

 
Online Journal of Rural Nursing and Health Care, 22(2) 
https://doi.org/10.14574/ojrnhc.v22i2.716 

82 

politics in the rural United States. The Journal of Peasant Studies, 45(1), 59-79. 

https://doi.org/10.4324/9781003162353-3 

Wagnild, G. M., & Torma, L. M. (2018). Assessing resilience in older frontier women. In C. A. 

Winters & H. J. Lee (Eds.), Rural nursing: Concepts, theory and practice (5th ed., pp. 189-

204). Springer Publishing Company. 

Walker, L., & Avant, K. (2019). Strategies for theory construction in nursing (6th ed.). Pearson.  

Yaemsiri, S., Alfier, J. M., Moy, E., Rossen, L. M., Bastian, B., Bolin, J., Ferdinand, A. O., 

Callaghan, T., & Heron, M. (2019). Healthy People 2020: Rural areas lag in achieving 

targets for major causes of death. Health Affairs, 38(12), 2027-2031. 

https://doi.org/10.1377/hlthaff.2019.00915 

 

 


