
Introduction/Background
Encouraging more nurse practitioners (NPs) to work in rural 
areas is cited frequently as a solution for shortages of rural 
providers, especially in primary care.1-5 While many studies 
have examined physician education programs’ strategies to 
promote rural practice,6-9 much less is known about the extent 
to which NP education programs encourage rural practice. 
Results from two studies in the southwest United States 
indicate factors associated with rural NP practice are similar 
to those that support rural physician practice: history of rural 
residence, rural education experiences, and the college’s 
emphasis on rural practice. Daniels and colleagues surveyed 
graduates in New Mexico from 12 health professional 
programs, including NPs, and found that rural choice was 
associated with the size of one’s childhood town and rural 
practicum completion.10 In addition, the authors found that 
students who were older at graduation, had rural backgrounds, 
and had preferences for living in smaller communities were 
associated with rural recruitment and retention, as were 
loan forgiveness and rural education programs. A study of 
30 graduates of the Northern Arizona University School of 
Nursing program that prepares NPs to work in rural areas 
found that 87 percent were working in rural practices.11

There are several routes to becoming an NP, all of which 
involve graduate education. Nurses with a bachelor’s degree 
can either enter a Master’s in Nursing or Doctor of Nursing 
Practice (DNP) program, nurses who already have a Master’s 
in Nursing may choose a post-Masters certificate or DNP 
program, and there are graduate programs designed for 
individuals to become nurses through an intensive certificate 
program and progress directly into a Masters or DNP program 
to become an NP.

This study’s purpose was to quantify and describe NP 
education programs across the United States to identify those 
actively promoting NP practice in rural areas, describe their 
use of education methods that may promote rural practice, and 
identify barriers to recruiting rural students and providing rural 
NP clinical training.

Methods
The study surveyed all 354 U.S. colleges with NP programs 
identified from the American Association of Colleges 
of Nursing in Spring 2013. Human subjects review was 
determined to not be required by the University of Washington 
Institutional Review Board. Directors of Family NP programs 
(the most common type of NP program), identified from 
college websites, were primary contacts for each institution, 
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Key Findings
n Preparing nurse practitioners (NPs) for practice in rural areas was very important to the mission or goals of nearly two 

thirds (62%) of U.S. colleges with NP programs surveyed in 2013.

n Nearly three quarters of these “rural-oriented” NP education programs:
 actively recruit NP students from rural areas (72%) and
 actively recruit NP students who intend to practice in rural areas (72%). 

n Distance learning methods of instruction (solely or in combination with classroom instruction) were used by two thirds 
(66%) of responding U.S. NP education programs.

n For rural-oriented NP programs, major barriers to rural student recruitment and training included: 
 students’ relocating or commuting to campus-based programs,
 the limited number of clinical training opportunities in rural areas, and
 the affordability of NP education for rural students.

n Outreach strategies that increase awareness of NP education programs and promote the programs’ accessibility for rural 
students were the most effective strategies for recruiting rural students to rural-oriented NP programs.
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with deans identified as secondary contacts (or primary 
if family NP program directors could not be identified). 
Contacts were invited to respond using a web-hosted 
instrument or a mailed paper questionnaire. Primary 
contacts were sent e-mail and U.S. mail invitations as 
many as five times, and secondary contacts were invited 
to participate as many as three times (for as many as eight 
contacts per college). Multiple responses from the same 
college were rare, but when that occurred only one response 
per college was included in the analytic data set.

The survey questionnaire, developed with assistance 
from NP educators and researchers, asked about NP 
programs offered, emphasis on and experience with rural/
underserved student recruitment and education, didactic 
education methods including use of distance learning, and 
approaches and barriers related to clinical training and 
evaluation. A copy of the questionnaire can be accessed 
at: 
http://depts.washington.edu/uwrhrc/uploads/NP_Ed_Quest.pdf. 

After 7 institutions were excluded from the original 
sample of 354 as out-of-scope (e.g., undeliverable address, 
program no longer exists), 256 institutions (73.8%) 
responded. There were no significant differences in response 
rates by census region. Responses were coded, entered, 
and verified in an electronic database, and checked for 
systematic errors during analysis. Assignment of ZIP codes 
to rural-urban locations was determined using the ZIP-code 
Version 2.0 of the Rural-Urban Commuting Area 
(RUCA) codes.12,13 Data analysis was performed with 
SPSS Statistical Software Version 21.0. Standard chi-
square tests were employed to determine the statistical 
significance of differences. Content analysis was 
conducted on comments made in open-ended fields to 
identify common themes. 

Findings
Masters-level NP degree programs were offered by the 
majority (90.6%) of responding colleges, about half 
(48.8%) offered Doctor of Nursing Practice (DNP) 
degrees, and 39.5 percent offered both Masters NP and 
DNP programs. Most colleges (80.1%) also offered 
post-Masters certificate NP programs.

The majority of colleges (91.0%) offered family 
NP programs (at the Masters, post-Masters certificate, 
or DNP level), followed in frequency by adult 
gerontology primary care (38.5%), family psychiatric 
mental health (29.7%), pediatric acute care (25.4%), 
adult gerontology acute care (19.5%), women’s 
health (12.5%), neonatal (10.5%), and a variety of 
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other program types offered by fewer than 10 percent of 
responding colleges.

Rural NP Recruitment  
and Preparation for Practice
Nearly two thirds (61.6%) of respondents said that it was 
“very important” to the college/program’s mission or goals 
to prepare NPs for practice in rural areas, 30.6 percent felt 
it was “somewhat important,” with 7.8 percent reporting it 
was “not important” (Figure 1). 

Among the respondents reporting that preparing NPs for 
rural practice was very important (the “rural-oriented” NP 
colleges), 88.8 percent offered Masters, 52.4 percent offered 
DNP, and 41.3 percent offered both Masters- and DNP-level 
education through one or more of their NP programs, similar 
to the distribution for all programs. 

Across all responding colleges, 54.1 percent reported 
that they actively recruit NP students from rural areas, and 
59.4 percent reported that they actively recruit NP students 
who intend to practice in rural areas. More of the rural-
oriented NP colleges actively recruit NP students from rural 
areas than colleges that were “less rural oriented” (those that 
reported preparing NPs for rural practice was somewhat or 
not important) (71.8% vs. 25.8%, P < .0001). More of the 
rural-oriented colleges actively recruit students who intend 
to practice in rural areas than do less rural-oriented colleges 
(72.3% vs. 31.0%, P < .0001) (Figure 2). Rural residence 
was considered among the NP student admission criteria 

http://depts.washington.edu/uwrhrc/uploads/NP_Ed_Quest.pdf
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Figure 2. Recruitment of Students from Rural Areas and Who Intend to Practice in Rural Areas by 
Importance of Preparing NPs for Rural Practice’s to the College/Program’s Mission or Goals 
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by more of the rural-oriented colleges compared with less 
rural-oriented colleges (28.0% vs. 9.3%, P < .001). 

Geographic Distribution 
Among all colleges with NP programs, most (92.2%) 
are located in urban areas. There are differences in the 
distribution across U.S. Census regions between the rural-
oriented and the less rural-oriented colleges (P < .001) (see 
Table 1).The rural-oriented institutions include a higher 
percentage of colleges in the West census region and a 
lower percentage of colleges in the Northeast census region 
compared with less rural-oriented colleges.

Barriers to Promoting Rural Practice
A third (33.1%) of the respondents from colleges 
with rural-oriented NP programs indicated that 
a major barrier to rural student recruitment and 
training is that potential rural students find it 
difficult to relocate or commute to campus-based 
programs (Figure 3). The limited number of clinical 
training sites in rural areas was cited as a major 
barrier by more than a quarter (27.1%) of colleges. 
About one fifth of rural-oriented colleges (21.3%) 
reported the expense to students as a major barrier. 
More than half of rural-oriented colleges reported 
that finding qualified applicants from rural areas 
is not a barrier to student recruitment/training 

Table 1. Geographic Distribution of Colleges with NP 
Programs by Importance of Preparing NPs for Rural 
Practices to the College/Program’s Mission or Goals

Rural-Orienteda 
NP Colleges 

(n = 143)

Less Rural-Orientedb 
NP Colleges 

(n=89)c

Census Region n % n %

West Region 32 22.4 7 7.9

Midwest Region 42 29.4 23 25.8

South Region 52 36.4 29 32.6

Northeast Region 17 11.9 30 33.7
aColleges reporting that preparing NP students for rural practice is “very” 
important to the college/program’s mission or goals.
bColleges reporting that preparing NP students for rural practice is “somewhat” 
or “not” important to the college/program’s mission or goals.
cMissing data for 24 colleges.

(53.8%), and a similar percent reported that limited job 
opportunities in rural areas is not a barrier (58.8%). 

Use of Distance Learning
Overall, about two thirds of colleges with NP programs 
(65.7%) reported using a combination of in-person 
(classroom) and distance learning instruction across their 
NP programs. One fifth (20.2%) of the colleges with NP 
programs use only in-person instruction methods, and 14.2 
percent use only distance learning methods. More rural-
oriented colleges than less rural-oriented ones teach using 
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only distance learning 
methods (18.3% vs. 6.8%; 
P < .05), and fewer use 
solely in-person methods 
(14.8% vs. 29.6%, 
P < .0001). Similar 
percentages of the two 
groups use both in-person 
and distance learning 
methods (66.9% among 
rural-oriented vs. 63.9% 
among less rural-oriented 
programs, not significant). 

Curriculum and 
Clinical Training
Most colleges with 
NP programs (80.5%) 
integrate content about 
providing care to 
underserved populations 
into their courses, and 
about half (51.6%) 
integrate content on 
providing rural health 
care. More than a 
quarter of respondents 
(27.7%) indicated their 
NP programs have 
stand-alone courses on 
underserved populations, 
and 15.6 percent have 
stand-alone courses 
on rural populations. 
Higher percentages of the 
rural-oriented colleges with NP programs have stand-alone 
courses on underserved and rural topics (30.8% and 22.4%, 
respectively) as well as integrated content on these topics 
(90.2% and 69.9%, respectively). 

The majority of colleges with NP programs (85.5%) 
reported having clinical training sites in underserved areas, 
and about half (54.3%) have sites in rural areas. Almost all 
(97.2%) of the colleges with rural-oriented NP programs 
include clinical training in underserved areas, and the 
majority (88.8%) have rural clinical training sites. 

Strategies Most Successful for Recruiting 
Students from Rural Communities
Respondents were asked to comment on the strategies 
they found most successful for recruiting NP students 

from rural areas. The most common strategies were related 
to outreach activities, which could be accomplished in 
several ways, such as by using websites, education fairs, 
etc., to reach prospective students; identifying students 
and securing preceptor sites via employers; via employers 
and communities; and by using word of mouth to support 
recruitment such as through the recommendations of former 
students. Promoting the accessibility of the NP programs’ 
teaching methods (distance education, evening classes, 
flexible schedules, and rural clinical training sites) was also 
cited by multiple respondents as a successful recruiting 
strategy. Other successful approaches mentioned by 
respondents included the benefit of being located in/near a 
rural area, which diminished the need for specific outreach 
to rural students, as well as making financial assistance 
available to students. 

Figure 3. Barriers to Rural NP Student Recruitment and Training 
among Colleges with Rural-Orienteda Programs
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Conclusions
Preparing NPs for rural practice is important to the majority 
of U.S. colleges with NP programs, as indicated by the 
high percentage reporting that recruiting rural students 
is very important to their mission or goals. These rural-
oriented programs demonstrate their commitment by using 
more distance learning teaching approaches than less 
rural-oriented colleges, which help make programs more 
accessible to rural, place-bound NP students. In addition, 
more colleges with rural-oriented NP programs actively 
recruit rural students and include rural residence among 
student selection criteria than do other colleges with NP 
programs. Respondents from the colleges with rural-
oriented NP programs also report providing stand-alone 
and integrated content on care for rural and underserved 
populations at higher rates than those from less rural-
oriented programs.

More of the colleges with NP programs in the West 
are rural oriented, consistent with the highly rural nature 
of those states. Few NP programs are located in rural 
areas, which is not surprising because post-graduate 
education programs are usually associated with urban-based 
universities.

While the majority of rural-oriented colleges with NP 
programs provide at least some courses by distance learning, 
less than a fifth have NP programs that can be completed 
solely using distance methods (not including the required 
clinical training components of the programs). This likely 
contributes to explaining why many respondents indicated 
that relocating or commuting to campus-based programs 
was a barrier to rural student recruitment and training. The 
limited number of clinical training opportunities in rural 
areas was also cited by many respondents as a barrier, as 
was the affordability of NP education for rural students. 

To support rural NP student enrollment and practice, 
colleges with NP programs have employed various outreach 
strategies designed to increase awareness of their programs 
and promote their accessibility to rural students. 

While this study’s response rate was relatively high, a 
potential limitation is that more of the responses may have 
come from rural-oriented colleges because of their inherent 
interest in the topic. If so, the findings likely overstate the 
proportion of the nation’s colleges with NP programs that 
have a rural orientation. 

Implications for Policy and Practice 
This study’s findings provide fundamental information that 
can be used for rural workforce planning. Knowing which 
NP programs emphasize rural student recruitment and 

practice, and the tools they use to implement that emphasis, 
is key to understanding how rural health workforce 
shortages might be addressed. Further evaluation is needed, 
however, to assess the effectiveness of NP programs in 
producing rural-practicing NPs. Very few of this study’s 
respondents reported that their colleges maintained 
relatively complete data on the practice locations of their NP 
graduates, and there are no available national data sets that 
can link NPs and their practice location with the institution 
where they attained their advanced practice status. New 
research that would collect and analyze these data is 
required to provide evidence associating NP education with 
practice location. 

At some colleges, entire NP education programs and 
many individual courses have been adapted for distance 
learning, reducing the amount of classroom time and 
enabling rural RNs to attain advanced nursing education 
while remaining, and often working, in rural communities. 
Increasing distance learning opportunities for rural RNs to 
attain NP degrees, particularly in primary care specialties, is 
a valuable tool (in concert with support for rural physician 
and physician assistant education and training) for filling 
rural health workforce gaps.

Results also indicate that the limited number of clinical 
training sites will continue to hinder the production of rural-
practicing NPs. Competition among health professions’ 
education programs for clinical training sites is growing. 
The financial and administrative pressures of the changing 
health care environment contribute to the reluctance of 
potential preceptors and clinical training sites to participate 
in education. Payers, such as Medicare, often limit student 
involvement in patient care, and preceptor clinicians must 
replicate as well as oversee many of the patient services 
provided by students, greatly reducing the efficiency of 
training clinics. More and better incentives are needed 
to encourage providers and practices, especially those in 
rural areas that are generally smaller and less resourced, 
to welcome NP and other health careers students into their 
practices. 

This study’s findings reinforced the general belief 
that financial support, including scholarships, tuition 
reimbursement, and clinical training assistance, continues 
to be needed to encourage NP students from, and who will 
consider working in, rural areas. Participation by states 
in health careers scholarship and tuition reimbursement 
programs, including the federal State Loan Repayment 
Program that shares costs with states, is compromised by 
slow state economic growth. Other federal programs such 
as the National Health Service Corps and Nurse Corps14 
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may not be able to fully fill the need for financial support 
to students who choose to work in rural and underserved 
communities. As health workforce demand increases to meet 
the growing needs of an aging and more-insured rural U.S. 
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