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ABSTRACT
Nurse practitioners (NPs) make up the most rapidly expanding primary care workforce and are being
utilized to meet the increased demand for primary care in rural settings. The researcher explored 10
registered nurses’ perceptions of their experiences while transitioning to their NP identities and first year of
primary care practice in rural healthcare settings. The Rural Nurse Practitioner Transition and Professional Identity
Development Model emerged. Critical to the NP’s successful transitions were an incentive to learn, a passion
to work in rural healthcare, and the relationships with their patients, nurses, and other providers at the rural
healthcare facilities and communities.
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The United States (US) is experiencing an
increased demand for primary care providers
because of several factors. These factors

include changes in health policy and the growth of a
diverse and aging population, which lead to an
increased need to coordinate and manage care for
patients with complex chronic diseases.1 In addition,
US health care systems are feeling more pressure to
provide cost-effective quality primary care because of
rising patient expectations, changing government
regulations, and insurance reimbursement.1

Nurse practitioners (NPs) make up the most
rapidly expanding primary care workforce.2 NPs are
choosing primary care at a higher rate than physicians
and physician assistants.2 Therefore, NPs are critical
to meeting the primary care needs of the US, with
more than 89% of the NP graduates prepared in
primary care, whereas only 14.5% of physicians
entered a primary care residence.2 NPs are an
important member of the interprofessional health
care team because they assess and order diagnostic
tests, diagnose, initiate, coordinate and evaluate
treatment plans, and prescribe medications.2 Finally,
NPs can work independently under the exclusive
licensure authority of the state board of nursing in
about 22 states plus the District of Columbia.2

NPs tend to care for diverse populations such as
those located in rural and underserved areas.1 As a
result, NPs are being recruited to fill rural primary care

provider positions.1 Approximately 66% of NPs work
in communities with populations of less than 250,000,
with 35% practicing in communities of less than
50,000.3 NPs could decrease health care disparities and
health care expenditures by providing rural residents
increased access to early primary and preventive care.3

Research on the registered nurse’s role transition to
an NP identity in rural health care settings is limited.
Previous researchers discovered that role transition and
change in professional identity begin for NPs while
they are enrolled in their NP education programs and
continue into the postgraduate period of practice;
however, these NPs did not practice in rural areas.4

This process is often challenging and difficult. New
NPs have reported experiencing stress, anxiety,
isolation, inadequacy, role ambiguity, and being
overwhelmed, leading to feelings of incompetence
and work dissatisfaction.4 When individuals develop
the attitudes and behaviors and learn the knowledge
and skills related to the roles and responsibilities of a
profession, they experience successful role transitions
to their new professional identities.5 Furthermore,
individuals experience increased work satisfaction and
are more likely to stay at their places of employment if
they successfully transition to their new identities.5

Research is limited that specifically defines NP
practice in rural health care settings and rather focuses
on all registered nurses working in various rural
clinical practice areas. Rural nursing literature
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concludes that nursing care for rural populations is
much different from that of urban populations and
requires nurses to acquire unique knowledge and
skills.6,7 For rural nurses to be successful in their
practice, they must cope with a sense of isolation
from professional peers and a lack of anonymity and
experience greater role diffusion than urban and
suburban health care nurses.7 Generally, rural nurses
have greater autonomy in their practices.7 Rural
nurses tend to fill the role of a generalist because they
coordinate care while caring for a wide variety of
patients with different medical conditions and health
care needs.6 NPs’ scope of practice, roles, and
responsibilities differ from other registered nurses. As
a result, further research is needed to determine if
NPs’ experiences, knowledge, and skills are similar or
different from that needed by other registered nurses
to successfully transition to their new NP identities
and provide quality primary care to rural populations.

The purpose of this study was to explore registered
nurses’ perceptions of their role transition experiences
while transitioning to their new rural family nurse
practitioner (FNP) primary care positions. In addition,
the study examined if and how new rural FNPs
developed their new professional identities.

OPERATIONAL DEFINITIONS AND THEORETICAL
FRAMEWORK
Operational definitions for rural nursing, role, and
role transition were established before implementing
this study. Rural nursing is defined as “the provision
of health care by professional nurses to persons living
in sparsely populated area.”7 A role is “a character
assigned or assumed; a socially expected behavior
pattern determined by an individual’s status in a
particular society, or a function or part performed
especially in a particular operation or process.”8

Lastly, role transition is “a change in an individual’s
self-identity within a certain context that occurs
through the development of new knowledge and
skills, as well as a changes in behavior, role relation-
ships, interactions, expectations, and abilities.”8

Illeris’ Transformative Learning and Identity
theory9 was the theoretical framework used for this
study. Illeris believes that through transformative
learning, an individual’s identity develops or changes.9

An individual’s experiences, perceptions by others, and

self-perceptions also contribute to his or her identity.9

In addition, the establishment of one’s identity
involves the “three dimensions of learning (content,
incentive, and interaction) in society.”9 An individual’s
new learning adds to his or her prior learning and
experiences and is based on the individual’s linkage of
new to already developed attitudes, skills, knowledge,
competencies, and abilities.9 Illeris’ definition of
identity defined the NP professional identity for this
study. The use of this theoretical framework provided
a lens to further explore the new FNP’s role transition
and change in professional identity while working at a
rural health care facility.

METHODS
Study Design and Setting
Moustakas’ qualitative phenomenology approach10

guided this study’s design. The phenomenon explored
was the FNPs’ role transition experiences from their
registered nurse identities to their FNP identities
during their first year of rural primary care practice.

The university’s institutional review board
approved the study. Participants included FNP
program graduates from the same class of a mid-
western university that serves a large northern rural
region. In addition, each was employed as an FNP in
his or her first year of primary care practice at a
facility considered rural as indicated by the Rural
Health Information Hub website.11 E-mails were
sent to these graduates explaining the study’s purpose,
time commitment, selection criteria, and
participation requirements and asked to notify the
researcher if interested. Participants lived in 3 states
and worked at 10 rural health care settings.

Data Collection
Data collection used a longitudinal approach over a
year to ensure credibility in the data results and
analysis.12 After obtaining written informed consent,
participants were interviewed in 2 audio recorded
semistructured interviews at 6 months and 12 months
after beginning practice. Each first and second
interview lasted approximately 45 to 90 minutes.

The interview questions were reviewed by
nursing colleagues and another researcher and
determined by these external reviewers to thoroughly
explore the phenomenon of interest. Participants
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