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Abstract
Objective: Review and synthesise the literature identifying the stresses experienced by remote area nurses
(RANs). Identify interventions implemented to address
identified stresses. Explore the use of the job demands–
resources (JD-R) model.
Methods: A comprehensive literature review was conducted using the meta-databases Ovid and Informit.
Setting: Remote Australian primary health care centres.
Results: The reported demands experienced by RANs
can be grouped into four themes: (i) the remote context;
(ii) workload and extended scope of practice; (iii) poor
management; and (iv) violence in the workplace and
community. In this high-demand, low-resource context,
the JD-R model of occupational stress is particularly
pertinent to examining occupational stress among
RANs. The demands on RANs, such as the isolated
geographical context, are immutable. However, there
are key areas where resources can be enhanced to better
meet the high level of need. These are: (i) adequate and
appropriate education, training and orientation;
(ii) appropriate funding of remote health services; and
(iii) improved management practices and systems.
Conclusion: There is a lack of empirical evidence relating to stresses experienced by RANs. The literature
identifies some of the stresses experienced by RANs as
unique to the remote context, while some are related to
high demands coupled with a deficit of appropriate
resources. Use of models, such as the JD-R model of
occupational stress, might assist in identifying key areas
where resources can be enhanced to better meet the high
level of need and reduce RANs’ levels of stress.
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Introduction
Remote area practice is characterised by geographical,
social and professional isolation – a small, dispersed and
highly mobile population, climatic extremes, high population morbidity and mortality, an extended practice
role, a multidisciplinary approach and cross-cultural
issues affecting everyday life.1 Nurses who work in
remote areas in Australia are called remote area nurses
or ‘RANs’, and are defined as
. . . specialist practitioners that provide and coordinate a diverse range of health care services for
remote, disadvantaged or isolated populations within
Australia and her Territories and undertake appropriate educational preparation for their practice.2

RANs provide many aspects of primary health
care, including continuous, comprehensive and coordinated health care of individuals and their families
across the life span within the context of their family
and community.2
The context of RANs’ work is extremely demanding.3
Seventy per cent of RANs work in remote Indigenous
communities,2,4 where morbidity and mortality rates
and resultant workload are high.5 RANs experience
elevated levels of occupational stress6 and high turnover7, which might have a significant negative impact on
the quality of health care.8 Quality of care issues stem
from two factors: the impact of stress on practitioner
performance and the impact of high staff turnover on
continuity of care, including therapeutic relationships.
Occupational stress in RANs, coupled with shortages
in funding and resources, have led to a lack of accessible
and acceptable standards of health care for remote
populations, a deprivation of a basic human right.9
doi: 10.1111/j.1440-1584.2009.01073.x
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What is already known on this subject:
• There is considerable literature relating to occupational stress among the
general nursing workforce in Australia and
internationally.
• However, the literature relating to remote
area nursing in Australia is limited. The literature is largely descriptive of the difficulties
and stresses involved with remote area
nursing.
• There are several papers that discussed the
consequences of these stresses on the delivery
of health services. There are fewer that
focused on solutions to these problems and
fewer still that were based on empirical
evidence beyond case studies.

Researchers have noted the negative effects on care
when health professionals are highly stressed, fatigued
and under-resourced.10 The failure to provide adequate
monitoring of chronic conditions, undertaking diagnosis and treatment with inadequate preparation, and the
inability to address basic health promotion activities
are examples of such substandard care.10
Continuity of care, which is central to good health
care, is facilitated by practitioners’ knowledge of the
idiosyncrasies and health histories of individual clients.11 High nursing turnover rates in Canadian First
Nation communities were found to be detrimental to
communication, medication management and the range
of services offered; they compromised follow up, contributed to client disengagement, illness exacerbation
and added a burden of care to family and community
members.8 Remote communities that receive health care
primarily from nurses are seriously disadvantaged when
those services are under-resourced and poorly supported.11 The federal government’s focus on medical
care and under-funding of nursing services have contributed to the poor health outcomes of many remote
Australians.11
The job demands–resources (JD-R) model, a wellestablished and well-supported theory in the field of
occupational health psychology serves as the framework
for this review. In this model, worker well-being is
affected by any number of variables that can be categorised as either job demands or job resources. Job
demands are conceptualised as the ‘physical, social or
organisational aspects of the job that require sustained
physical or mental effort and are therefore associated
with certain physical or psychological costs (e.g. exhaustion)’.12 Job demands become stresses when the
employee is required to expend considerable effort in
© 2009 The Authors
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What this study adds:
• This paper presents a comprehensive literature review on the stresses experienced by
remote area nurses.
• Stresses identified in the literature were
grouped using the job demands–resources
model.
• Key areas where resources can be enhanced
were identified.

order to meet them, with possible outcomes, such as
severe fatigue or absenteeism, or the more costly
outcome of burnout.13
Job resources are defined as the ‘physical, psychological, social, or organisational aspects of the job’ that
might serve a motivational purpose in achieving workrelated goals, reduce job demands and their resultant
adverse physiological and psychological consequences,
or might promote personal development.12 Adequate
job resources lead to more positive work outcomes, such
as work engagement, characterised by vigour, dedication and absorption.14
Without a reliable and detailed understanding of the
occupational stresses experienced by RANs, it will be
difficult to implement effective interventions. This paper
examined the literature on remote area nursing, in particular literature that identified the stresses experienced
by RANs and resources available to them.

Methods
A comprehensive literature review was conducted using
Ovid and Informit, specifically Medline, CINAHL, the
Cochrane database and Google Scholar. Search terms
were remote OR remote area nurses AND stress OR
occupational stress OR burnout OR job strain. The
literature search was not limited to more recent years as
it was important to consider how stresses and strategies
for addressing such stresses might have changed over
time.
Abstracts were retrieved and reviewed. Articles most
closely addressing the search objectives were retrieved in
full text. Reference lists of identified articles were
searched for further applicable articles, and author
searches were conducted to ensure that all relevant
literature was reviewed.
Grey literature was identified through the expert
knowledge of the authors who are active practitioners
and academics in the field. A total of 26 papers were
included.9–11,15–37 The first author read and summarised
each paper. Dominant themes were identified, discussed
and agreed within the research team.
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Results
There is considerable literature relating to occupational
stress and burnout among the general nursing workforce in Australia38,39 and internationally.40–42 However, the literature relating to remote area nursing in
Australia is limited and largely descriptive. Several
papers discussed the consequences of stresses on the
delivery of health services.8,11,20 Fewer focused on solutions to these problems 15,33,43,44 and fewer still were
based on empirical evidence beyond case studies.3
Stresses identified in the literature can be grouped into
four themes.

The remote context – isolation and lack of
personal/professional boundaries
Working in isolation is the most pervasive feature of
remote area life.6 Isolation extends beyond geography to
encompass social and professional life. In particular, the
social support provided by family and friends is less
accessible. This can increase the sense of personal and
professional vulnerability.27
As remote communities are small, nurses are often
accommodated within or near their place of work and
so live constantly with both the community and the
health service.19 For many RANs, maintaining a private
life is impossible because home and work are inextricably linked.19

Workload and extended scope of practice
Nurses in remote areas work in an advanced and
extended role. They are required to manage medical
emergencies and trauma, provide primary care for acute
and chronic conditions across the life span and deliver
preventative, public health and community development
programs. This advanced role can lead to ‘feelings of
unrelieved stress, fatigue and low morale’.10 The sheer
volume of work is a major issue for RANs, with long
working days and a high level of morbidity in many
communities. The ‘frontline’ nature of remote area
health work and the lack of medical and allied health
presence dictate that nurses perform considerable on
call work. Nurses who work alone in remote communities are required to be on call continuously. Excessive
on call and overtime are instrumental in the physical
and emotional exhaustion of RANs.15,43 One paper
documented a period of 100 days on call with no
break.9 Both health service managers and the community often underestimate the workload and hold unrealistic expectations of RANs.15
Most RANs work in remote Indigenous communities
with the range of challenges related to working in a
cross-cultural environment. These include differences in
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language, social norms and gender roles, disparity in
religious and spiritual practices, and contested values
and beliefs related to health and illness.45 The demands
of interactions between Indigenous and non-Indigenous
peoples in remote areas might be ‘entangled, complex
and dehumanising’.31

Poor management
Poor management practices, with a lack of support and
responsiveness are frequently cited as a reason for low
retention rates of RANs.9,33,44 Misleading information
might be given to nurses at recruitment, resulting in
inappropriate appointments, considerable job dissatisfaction and early resignation.10 Management practices
within the ‘health facility’ were identified as the most
significant determinant in leaving one state health
department.24 Poor human resource management practices accompany a relatively under-funded environment,
inadequate systems relating to orientation and induction
of new staff, poor communication, poor quality
improvement and pastoral care, and inadequate preparation of operational managers; this is associated with
inadequate recognition of health services management
as a health discipline and related continuing professional development and accreditation requirements.44
Lack of support also included poor management
responsiveness to issues raised by RANs.33 A key contributor to burnout is a lack of appropriate leave
replacement for RANs.9,33

Workplace and community violence
Workplace violence has also been identified as contributing to RAN turnover.46 RANs in small communities
are found to experience substantial workplace violence,
with 86% of RANs, compared with 43% of metropolitan nurses, having experienced aggression and abuse
within the previous 12 months.34 As a result of increased
exposure to violent or traumatic incidents in the
workplace, remote area nurses are at a greater risk of
developing conditions, such as post-traumatic stress
disorder.47 The high levels of violence in many remote
communities might subject RANs to vicarious trauma,
as they are often secondary witnesses to trauma.48
Violence is an ongoing issue, with evidence of persistently inadequate safety systems and poor management
support after critical incidents.9

Discussion
The stress experienced by RANs in Australia is related
to high demands, such as isolation and challenges to
personal/professional boundaries, the high morbidity of
the population and the extended role of RANs, accom© 2009 The Authors
Journal compilation © 2009 National Rural Health Alliance Inc.
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panied by a deficit of appropriate resources with which
to respond to these high demands. In this high-demand,
low-resource context, the JD-R model of occupational
stress is particularly pertinent to the examination of
occupational stress among RANs.12
Some of the demands on RANs, such as the isolated
geographical context of remote health, are immutable.
Issues of social dysfunction need to be addressed across
a broader canvas. Remote and Indigenous health
funding is also a broader issue. However, resources,
such as improved safety, standardised systems, adequate
preparation for RANs and improved management
systems, are more readily achievable.
Within the literature, a number of job resources that
could meet the significant job demands faced by RANs
were identified. These include:
• Adequate and appropriate education, training and
orientation, as well as supports for continuous
quality improvement
• Sufficient funding of remote health services,
including staffing to address workforce gaps, sustainable systems of care and the provision of
adequate infrastructure, especially safe remote area
housing
• Improved management practices and systems.
Opportunities for education have improved markedly
in the last 10 years. The Council of Remote Area Nurses
Australia has established support services and highquality education programs for remote health professionals, including the Bush Crisis Line, a 24-hour
telephone counselling service, the Remote Emergency
Care Program, the Maternity Emergency Care Program
and a suite of degree courses (Remote Health Practice
Program, developed in partnership with Flinders
University). A network of University Departments of
Rural Health supports remote health professionals
throughout Australia.49
Systems of care and education have also advanced
with the development of quality improvement systems
and stronger standard treatment protocols, such as the
Central Australian Rural Practitioners’ Association
Standard Treatment Manual.50
Expenditures on Indigenous health remain inadequate
to meet needs and the high costs of remote service
delivery.51 Despite the fact that nurses are the most
geographically evenly distributed health professional
group, there remains a maldistribution of health professionals, with remote areas especially understaffed.52
Thus, with inadequate resources, the burden falls to
RANs to meet the high health need. The recent commitment to reducing and eliminating Indigenous health
disadvantage (‘closing the gap’) might result in amelioration of this situation over time.53
A strong and consistent theme throughout the literature relates to poor management practices.33,44 Suggested
© 2009 The Authors
Journal compilation © 2009 National Rural Health Alliance Inc.

improvements include effective communication and
leadership, replacing staff for leave, prompt attention to
infrastructure issues, and staff development and
appraisal. 33,44 Basic ‘distance management’ practices are
advocated.33,44 Such practices include careful staff
recruitment, effective systems for monitoring and feedback, regular lines of communication, scheduled management visits, periodic ‘times out’ at head office and
prompt management response to problems.44

Conclusion
While limited empirical evidence related to stresses
experienced by RANs is available, those stresses that
have been identified include the remote context itself,
high workloads and an extended scope of practice, poor
management and workplace and community violence.
These high demands are not matched by adequate
resources, resulting in stress and burnout. The resources
required include adequate workforce numbers and
preparation, enhanced infrastructure and improved
management practice. Empirical evidence that details
the nature and degree of current stresses and the systems
changes thus required using models, such as the JD-R
model, would provide information needed by health
service agencies and policy-makers to engage in improving conditions for RANs, so that they can care for the
communities in which they live and work.
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