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ABSTRACT:

Introduction: Rural and remote nurses are often involved in
disaster response. These nurses are faced with unique challenges
in their daily practice due to geographical isolation and reduced
resources. Nurses' roles and experiences in times of disaster have
been discussed in the past; however, in the setting of rural and
remote areas it remains largely underreported. The aim of this
article is to provide an overview of the literature regarding the
experiences of rural and remote nurses during and following
disasters. Disasters affect all areas of the world.

Methods: This scoping review was guided by Arksey and
O’Malley’s methodological framework for scoping reviews.
Electronic databases CINAHL, MEDLINE, Scopus, Cochrane, Joanna
Briggs Institute and Embase were searched. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews (PRISMA-ScR) checklist was used to

Keywords:

guide the reporting of this review. Key concepts and themes were
identified using Braun and Clarke’s six-step framework for thematic
analysis.

Results: Eight articles met the inclusion criteria for this review.
Themes that were identified included disaster roles, pre-disaster
preparations, psychological and emotional states, and community
involvement and relationships.

Conclusion: Minimal literature exists that explores what rural and
remote nurses experience in times of disaster. In this review, the
experience of rural and remote nurses included the relationships
between their personal and professional obligations and their
influence on nurses’ ability to respond to disasters. Further
research is required in this domain to better understand the
phenomena and address knowledge gaps that exist in the existing
literature.

disasters, disaster response, experience, health care, nursing, remote rural nursing.

FULL ARTICLE:

Introduction

Disasters significantly affect communities, economies and
healthcare institutions globally. The United Nations Office of
Disaster Risk Reduction (UNDRR) published a report in 2020
stating that over the past 20 years (2000-2019) there have been
7348 reported disasters worldwide, with 1.23 million deaths, 4.03
billion people affected and a total of US$2.97 trillion dollars in
economic losses!. This number of reported disasters is significantly
elevated from the previous 20 years (1980-1999)". Increasing
effects of climate change, disaster awareness and reporting of
disasters may be factors contributing to the increase in the
number of disasters reported?.

There is no universally accepted definition of what constitutes as a
disaster; however, most definitions describe disasters as extreme
events that cause widespread damage (structural/material, human,
environmental, economic and any combination of these) and have
the ability to overwhelm resources. For this scoping review, the
authors have chosen to define a disaster as:

A serious disruption of the functioning of society, causing
widespread human, material or environmental losses which
exceed the ability of affected society to cope using only its own
resources?.

In rural and remote areas where resources are limited, disasters
further disrupt the capacity of the health system to anticipate,
cope and adapt*. Some challenges associated with rural and
remote areas include geographical distance from major cities or
towns, greater distances to tertiary facilities or specialists,

organisational limitations including size and composition of
healthcare teams, underresourcing and reduced infrastructure
including roads of varying quality and increased susceptibility to
extreme weather. These challenges are unique to rural and remote
areas and all influence healthcare delivery and the health of
individuals living in these regions>8. With approximately 44.2% of
the world'’s total population residing in rural areas, it is important
to understand what occurs in health care in this context during
disasters”.

During disasters, healthcare facilities are relied upon to provide
vital assistance to the community where nurses are at the forefront
of providing patient assessment and management. However, in
response to a disaster, nurses’ focus shifts from the individual
patient to a whole-of-organisation focus, to facilitate the surge
and influx of incoming patients8.

Nurses' roles in disaster response have been discussed many times
in the literature, with a focus on nurses working in the emergency
department in metropolitan areas?-12. There has also been a large
focus on nursing staff preparedness in disaster management and

response'3'18 19-21.

, and willingness to attend work in a disaster
Some literature written in these domains focuses on the rural and
remote context, but few focus on the nurses’ experiences in
disasters. Insight into the experience of rural and remote nurses in
disaster response could lead to identification of areas for future

research.

Rural nurses are positioned in a unique way when compared to
their urban and metropolitan counterparts. Often, a nurse may be
the sole clinician available at a health facility, with other medical



personnel only being available ‘on call’®. Availability of
multidisciplinary staff may depend on the health needs of the
community, the context of practice (ie distance from tertiary
referral centres) and budgetary restraints. These in turn increase
the scope of practice of rural and remote nurses, requiring them to
broaden their range of clinical skills, which may result in a ‘we're it’
attitude and generalist approach®22. This is in stark contrast to
urban and metropolitan areas, where health services and
specialists are often available 24 hours a day®. Challenges in rural
and remote areas include restricted access to resources, together
with the multi-modal positions that rural and remote nurses
frequently occupy, are brought to the fore when incidents
involving multiple patients have the ability to overwhelm local
resources and capabilities in a short period of time?3. This is
further accentuated in disaster situations where business is not
‘normal’, leading to a further increase in the demand for resources.

The purpose of this article is to provide an overview of the existing
literature on the experiences of rural and remote nurses during
disaster response.

Methods

This scoping review was guided by Arksey and O'Malley’s
methodological framework for conducting scoping reviews?*. Their
five-stage process includes identifying the research question;
identifying relevant studies; study selection; charting the data; and
collating, summarising and reporting the results?4. The Preferred
Reporting Items for Systematic Reviews and Meta-Analyses
Extension for Scoping Reviews (PRISMA-ScR) checklist was used to

guide the reporting of this review?>.

Grant and Booth state that ‘this type (scoping) of review provides a
preliminary assessment of the potential size and scope of available
research literature. It aims to identify the nature and extent of
research evidence'8. This was relevant in the adoption of a
scoping review as opposed to other types of review as it allowed
for the size and type of literature on the topic to be

explored. Given an aim of this review was to explore and identify
the types of available evidence in the field of rural and remote
nurses in disasters, a scoping review aligned with the aims of this
manuscript. The limited evidence of what nurses do in rural and
remote settings during disasters further strengthened the rationale
for choosing a scoping review design.

Identifying the research question

The research question that motivated this review arose from the
need to understand what nurses working in rural and remote areas
do and experience during a disaster. The following question
guided the scoping review: ‘What are the experiences of rural and
remote nurses during a disaster?".

Identifying relevant studies

A preliminary search of MEDLINE and CINAHL databases was
undertaken to refine MeSH terms and key words. These MeSH
terms and key words were then developed into a full search
strategy that was applied to the search of all intended databases,
with modifications (eg truncation symbols) to suit the intended
database. An example of the full search strategy using CINAHL is
provided in Table 1. This search strategy was replicated across the
other databases (CINAHL, MEDLINE, Scopus, Cochrane, Joanna
Briggs Institute, Embase) in March 2021.



Table 1: Search strategy, CINAHL, March 2021

No. Query Limif Results
S9 | S5AND S6 AND S7 Limiters — Published 853
Date: 20010101-
20211231
Expanders — Apply
equivalent subjects
Search modes —
Boolean/Phrase
S8 | S5AND S6 AND S7 Expanders — Apply 925
equivalent subjects
Search modes —
Boolean/Phrase
S7 [ s30Rs4 Expanders — Apply 341839
equivalent subjects
Search modes —
Boolean/Phrase
86 | S10RS2 Limiters — Full Text 135435
Expanders — Apply
equivalent subjects
Search modes —
Boolean/Phrase
85 | nurs* Limiters — Full Text 630 063
Expanders — Apply
equivalent subjects
Search modes —
Boolean/Phrase
S4 | rural* OR Remote* OR Isolated OR Small town OR Underserved OR | Limiters — Full Text 341839
under-served areas OR Secluded OR district* OR province* OR Expanders — Apply
county* OR region* equivalent subjects
Search modes —
Boolean/Phrase
83 | (MH “Rural Health Centers”) OR (MH “Hospitals, Rural”) OR (MH Limiters — Full Text 61016
“Rural Health Services”) OR (MH “Rural Health Nursing”) OR (MH Expanders — Apply
“Rural Areas”) OR (MH “Rural Health”) OR “rural” equivalent subjects
Search modes —
Boolean/Phrase
82 | Tsunami* OR Tidal wave* OR Avalanche* OR Landslide* OR Limiters — Full Text 121 669
Mudslide* OR Volcanic activity OR Volcano* OR earthquake* OR Expanders — Apply
Tropical storm* OR Thunderstorm* OR Snowstorm* OR Blizzard* equivalent subjects
OR Super storm* OR Sand Storm* OR dust storm* OR Tornado* OR | Search modes —
* OR Cyclone* OR Strong wind* OR Hurricane* OR Twister* OR Boolean/Phrase
Typhoon* OR Flash flooding OR flood*, landslide* OR avalanche*
OR rock fall* OR Heat wave* OR Cold wave* OR Fire* OR Forest
Fire* OR Wild fire* OR Grass fire* OR Bush fire* OR Scrub Fire* OR
Extreme temperature* OR Infectious disease* OR disease outbreak*
OR epi OR pandemic*)
81 | (MH “Disasters”) OR (MH “Mass Casualty Incidents”) OR (MH Limiters — Full Text 24 653
“Natural Disasters”) OR “disaster*” Expanders — Apply
equivalent subjects
Search modes —
Boolean/Phrase

Study selection

To guide this review, inclusion and exclusion criteria were
developed (Table 2). Articles that discussed registered/licensed
nurses identified as working in rural or remote areas and who had
assisted during a disaster were included in this review. Due to the
transient nature of military nurses and nurses deployed to rural
and remote areas, the specialty of midwives to care specifically for
labouring women and their children and the unqualified status of
student nurses, these subtypes were excluded from the review.
Articles describing the experiences of a nurse in a rural or remote
area, either first- or second-hand, were considered for inclusion. All
articles were required to focus on the response phase of disasters.
This was defined as ‘Actions taken directly before, during or
immediately after a disaster in order to save lives, reduce health
impacts, ensure public safety and meet the basic subsistence
needs of the people affected?”. All methodological approaches

were considered for inclusion in this review. Articles published in
English during the years 2001-2021 were considered for review.

All identified papers were exported into Covidence Systematic
Review Software 2021 (Veritas Health Innovation;
http://www.covidence.org/home) and duplicates were
automatically removed. Two independent reviewers examined the
titles and abstracts to identify articles that met the inclusion
criteria. The eligible full-text articles were retrieved and reviewed.
Of the full-text articles that were considered appropriate, the
reference lists of these articles were examined for any additional
articles for inclusion. Any disagreements throughout this process
were resolved through a third reviewer. The processes of the
search and extraction are presented in a Preferred Reporting ltems
for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram
(Fig1).



Table 2: Study inclusion and exclusion criteria

Inclusion

Exclusion

Any licensed rural or remote nurse (eg registered nurses, assistants
in nursing/nursing assistant, licensed practical nurses, nurse
practitioner, clinical nurse specialist, clinical nurse consultants,
clinical nurse educator, nurse educator, clinical nurse manager or
nurse unit manager, ‘flight’ or aeromedical nurse, general practise
nurse, community nurse, public health nurse and advanced practise
nurses)

Military and deployed nurses

Student nurses

Midwives

Other healthcare professionals (eg doctor,
physiotherapist)

Conducted on urban or metropolitan nurses

Describes either first person or narrative account of nurses’
experiences or role in disasters

Discusses what nurses actually do during a disaster
During the response phase of the disaster cycle

Does not describe nurses or their involvement or
experience in a disaster

Is on their experience during other phases of the disaster
cycle (eg mitigation, recovery, preparedness)

Is on their theoretical or simulated experiences or
involvement in a disaster (eg mock, drills, tabletop
exercises)

Conducted in a rural or remote setting

Studies conducted in urban or metropolitan areas
Geographical location is not specified in the article

Peer-reviewed articles of quantitative, qualitative or mixed
methodologies

Conference abstracts, editorials and unpublished articles
Any grey literature (eg policies, guidelines)

Published between 2001 and 2021

Published outside of this timeframe

) |

Identification of studies via other methods J

Records identified from:
Citation searching (n=47)

Full text studies assessed for
eligibility
(n=47)

Studies excluded (n=47):
Wrong setting (not rural or
remote or identified as such)
(n=12)

Not related to an actual disaster
or event that overwhelmed
resources (n=12)

Insufficient data/article type or
not published in English (n=11)
Did not discuss nurses or their
experiences (n=6)

Unable to find full text (n=4)

[ Identification of via and regi S
c
L
i1 Studies imported for screening Duplicates removed (n=1861)
g (n=4832)
c
[
= ]
Studies screened (n=3016) Studies irrelevant (n=2871)
Full text studies assessed for eligibility Studies excluded (n=137);
(n=145) Wrong setting (not rural or remote or identified
as such) (n=78)
2 Did not discuss nurses or their experiences
g (n=22)
g Not related to an actual disaster or event that
g overwhelmed resources (n=20)
Insufficient data/article type or not published in
English (n=10)
Unable to find full text (n=5)
Wrong type of nurse (n=2)
_—
©
] Studies included in the final review (n=8)
S
©°
=
Figure 1: PRISMA flow diagram of study selection process.
Charting data

Data from articles included for review were extracted into a table

(Table 3), which was developed by the review team. This enabled a

logical and descriptive summary of the results, which aligned with

the aims of this review.



Table 3: Data extraction framework

Author Country and Method Aim and purpose Sample size and setting Key finding/theme
[ref] setting
Kulig et al [5] Canada Cross-sectional | To present information 2465 Personal and professional boundaries low
Rural and survey about the role and Registered nurses, registered | Difficulty with their personal and professional relationships with
remote experiences of rural psychiatric nurses, nurse individuals who experienced disasters
nurses who assist with practitioners and licensed Sense of community or sense of belonging and community
disasters practice nurses or registered | cohesion was higher in those who had assisted in a disaster
practical nurses
Sato et al [29] Japan Ethnographic To describe the Assisted in evacuation, first aid, assessing people, obtaining and
Remote case study experiences of a local Public health nurse her distributing resources, visiting various sites
government public health | supervisor and colleague Personal conflict between concern for family and caring of the
nurse who worked after community. Knowing they were safe motivated them to continue
the East Japan work
Earthquake Residents grateful and showed it through sharing food
Good communication resulted in easy dissemination of
information.
Public health nurse advocated for the community’s needs
Sato et al [30] Japan Ethnographic To describe the 3 Initially prepped their centre as an evacuation shelter, securing
Remote case study experiences of a public Public health nurse, a maps and first aid equipment
approach health nurse in local nutritionist and a local Difficulties with working with clinicians, unsupported by them
government working in an | resident Community provided support, assistance and reassurance
affected area after the Strong relationships had built with the community prior to the
Great East Japan disaster
Earthquake Overwhelmed with work
Concern for family an influence
Menegat and Witt | Brazil Descriptive, To identify nursing critical |20 Developed a risk map of vulnerable populations and areas of risk
[31] Rural exploratory, requirements when Public health nurses A good relationship and knowledge of the population facilitated
qualitative study |responding to response
hydrological disasters in Feelings of powerlessness and perceived limitation of their
the rural area practice
Challenges coordinating the response with organisations
Menegat and Witt | Brazil Descriptive, To identify public health 20 Continually planning all of the time in the disaster
[32] Rural exploratory, nurse competencies when | Public health nurses In charge of the allocation and distribution of resources
qualitative study |responding to Worked collaboratively with community health agents to develop
hydrological disasters in map of risk areas
rural areas. Teamwork important in organising and managing the response
Knowledge of the community they served
Nurses provided psychological support to the community
Gay [33] USA Personal journal | Personal account of Unknown Prior to the disaster, staff began checking medical equipment
Rural Hurricane Floyd and the Nurse manager and supplies and boarding up the hospital
effects it had on a Feelings of unease about the impending flood
community Dealing with evolving situations, stressful
Willingness, endurance and camaraderie of the staff was
astounding
Receiving bodies of the deceased was difficult
Kuroda [34] Japan Descriptive study | Describes the lessons Unknown Set up a temporary clinic in the aftermath of the tsunami
Rural learnt Doctor and clinic staff Nurses forraged for medications
Non-affected neighbourhoods offered assistance
Clinicians would visit other evacuation sites to provide assistance
Knowledge of community allowed for prescription of regular
medications to be attended by memory
Ammartyothin et al | Thailand Case report Case report of the Unknown Evacuated patients and themselves
[36] Remote medical response of a Medical director, two nurses, | Used nearby hotel as a treatment place. Team members
island physician and two nurses | two additional medical staff conducted a quick, primary survey and provided initial medical
to the mass-casualty members, 10 local volunteers | care
event from a Tsunami and hotel staff members. Used bed sheets for dressing wounds and controlling external
bleeding
Lack of medical resources resulted in the decision to focused on
controlling external bleeding

Collating, summarising and reporting results

Descriptive and thematic analyses of the findings were developed,

as recommended by Arksey and O'Malley?4. Basic numerical

in this review, they originated from Japan (n=3), Brazil (n=2),
Canada (n=1), United States (n=1) and Thailand (n=1). Most

articles were qualitative (n=7) in nature, and one (n=1) used

quantitative methodology, with open-ended responses. Most of

analysis, such as nature and frequency of the included studies, was
undertaken. Key themes and conceptual categories were
developed during the data extraction process, guided by Braun
and Clarke’s six-step framework for thematic analysis2®. The steps
required basic coding of data, collating codes into potential
themes/categories, checking codes to identify relationships or
similarities and refining to create clear names for each?®.

Results

Eight articles met the inclusion criteria of this review; Table 4
provides a summary of each one. In terms of the disasters included

the articles were written with a focus on public health nurses
(PHNSs) (n=4). Two articles were written from the perspective of
medical officers, with discussion on how the team (including
nurses) responded to disasters. One was a first-hand account of a
nurse manager’s experience assisting with a hospital's disaster
response. Tsunamis (n=4) were the most reported disaster in this
review, with four separate accounts of two different tsunami
events.

The results of the themes and categories found in the literature are
presented in the following sections. Figure 2 is a concept map of
the themes.



Table 4: Summary of disaster literature relating to rural and remote nurses experiences in disaster response.

Type of disaster Country Number of Year(s) Nurses involved Geographical area and
articles sample
Tsunami Japan 3 2011, 2014, 2015 | Public health nurses, ‘nurses’ (unspecified) Rural (n=1) and remote (n=3)
Thailand 1

Hydrological/flood Brazil 2 2018, 2019 Public health nurses Rural (n=2)

Hurricane USA 1 2002 Nurse manager Rural (n=1)

Othert Canada 1 2017 Registered nurses, registered psychiatric nurses, Rural and remote (n=1)
nurse practitioners, licensed practice nurses or
registered practical nurses

1 Other events listed in one study included building fires,
car), occupational accident, illness/human response, shootings, power outages.
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Figure 2: Concept map of study themes.

Preparing immediately before a disaster

In some disasters, there are warnings of the event. In these crucial
minutes directly before the disaster, healthcare professionals can
perform critical actions that assist them in saving lives. Identified
within this current review, nurses secured first aid equipment,
disaster maps, notified others of the incoming threat and pre-
emptively evacuated people to safer areas (n=4)29-32,

Two articles identified that these critical moments require nurses to
be continually planning and reassessing. An account from a PHN
noted that after an earthquake they had anticipated that a tsunami
would be likely; therefore, the nurse was able to evacuate residents
onto the roof of the facility that they worked in, ultimately saving
their lives?®. PHNs in Brazil reported that they had tried to plan for
disaster response; however, when they arrived at the scene, they
were faced with situations that their plan did not account for: 'we

had to be planning our actions all of the time'32.

Psychological and emotional states

‘Personal stress’, ‘feelings of unease’ and ‘powerlessness’ were
expressed by rural nurses during disasters (n=2). Situations such as
not being able to leave the hospital due to workload demands
(n=1) and perceived limitations in their practice in relation to
provision of essential goods (n=1) were reported in the
literature3233_ |nterestingly, one article mentioned the ‘distrust’
that a nurse felt towards the volunteers who assisted, noting that

they did not show sufficient respect or consideration to the local
people??. Nurses' hardship on seeing the deceased, sometimes
their own deceased colleagues, was noted in four articles29:3033,
Other emotions and feelings of a more positive nature were
expressed among rural and remote nurses. A sense of belonging
and cohesion within their workplace or community was reported
(n=3)>2230 Thjs included a PHN who felt reassured by community
members in her decision to establish an emergency operations
centre and to assume the role of ‘stand-in’ director-general (n=1).
‘Trust’ and ‘generosity’ were reported by another nurse, after being
provided with warm welcomes and meals upon arrival at the
evacuation centres (n=1).

Community involvement, support and relationships

Disasters affected both community spaces and the communities
themselves. Despite adversities, the support that the communities
showed towards nurses and others was apparent in the literature.
Unaffected neighbourhood groups provided food and water for
those who were affected by the disaster (n=1)34. Support,
cooperation and assistance from locals resulted in a nurse being
able to manage the necessary activities at an emergency
operations centre3°.

Community relationships were noted as being important during
disaster events. Nurses were required to develop relationships and
rapport to establish both interpersonal trust and trust in their



professional capabilities. The building of close relationships by
nurses with their communities prior to a disaster and having
knowledge of the community in which they served was discussed
in most of the articles (n=5)22-3234 The articles discussed how
these relationships, and the consequent community knowledge
that was developed, allowed for easier healthcare assessment and
management, as well as the ability to advocate on the
community’s behalf. The support from locals resulted in positive
outcomes such as sharing of resources, advocating for change
(after the disaster) and establishment of an essential disaster
management centre.

Having both personal and professional relationships in a
community can also create challenges for nurses. Personal and
professional boundaries were identified as the ability to separate
the nursing role from other roles or personal privacy respected in
the community. One study noted that rural and remote nurses
reported difficulty with having both personal and professional
relationships with individuals who were affected by the disaster>.
The professional-personal boundaries were reported as low
among respondents who had assisted in a disaster in the previous
5 years. The rural and remote nature of their practice placed nurses
in a challenging position, with an internal conflict between
personal and professional obligations. This challenge was mirrored
in other accounts (n=3), with some nurses feeling as though they
were being torn between concerns about their own family and

their obligation to care for the community?23033,

Disaster roles

Nurses performed many tasks during disaster events, which could
be defined as time-bound work activities, duties or acts35. These
included procurement, allocation and distribution of essential
resources (n=4); assessment, triage and consultation with survivors
(n=4); providing first aid and treatment (eg controlling
haemorrhage, delivering a baby) (n=3); providing psychological
support (n=3); and foraging for food and medications in the
rubble (n=2).

Nurses' skills demonstrated during disasters included networking
and collaborating with other health agencies, as well as with
survivors and residents, to assist coordination and response efforts
(n=4). Being able to form these relationships resulted in the
dissemination of information, support to provide care in difficult
situations, and identifying those who needed medical assistance

29-32 One account highlighted the novel

via mapping of risk areas
use of available resources, describing how staff used bed sheets
within the hotel to which they had relocated to control bleeding in
survivors36,

Although many functions in a nurse’s role have been taught, learnt
or achieved through competencies, personal attributes are, by
definition, unique to each nurse. Nurses’ commitment and
dedication to continue to provide care to the community in which
they served was highlighted (n=4)22303234 often despite personal
hardship (n=3)2%3033 These attributes resulted in prompt triage,
emergency prescriptions, initiation of preventative measures,

advocacy for establishment of emergency operations centres, and

stepping up to assist with the delivery of a baby3034,

Discussion
Disaster roles

Being at the forefront of health care, nurses are often called upon
to respond to disasters37-3%. This review indicates that nurses play
an important role in disaster response and, at times, are sole
providers of care in the immediate aftermath of a disaster?®. This
review indicates that rural and remote nurses were required to
provide substantial care to individuals and communities by
evacuating, performing health assessments, triaging, giving basic
first aid, providing primary healthcare services such as
immunisations, supporting health education such as sanitation and
risk communication as well as monitoring disease outbreaks37:49.
Within the wider disaster nursing literature, many articles outline
the experiences and roles of nurses in disaster situations; however,
the focus settings and populations are urban and
metropolitan1013:384142 Some may argue that the roles of
clinicians should be somewhat transferable from one setting to
another; however, this review suggests that rural and remote
nurses are required to perform a more ‘generalist’ role. This
requires the nurses to be knowledgeable and proficient across all
domains of health care, as they are at times the only clinician at a
clinic or have minimal support from ancillary staffé43. The wide
scope of the role of rural and remote nurses requires a vast
knowledge and skills base to support it843. Consequently, the
nexus between clinician, context and role need to be better
understood, to provide richer insights into the true extent of these
skills and their development. This may shed light on the true
differences between rural and remote nurses and their abilities to
respond to disasters when compared to their urban and
metropolitan counterparts.

Disaster response

Previous disaster-related rural and remote research studies have
investigated registered nurses, advanced practice nurses, licensed
nurse practitioners, nurse managers and public health nurses'7:44.
These articles focused on perceived disaster preparedness,
confirming that nurses of all levels and backgrounds worked in the
rural and remote setting. However, in relation to disaster response,
the existing literature was essentially silent in relation to nurses
and their roles. Further research is therefore necessary to identify
what these different types of nurses do and their experience in
disaster contexts. Such research could identify gaps between
preparedness and capability in response, as this may differ
depending on location or qualification level. Longer term, this
could allow identification of skills, attributes and knowledge
required of nurses working in these areas, thereby informing the
education and recruitment of skilled clinicians in the future.

Public health nurses in disasters

Interestingly in this review, several articles focused on PHNs in
rural and remote areas. Worldwide there is considerable variability
on the scope, role and designation of PHNs*5, resulting in



confusion about their expected involvement and roles in disaster
response. For example, the terms ‘community nurse’ and ‘public
health nurse’ have been used interchangeably within the
literature348_ Both of these positions have a different focus, one
with direct care and the other providing services at the population
level of health?®. Nevertheless, half of the articles included in the
present review highlighted the involvement of PHNs in disaster
response, raising the potential for further research into what
different ‘types’ of nurses do and their experience in disasters.

Psychological and emotional states

The emotions and feelings that are experienced and expressed by
nurses in times of disaster can give insight into how they affect
clinical performance and the ability or willingness of nurses to
work under such circumstances. The willingness of clinical staff to
report for work during a disaster has been explored many times in
the literature. Factors such as the nature of the disaster itself,
family obligations and commitments, workplace norms and peer
pressure have all previously been explored; the studies are
predominantly urban nurse-focused?2021.47-50,

It appears in this current review that rural and remote nurses’
commitment to care for their community has implications for their
willingness to respond in disaster situations, and may be a
motivational influence on their wider decision-making.
Interestingly, nurses’ commitment to care for the community has
not been a significant focus of the reviewed literature; this would
suggest that commitment to care for the community is a
legitimate area for further research regarding nurses in rural and
remote areas.

The difficult and challenging emotions that come with stressful
events like disasters was confirmed in this review. Fear of the
unknown, of what they could see and be exposed to, fear for
family safety, safety of self and the associated stress has been
commonly reported?%5152_|nterestingly, the significant long-term
emotional and psychological impacts that disasters could have on
both survivors and clinicians were highlighted in this review?22:39,
In a Delphi study of disaster nurses, the need for research to focus
on the psychological and mental health and wellbeing of both

nurses and the community was highly ranked>3.
Professional boundaries and community relationships

In this review, rural and remote nurses self-reported blurred
boundaries between their professional roles and personal lives®.
Historically, this blurring of boundaries has brought benefits
(eg trust) and drawbacks (eg lack of privacy) for nurses3455,
generally being reported as difficulties in separating personal and
professional lives. Consequently, demarcation between these roles
has been found to be difficult, particularly where a nurse lives and
works in the same area%4. Issues such as confidentiality or needing
respite from work responsibilities could arise®3. Conversely
development of trust, warmer relationships and friendships were
also noted to occur, which positively affected nurses’ engagement

with patients and their overall care®#35.

In this review, fluid professional boundaries appeared to result in
nurses’ increased willingness to respond or the incidence of
responding to a disaster>, together with their increased willingness
and commitment to care for the community despite personal
hardship22:3033_ Their familiarity with individuals’ medical history
enabled nurses to accurately issue emergency prescriptions
without access to medical records34.

The reviewed literature also found that rural and remote nurses’
relationships and sense of community were strong. Nurses working
in this context had personal knowledge or relationships with many
of the people for whom they provided care. Their local mechanic,
butcher or neighbour could be potential survivors of a disaster.
The small and intimate populations found in rural and remote
areas led to distinctly close relationships between the community
members and the nurses who work there.

Limitations

Overall, there is a lack of literature exploring the experiences of
rural and remote nurses during disasters. The included articles
were largely based in Japan or were related to public health
nursing. As a result, the findings are not necessarily transferable
across different countries or for nurses working in other roles.
Similarly, there was a lack of literature published in an Australian
context, highlighting the gaps within the rural and remote settings
in disaster response. Further, the lack of literature makes it difficult
to draw conclusions from the findings of this review. The decision
to include articles that stated ‘rural’ or ‘remote’ may have included
data that were not directly comparable due to the lack of
internationally accepted definitions of what constitutes rural and
remote areas. This may have resulted in some papers being
identified as rural or remote, which would be have been classified
as urban in another jurisdiction. While critical appraisal in scoping
reviews is not preferred, it could be seen as a limitation within this
current review.

Conclusion

This literature review provided some insight into the existing
literature on the experiences of rural and remote nurses in
disasters. The review suggests that nurses who work in rural and
remote areas play a significant role in disaster response. There
appears to be a nexus between clinicians, their role and the setting
in which they find themselves, paving the way for further studies to
be conducted within rural and remote settings during disasters.
Within this review, superficial identification of roles, psychological
and emotional factors, and community influence were proposed.

Subject to the previously stated limitations, the existing literature
does not detail the extent to which rural and remote nurses are
involved in disasters, how their roles change in disaster situations
and how their professional scope is consequently altered. In an
Australian context, there is currently no literature that explores this.
As noted earlier, nurses in rural and remote locations are subject to
heightened blurring of personal-professional boundaries, resulting
in a loss of ability to separate self from community; this has not yet
been investigated in detail in disaster situations. Furthermore, the



extent to which rural and remote nurses’ involvement in disaster
response is influenced by community relationships and
personal/professional boundaries, and how this may contrast with

those in other geographical settings, is unclear. These matters
remain grounds for significant future research.
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