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BACKGROUND
The recruitment and retention of occupational therapists
and other allied health professionals in rural health care
setting has been an ongoing issue for many years. Rural
hospitals have trouble creating, recruiting and retaining
health care professionals, especially occupational
therapists (OT) and physical therapists (PT).
Individuals that live in rural communities have been found
to have poorer health status than those living in
urban communities. People living in rural communities
have higher mortality rates, shorter life expectancy, and
greater risk of death from motor vehicle accidents and
suicide. These issues can be contributed to by the lack of
health professionals choosing to work in these rural
communities (Wielandt & Taylor, 2010).
The World Health Organization (2010) identified that this
shortage of qualified health professionals wanting to work
in rural areas impedes access to quality health care
services for a significant amount of the
population. According to the U.S Census Bureau (2020),
the 2010 Decennial Census of Rural America found that 60
million people lived in rural areas which is 19% of the
population.
Even though there has been significant
research surrounding the low recruitment and retention of
rural health professionals, little has been done to
identify the nature of why allied health professionals do
not want to work in rural settings and why they want
to leave (Wielandt & Taylor, 2010).
Finding effective and sustainable solutions to the issues of
recruitment and retention of rehabilitation professionals to
rural and remote areas will ultimately contribute to
improving the care and health status of people living in
these rural communities.

METHODS
Review Process: A focused question was created based
on the issues witnessed during the researcher's Doctoral
Capstone Experience regarding recruitment and retention
of occupational therapists in the rural setting and the role
rehabilitation management can play in improving this issue.
A comprehensive literature search was conducted based
on this focused question surrounding the topic of
recruitment and retention of rural occupational therapist.
8 articles were found to be relevant in addressing the
focused question. An elimination process was completed
based on highest level of evidence, most recent evidence,
and most relevant evidence related to the focused
question. 4 articles were found to be best fit for this
Critically Appraised Topic (CAT).
Inclusion Criteria: The article must be published
between 2010 and 2020. Required level I study design.
The article must address recruitment and retention of
occupational therapists or other allied health professionals
in the rural health care setting. Lastly, the article must
identify strategies for health care management in improving
recruitment and retention of these allied health
professionals.

Exclusion Criteria: Articles were excluded if they were
published earlier than 2010 or if they were lower than a
level I study design. Articles were also excluded if they did
not address recruitment and retention of occupational
therapists or allied health professionals in the rural health
care setting. Lastly, articles were excluded if they did not
address strategies for improving recruitment and retention
of these allied health professionals.
Search Strategy: Databases such as AJOT, Google
Scholar, CINHAL Complete, EbscoHost, Rural and Remote
Health Journal, PubMed and Rural Health Information Hub
were searched. Phrases such as occupational therapy,
rural, recruitment, retention, employment, healthcare, allied
health professionals, management, and improving rural
retention were used in the search to find appraised
articles.

(United States Census Bureau, 2020)

FOCUSED QUESTION
What can rehab managers do to improve retention and
recruitment rates for occupational therapists and other
allied health professionals in a rural health care setting?
(Campbell, McAllister, Elay, 2012)

RESULTS

BOTTOM LINE FOR OT
This appraisal identified that there are many different
strategies that rehab managers can use to increase a
practitioners' desire to work in a rural setting as well as stay
long term.

(Services for Australian
Rural and Remote Allied
Health, 2020).

A meta-synthesis completed by Roots and LI (2013, Level
I), found that OT's and PT's in the rural health setting felt
more supported when managers offered them flexibility in
thier work schedule to accommodate for traveling, or when
they acknowledged the increased workload that occurs due
to shortage of staff. Perceived lack of professional support
by rehab managers in terms of understanding the intense
demands of a rural setting and providing adequate
resources for therapists causes therapists leave rural
practice (Roots & Li, 2013, Level I). This meta-synthesis
only chose to examine qualitative reviews which is only a
small fraction of the available research.
A systematic-review by Cambell, McAllister and Elay (2012,
Level I), identified that a rural healthcare manager
who encourages the intrinsic motivations of a rehab
professionals as well as provides extrinsic support have the
most potential to recruit and enhance the longevity of
employees. An unbalanced amount of intrinsic and extrinsic
incentives can lead to high turnover (Cambell, McAllister &
Elay, 2012, Level I). Workforce demographics were not
examined in this literature leading to decreased ability to
generalize this study.
Another systematic-review appraised by Dieleman, Kane,
Zwanikken and Gerretsen (2011, Level I), identified a
"bundled" approach by management is more effective than
single interventions. For example, offering professional
support as well as financial incentives. This "bundled"
approach triggers a sense of belonging, recognition, and
professional identity (Dieleman, Kane, Zwanikken, &
Garretsen, 2011, Level I). Only a small amount of research
on retention interventions for healthcare employees in rural
areas had been published or were accessible, which limited
the extent of this research.
The last systematic review appraised by Dolea, Stormont,
and Braichet (2010, Level I) found that when rural health
professionals have access to continuing education courses
their confidence goes up which increases their willingness
to stay. This study also found that students who were
brought up in a rural area or students who completed a
clinical rotation in a rural setting were more likely to seek
employment rurally and stay long term (Dolea, Stormont &
Braichet, 2010, Level I). This study is limited in the respect
that most all studies reviewed in this literature were from
high-income countries.

In conclusion, managers should use a "bundled" approach
to increasing recruitment and retention. It also identified
that offering financial incentives, professional support,
encouraging intrinsic and extrinsic motivation, and offering
access to continuing education are the most effective
strategies.
A rehab manager should understand the varying demands
that comes with working in a rural setting so that they can
adequately provide professional support and mutual
respect for thier employees. Managers should also
understand the implications behind staff shortages and the
increase of demands that it brings to the current staff. It is
important for managers to be supportive in the respect of
providing the resources that rural therapists need to be
able to achieve quality care for patients.
Financial incentives in the form of loan forgiveness,
compensation for travel, paying for continuing education,
and paid vacations should be considered by rehab
managers. Financial incentives are effective if they are
sufficient enough to outweigh the costs associated with
working in a rural setting as perceived by rural therapists.

These strategies have been shown to be effective in
increasing recruitment and retention of rural OTs and PTs.
Rural rehabilitation managers should add these strategies
to their toolbox when addressing this issue. By using these
strategies, not only will retention and recruitment rates
improve but also the overall health of the rural population.
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