
12th National Rural Health Conference 1 

Motivations and concerns of younger optometrists choosing rural practice 

Philip J Anderton1, Carina Trinh2 
1Convener, Rural Optometry Group of OAA, Visiting Optometrist, Manilla Health Centre, HNEAHS, 
2Optometrist in Dubbo NSW, Treasurer of the Young Optometrist Group 

Introduction 

Epidemiological studies of the Australian population have identified the five most common conditions 
responsible for avoidable blindness and vision loss. These are uncorrected refractive error, cataract, age-
related macular degeneration, glaucoma and diabetic retinopathy1. Early detection of the organic 
diseases is essential for the prevention of avoidable blindness, and their risk is higher in the rural 
communities which have a higher proportion of the aged population. 

In rural Australia it is the teamwork between local optometrists and local general practitioners (GPs) 
which enables the detection and primary management of vision problems and eye disease. The specific 
role of the optometrist is to bring specialised ophthalmic knowledge, equipment and experience to 
perform dilated retinal examinations, tonometry, visual field measurement and assessment of macular 
health, as well as the core role of refraction and correction of refractive error.  

Given current average rates of service demand (and under current Medicare remuneration 
arrangements) a population of about 8,000 or more is generally required to support a local optometrist. 
The distribution of optometrists in NSW approximately reflects this figure, however a large proportion 
of rural optometrists are approaching retirement age, and it is not clear whether sufficient numbers of 
newer graduates are prepared to choose rural practice to cope with future demand. To guide the 
creation of such a strategy it is necessary to discover the factors which are considered an important 
influence on an optometrist deciding to take up rural practice. 

This article reports on a small “open-ended” survey of rural optometrists in New South Wales, aimed at 
discovering the most significant positive and negative factors which influenced their choice of a rural 
career. 

Method 

Optometrists who had recently begun rural practice were identified as those who had joined the 
Optometrists Association Australia NSW Division at a rural location within a period of 10 years before 
the survey (from 2002 or later). “Rural” locations were defined in the broadest possible terms: to be far 
enough removed from a large commercial centre to motivate a desire for a “local” optometry service, 
and by linear distance from the nearest major metropolitan centre. Our survey includes locations 
between 20 and 200km from Canberra, Newcastle or a Capital City centre.  

The survey was delivered as email text. The email made it clear that there was no compulsion to 
participate and that the choice of non-participation would be respected. The first six questions asked for 
factual demographic information such as age, qualifications and year of graduation. The final seven 
questions were simple, straightforward and open, seeking feedback on motivations to take up rural 
practice, and factors affecting work and lifestyle satisfaction. We deliberately made these questions as 
simple and open as possible2,3, with the intention of analysing the responses for any common themes 
which responders indicate as important motivating factors. The survey questions appear in Appendix A. 

The survey was sent to 49 practitioners and initially 9 responses were received. Since publication of the 
abstract, one further response has been received and it is included in the analysis. 

Responses were read and analysed independently by each investigator. An attempt was made to identify 
one or more “themes” in each answer, representing an important factor or issue expressed within the 
answer. Some answers expressed more than one theme, and a given theme was sometimes expressed in 
slightly different ways. Once this process was complete, the investigators compared the results of their 
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individual analyses. Where mutually agreed, strong common themes were identified and given a 
“Code”. Where there was no agreement, an attempt was made to create a different Code capturing both 
investigators’ themes. Where no agreement could be found, conflicting notions of themes were omitted 
from the analysis for the purposes of this paper2.  

Results 

Locations 

There are many rural townships in Australia which are serviced by few, or even one, optometrist. In 
order to protect the privacy of these responders we cannot divulge details of individual practice 
locations. Table 1 shows the features of the responders’ locations and the regions in which they were 
found. 

Table 1 Regional locations and age distribution of responders 

Responder ID NSW Region Distance to nearest Major Centre Responder Age Bracket 

1 Hunter 20 km 30-40 

2 Hunter Variable 20-200 km 20-30 

3 Hunter 110 km 30-40 

4 North Coast 165 km 40-50 

5 North Coast 200 km 20-30 

6 North Coast I65 km 40-50 

7 South Coast 220 km 20-30 

8 Sydney Basin 22 km 20-30 

9 Riverina 220 km 40-50 

10 New England 220 km 30-40 

 

Themes 

After some minor adjustment we were able to agree that sixteen relatively independent themes could be 
found in the responses. Of these, five were positive (perceived attractive features of rural practice) and 
eleven were negative (perceived unattractive features). Table 2 shows the list of codes for response 
themes in order of frequency of appearance in all answers. Interestingly, there was much more 
agreement between responders on the two most frequently identified positive themes than there was on 
other factors. These dominant positive themes were: 1. the “preference of rural over urban lifestyle”, 
and; 2. appreciation of the “high degree of clinical satisfaction” found in rural practice. 



12th National Rural Health Conference 3 

Table 2 Themes derived from survey responses, with frequencies of occurrence in answers to all 
theme questions 

CODE Freq Theme 

LIFE 12 Prefer rural to urban lifestyle 

CS 11 High degree of clinical satisfaction 

TR 6 Trial Period - locum and rent at first to confirm suitability  

YFF 5 Younger practitioner’s fear of separation from family and friends 

LC 5 
Career options limited by there being fewer local options to change jobs or extend 
practice. 

RO 4 Practitioners of rural origin prefer rural locations  

IND 4 Rural location offers better opportunity for independent practice 

MPCL 3 A more mature practitioner’s choice can be limited by spouse and children’s needs 

CPD 3 There is no easy local access to compulsory CPD in a rural location 

REF 2 There are limited options for referral to ophthalmologist when required 

SOC 2 
Appropriate social events would help newcomers to meet other relocated and local 
persons of similar age and interest  

PU 2 Tried rural practice and not staying as prefer urban lifestyle 

EC 1 There are limited options for children’s’ education 

RAHC 1 Reduced personal access to health care, few doctors, no specialists 

INC 1 
There may be need for incentives to attract those of urban origin who would like to 
try rural practice 

LRC 1 There is limited access to cultural and artistic events in smaller towns 

Note: Positive themes are shown in bold text. 

Discussion and conclusions 

Examination of the themes emerging from this survey reveals that they address three important aspects 
of the life of the surveyed optometrists: 1. Relations with family and friends; 2. Career and professional 
life; 3.Personal preference in terms of lifestyle, nightlife and social needs. Below are more detailed 
descriptions of the five most frequently expressed themes. 

Prefer rural to urban lifestyle 

This includes recognition of, and a preference for, the more relaxed rural lifestyle. Attractive features of 
a rural lifestyle include the absence of stressful and lengthy city driving, easy access to beach and 
personal hobbies/interests and the absence of weekend or late night work hours. This is a very personal 
factor, however without any previous rural experience, new graduates would not know what an 
alternative rural/regional lifestyle would offer.  

Clinical satisfaction 

There are relatively few ophthalmologists available in rural areas compared with the city, and they tend 
to practice in large regional centres rather than smaller towns. They are extremely busy and have 
relatively long waiting times for non-urgent cases. Rural optometrists are thus in a good position to 
collaborate with rural ophthalmologists and GPs in the detection, management and treatment of eye 
pathology, particularly the chronic sight-threatening diseases such diabetic retinopathy, glaucoma and 
age-related macular degeneration. In cities, these patients are often referred directly to ophthalmologists. 
One problem is that current Medicare arrangements do not permit optometrists to charge a fee 
equivalent to the true cost of providing these “primary eyecare” services. 
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Trial period—locum and rent first to confirm suitability 

Our experienced responders advise any city-based optometrist planning a change to rural or regional 
practice to carefully research potential locations and find one that truly satisfies their personal interests, 
such as sport and hobbies. They should also begin by renting (not purchasing) their accommodation, 
and by arranging suitable locum or trial period of employment. This will allow adequate time to see 
whether they feel confident that a longer-term commitment will work. 

Younger practitioner’s fear of separation from family and friends 

This theme describes the common reluctance of city-based graduates to move away from parents and 
their established social group, and the fear of the loss of valued local cultural and family values. This 
can be minimised by the introduction of networking tools and social events to bring together new 
young health professionals in a given area. Such a group has been formed successfully in Dubbo, NSW. 
A Young Professionals/Workers social group enables the interaction between like-minded individuals, 
so that those new to the area can gain local social exposure. In this particular group there is no strict 
definition of what constitutes a “young professional”. It is open to whoever feels that they suit the 
description. In essence it is a gathering of people who are seeking an opportunity to socialise, meet new 
people, and make friends. 

Limited career options 

This is a factor which is likely to apply to all re-located working people. The large population of a city 
provides a greater variety of opportunities for a new graduate seeking employment. Moreover the socio-
economic status of many rural areas does not match that of the wealthier city suburbs. It is thus 
important to match the aspirations and values of the individual graduate with their ultimate mode of 
practice. Rural practice may be more attractive to practitioners primarily motivated by a need for clinical 
satisfaction and the opportunity for community service. 

The two most frequently identified themes (“Prefer Rural Lifestyle” and “High Degree of Clinical 
Satisfaction”) provide strong strategic guidance as to which future graduates might be more suitable for 
long-term rural practice. Firstly, if raised in the city, they should be drawn to rural lifestyle, perhaps with 
a history of enjoying rural sport and hobbies, camping, and holidays involving rural activities. Second, 
they should be motivated to seek the broader scope and unique challenges of clinical practice in a rural 
location, and they should understand and accept the high degree of multidisciplinary teamwork which 
is characteristic of the rural health workforce. 

The theme “Practitioners of rural origin prefer rural locations” (RO) is present because two of the 
responders grew up in a rural area, and they identified this as an important factor in responses to two 
questions. Both expressed a strong desire to avoid an urban lifestyle. This is consistent with data from 
broader surveys which indicate that medical students drawn from rural locations are more likely to 
return to rural practice4. However it is pleasing to note that a number of our responders are of urban 
origin, but decided to join the rural workforce after having had positive personal and clinical 
experiences when initially employed as a temporary locum. 

Although this is a relatively small survey, the themes identified by our responders as important 
motivators are similar to those characteristics found in medical graduates who also chose rural primary 
care practice. Australian medical graduates with a strong rural background are twice as likely to practice 
in a rural location as are other graduates4.  

There are five Schools of Optometry in Australia. Three of the five (QUT, UNSW and Melbourne 
University) have produced most of the existing optometry workforce in Australia. Two relatively new 
courses (Deakin and Flinders Universities) have been established with missions to draw students from 
rural areas, and to design clinical teaching around clinical placements, including rural clinical 
placements. Older Schools have relatively recently instituted short term “rural clinical placements” of 
up to two weeks duration, as a compulsory component of final year clinical education. It is too early to 
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gauge whether these new rural initiatives will have a significant effect on the intentions of new 
graduates, however it should be noted that surveys of longer-term rural placements in Medicine suggest 
that it is that nature of the students, rather than their history of rural clinical experience, that 
determines their final choice of practice location5. 

It is interesting to compare our findings with those of a large survey of first year medical students in 
Canada6. They found that the main indicators of rural intention to be: 1. To have grown up in a rural 
location; 2. To have close rural family ties; 3. Preference for a varied scope of practice; 4. Less interested 
in “prestige”. “Preference for a varied scope of practice” aligns well with our “clinical satisfaction” 
theme, and to have “grown up in a rural location” with “close family ties”, aligns well with our 
identification of “rural origin” (positive), and “younger separated from family and friends” (negative) as 
strong themes in our survey. 

The findings of this pilot study suggests that any strategic action to influence the numbers of optometry 
graduates choosing rural practice must be based on the strong evidence that it is the background of the 
person above all which determines their ultimate preference for location of practice. Such candidates 
could be drawn from a rural population, preferably with close family ties (including spouse or partner) 
in the location in which they would practice. Alternatively, they could come from an urban background 
but show evidence of strong links to, and appreciation of, a rural lifestyle. Finally, they would enjoy the 
unique clinical challenge and relative independence of rural primary eye health and vision care. 

Some other significant recommendations from our survey could include: 

 application of the Rural Health Continuing Education (RHCE) program to supply local CPD for 
rural optometrists (possibly together with rural GPs in the field of primary eye and vision care) 

 a program to support social events in rural towns, where younger rural health professionals could 
mix and meet members of the local community of similar age and interest 

 implementation of a probationary period to allow a new practitioner to gain experience and decide 
whether they suit their new location, lifestyle and work. They should rent at first, and work for a 
trial period as a locum to ensure that they suit their new home and mode of practice. 

 a “rural mentor” program could be established, matching new rural graduates with established rural 
practitioners. The mentor could meet regularly with the new graduate, especially in the first year of 
practice, and assist with advice regarding clinical, business and personal decisions. 

Acknowledgment 

We would like to acknowledge valuable advice on earlier versions of this paper received from Ms Skye 
Cappuccio, Optometrist Association Australia National Policy Manager, and Ms Genevieve Quilty, 
Optometrist Association Australia Chief Executive Officer. 

References 
1. Commonwealth of Australia. Eye Health in Australia: A background paper to the National Framework 

for Action to promote Eye Health and Prevent Avoidable Blindness and Vision Loss. 2005. ISBN 0 642 
82833v4. http://www.health.gov.au/internet/main/publishing.nsf/Content/ageing-eyehealth-
framework.htm 

2. Hruschka DJ, Schwartz D, St John DC, Picone-Dicaro E, Jenkins RA and Carey JW. Reliability in coding 
open-ended data: Lessons learned from HIV behavioral research. Field Methods 2004; 16(3): 307-331. 

3. Geer JG. What do open-ended questions measure? The Public Opinion 1988; 52(3);365-371. 

4. Laven G and Wilkinson D. Rural doctors and rural backgrounds: how strong is the evidence? A 
systematic review. Australian Journal or Rural Health 2003; 11:227-284. 



12th National Rural Health Conference 6 

5. Somers GT and Spencer RJ. Nature or nurture: the effect of undergraduate rural clinical rotations on 
pre-existent rural career choice, as measured by the SOMERS index. Aust J Rural Health 2012; 20(2): 80-
87. 

6. Feldman K, Woloschuk W, Gowans M, Delva D, Brenneis F, Wright B and Scott I. The difference 
between medical students interested in rural family medicine versus urban family or specialty medicine. 
Can J Rural Med 2008; 13(2):73-79. 

 



12th National Rural Health Conference 7 

Appendix A Survey questions 

 

Identifier questions: 

 Name (optional): 

 Age: 

 CIty or Town of practice: 

 Year of graduation: 

 Years in practice: 

 City or town of birth: 

 

Theme questions: 

 What brought you to rural practice?: 

 Have your expectations been met?: 

 Do you intend to stay long term, if so, approx. how many years?: 

 What factors (if any) are preventing you from settling in a rural region long term?: 

 What do like best about rural optometry?: 

 What do you like the least?: 

 Open comment (let us know what you think on any relevant issue - your concerns, your needs etc): 

 


