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Abstract
Background: The main aims of the study were to explore the frequency of missed nursing care (MNC) among Czech hospital nurses,
and to find the relationship between nurse’s job satisfaction and MNC. Material and Methods: The sample consisted of 513 nurses
from 9 hospitals in the Czech Republic. Data were collected in January–August 2019 using the standardized MISSCARE Survey
questionnaire, complemented with items assessing nurse’s job satisfaction and demographic data. Results: The most frequently missed nursing activities were patient ambulation and emotional support to the patient and/or family. The surveyed nurses were most
satisfied with being a nurse and least satisfied with the level of teamwork on their unit. The strongest correlation was found between
satisfaction with the current position and satisfaction with being a nurse; there was a negative correlation between satisfaction with
the current position and the overall level of MNC. There was a significant trend between the rating of satisfaction with the current
position and MNC. Conclusions: Nurse’s job satisfaction is associated with the level of nursing care provided; more missed care
means more dissatisfaction among nurses. Med Pr. 2021;72(4)
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INTRODUCTION
Missed nursing care (MNC) is defined as any aspect of
standard, required nursing care that is not provided, including errors of omission [1]. In 2006, Kalisch et al. [2]
developed a conceptual model of MNC which serves as
a conceptual framework based on Donabedian’s structure-process-outcome approach. The model formulates
the hypothesis that hospital and unit characteristics
(structural variables) lead to MNC (a process variable),
in turn affecting staff (job satisfaction) and patient outcomes [3]. Various authors defined MNC as required
nursing care that is not completed or is seriously delayed [4], as nursing care omitted [5], or as unfinished
nursing care (also known as missed care, implicitly rationed care, and care left undone) [6]. Cho et al. [7] added that MNC also occurs when nurses must perform
several simultaneous activities and cannot participate
in some nursing tasks due to time constraints.

According to Jones et al. [6], the prevalence of
MNC is high (55–98%) among nursing staff in acute
care hospitals internationally. It must be realized that
MNS is closely associated with the issue of patient safety [6,8–10]. Nurses consider patient safety as one of the
factors influencing their job satisfaction [11]. Vévoda
et al. [12] linked job satisfaction to factors contained
in Herzberg’s 2-factor theory of motivation. This distinguishes between hygiene factors (work conditions,
work safety, job security, salary/wages, interpersonal relationships, company policy) and motivating factors (responsibility, achievement, recognition, work
itself, advancement) [12]. Excess workload results
in reduced wellbeing, satisfaction and work-life balance [13]. According to Kalisch et al. [14], MNC leads
to job dissatisfaction among nurses who consistently
express their frustration or even feelings of despair if
they cannot provide comprehensive nursing care needed by patients [14]. Frustration and stress may cause

Funding: this research was supported by INTER-COST, project No. LTC18018 entitled “Nursing care rationing as related to nursesʼ
perceptions of professional practice environment,” project manager: Prof. Darja Jarošová, R.N., M.Sc., Ph.D.

2

I. Plevová et al.

Nr 4

burnout. Among health care workers, burnout and occupational stress are increasingly considered to be important factors potentially threatening patient safety
and the quality of care [15]. There is a significant relationship between MNC and job satisfaction and an intent to leave [7].
Even though Bragadóttir and Kalisch [4] claimed
that MNC is a global issue, in the Czech Republic this
concept is rather new to nurses who are not yet familiar
with it or its meaning [16]. In addition, the relationship
between MNC and nurse’s job satisfaction has not been
explored among Czech nurses yet.

elements of nursing care were missed on their unit by
all staff members, including themselves, using the following scale: “rarely,” “occasionally,” “frequently,” “always” or “non-applicable.” In Part B, the respondents
were asked to rate each item using the following scale:
“significant factor,” “moderate factor,” “minor factor,” or
“not a reason for missing nursing care” [1]. Three questions measured nurse’s job satisfaction. The nurses were
asked to rate their satisfaction with their current position, with being a nurse or a nurse assistant, and satisfaction with the level of teamwork on the unit using
a 5-point Likert scale, from 1 – very satisfied to 5 – very
dissatisfied.

MATERIAL AND METHODS

Statistics
Statistical analysis was performed using the statistical software package Stata. Descriptive statistics
(M, Me, SD) were used to calculate demographic data while Spearman’s correlation coefficient was used
to test the relationship between nurse’s job satisfaction
and MNC. In addition, a trend test was used to explore
the trend between the rating of nurse’s job satisfaction
and MNC.

Objectives
The main aims of the study were to explore the frequency
of MNC among Czech hospital nurses, and to find the relationship between nurse’s job satisfaction and MNC.
Study design
This was a cross-sectional study.
Participants and data collection
The sample consisted of 513 nurses of non-intensive care
units from 9 hospitals in the Czech Republic. From all
hospitals in 1 selected Czech region, 9 agreed to participate in the survey. A voluntary response sampling method was used. The study was conducted in January–August
2019 using a paper-and-pencil questionnaire. Data were
collected with the MISSCARE Survey, a standardized
tool used to explore MNC. The survey [17] has 2 parts:
Part A for the aspects of nursing care that are missed,
and Part B for the reasons for missing care. In Part A,
the respondents were asked about how often specific

Ethical aspects
The research protocol was approved by the Ethics
Committee of the organization conducting the study
(No. 1/2019, Ethics Committee, Faculty of Medicine,
University of Ostrava, Czech Republic).
RESULTS
The participants were nurses (N = 513) from 9 hospitals
in the Moravian-Silesian Region of the Czech Republic.
Table 1 shows the nurses’ and work characteristics.

Table 1. Nurses’ and work characteristics (N = 513), in January–August 2019 in the Czech Republic
Variable
Age [years]

M

SD

min.

max

37.7

11.14

19

65

14.9

11.11

Working experience [years]
as a nurse
on the current unit

0.2

46

8.7

8.41

0

44

20.7

23.59

0

125

1.9

8.03

0

90

14.5

9.63

0

40

Patient admissions on the current/last shift [n]

2.6

2.81

0

24

Patient discharges on the current/last shift [n]

2.6

2.77

0

20

Overtime work in the past 3 months [h]
Days or shifts of missed work due to illness, injury or extra rest in the past 3 months [n]
Number of patients the nurse cared for on the current/last shift [n]
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Table 2. Nurse’s job satisfaction, in January–August 2019 in the Czech Republic
Nurse’s satisfaction
(N = 510)
[n (%)]

Satisfaction

With the current position (M±SD = 3.7±0.77)
With being a nurse (M±SD = 4.0±0.74)
With the level of teamwork on this unit (M±SD = 3.7±0.84)

very satisfied

satisfied

neutral

dissatisfied

very dissatisfied

66 (13.02)

277 (54.64)

135 (26.63)

25 (4.93)

4 (0.79)

115 (22.64)

297 (58.46)

78 (15.35)

16 (3.15)

2 (0.39)

64 (12.60)

279 (54.92)

121 (23.82)

35 (6.89)

9 (1.77)

The majority of the sample were women (97%). The participants’ mean age was 37.7 years (SD = 11.14). The mean
working experience as a nurse was 14.9 years (SD = 11.11);
the mean working experience on the current unit was
8.7 years (SD = 8.41). Over the past 3 months, the nurses
worked 20.7 h overtime (SD = 23.59). On average, each
nurse missed 1.9 days of work (SD = 8.03) due to illness,
injury or extra rest in the past 3 months. The mean number of patients the average nurse cared for on the current or last shift was 14.5 (SD = 9.63), with the maximum
number of patients being 40.
As for nurse’s job satisfaction, most participants
were satisfied with their current position (M = 3.7,
SD = 0.77), with being a nurse (M = 4.0, SD = 0.74),
and with the level of teamwork on their unit (M = 3.7,
SD = 0.84). More than half of the surveyed nurses indicated “satisfied” for all 3 items. They were most satisfied
with being a nurse and least satisfied with the level of
teamwork on their unit (Table 2).
The most frequently missed nursing activities were
ambulation 3 times per day or as ordered, emotional support to the patient and/or family, and attending interdisciplinary care conferences whenever held
(Table 3). The least commonly missed were bedside
glucose monitoring as ordered, skin/wound care, patient assessments performed each shift, and IV/central line site care and assessments according to hospital policy.
Spearman’s correlation coefficient was used to determine the relationship between satisfaction with the current position, with being a nurse and with the level of
teamwork on their unit (Table 4). The strongest statistically significant correlation was found between satisfaction with the current position and satisfaction
with being a nurse (p = 0.4666). There was a statistically significant negative correlation between satisfaction with the current position and the MNC total score
(p = –0.1308). Even though the correlation was weak, it
suggests that the nurses satisfied with their current position reported less MNC.

A trend test was used to explore the trend between the rating of nurse’s job satisfaction and MNC
(Table 5). There was a statistically significant trend between the rating of satisfaction with the current position and MNC (p = 0.002). The more satisfied the nurses were with the current position, the less MNC they
reported. With increasing nurse’s job satisfaction, the
median MNC total score was decreasing. This trend
was not shown for the rating of satisfaction with being
a nurse and the MNC total score; in this case, the p-value was exactly 0.05.
DISCUSSION
In the present study, the most frequently missed nursing activities were ambulation 3 times per day or as ordered, emotional support to the patient and/or family, and attending interdisciplinary care conferences
whenever held. Studies mostly report that the most
commonly missed activities are those related to basic
care such as feeding, setting up meals, bathing, turning the patient [7], mouth care [7,18,19], ambulation 3
times per day or as ordered [4,13,18,19], and attending
interdisciplinary care conferences [7,13,19]. Besides
the differences between individual activities, some differences regarding MNC may also be seen between
countries. In a comparative study on the differences between the Czech Republic and Slovakia, staff nurses in
Slovakia reported more missed care than their counterparts in the Czech Republic [16]. Unfinished care is
a significant problem in acute care hospitals internationally [6].
The present study also aimed to assess the relationship between nurse’s job satisfaction and MNC. On their
units, the participating nurses cared for as many as 40
patients. Yet Cho et al. [7] reported that nurses caring
for 8–12 patients, or for >12 patients, were more likely to
miss more activities than those caring for <8 patients [7].
The present study showed some considerable differences in the number of hours of overtime work in the past
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Table 3. Missed nursing care based on MISSCARE Survey [17]: frequency, in January–August 2019 in the Czech Republic
Answers
n

never
missed
[n (%)]

rarely
missed
[n (%)]

occasionally
missed
[n (%)]

frequently
missed
[n (%)]

always
missed
[n (%)]

“Ambulation 3 times per day or as ordered”

510

47 (9.2)

119 (23.3)

151 (29.6)

146 (28.6)

47 (9.2)

“Turning patient every 2 h”

511

132 (25.8)

176 (34.4)

128 (25.1)

46 (9.0)

29 (5.7)

“Feeding patient when the food is still warm”

510

229 (44.9)

158 (31.0)

46 (9.0)

35 (6.9)

42 (8.2)

“Setting up meals for patients who feed themselves”

499

318 (63.7)

78 (15.6)

23 (4.6)

25 (5.0)

55 (11.0)

“Medications administered within 30 min before or after scheduled time”

501

171 (34.1)

186 (37.1)

78 (15.6)

39 (7.8)

27 (5.4)

“Vital signs assessed as ordered”

512

274 (53.5)

114 (22.3)

57 (11.1)

24 (4.7)

43 (8.4)

“Monitoring intake/output”

512

269 (52.5)

125 (24.4)

52 (10.1)

24 (4.7)

42 (8.2)

“Full documentation of all necessary data”

502

175 (34.9)

164 (32.7)

89 (17.7)

40 (8.0)

34 (6.8)

“Patient teaching about illness, tests, and diagnostic studies”

502

158 (31.5)

149 (30.0)

105 (20.9)

55 (11.0)

35 (7.0)

“Emotional support to patient and/or family”

508

74 (14.6)

150 (29.5)

159 (31.3)

103 (20.3)

22 (4.3)

“Patient bathing/skin care”

508

212 (41.7)

165 (32.5)

59 (11.6)

37 (7.3)

35 (6.9)

“Mouth care”

512

129 (25.2)

187 (36.5)

107 (20.9)

55 (10.7)

34 (6.6)

“Hand washing”

503

229 (45.5)

128 (25.5)

51 (10.1)

43 (8.6)

52 (10.3)

“Patient discharge planning and teaching”

505

246 (48.7)

127 (25.2)

52 (10.3)

42 (8.3)

38 (7.5)

“Bedside glucose monitoring as ordered”

509

388 (76.2)

50 (9.8)

11 (2.2)

9 (1.8)

51 (10.0)

“Patient assessments performed each shift”

512

322 (62.9)

87 (17.0)

31 (6.1)

21 (4.1)

51 (10.0)

“Focused reassessments according to patient condition”

511

258 (50.5)

134 (26.2)

51 (10.0)

26 (5.1)

42 (8.2)

“IV/central line site care and assessments according to hospital policy”

512

287 (56.1)

114 (22.3)

36 (7.0)

24 (4.6)

51 (10.0)

“Response to call light is initiated within 5 min”

511

251 (49.1)

119 (23.3)

58 (11.4)

36 (7.1)

47 (9.2)

“PRN medication requests acted on within 15 min”

510

190 (37.3)

179 (35.1)

65 (12.8)

43 (8.4)

33 (6.5)

“Assess effectiveness of medications”

505

180 (35.6)

157 (31.1)

90 (17.8)

42 (8.3)

36 (7.1)

“Attend interdisciplinary care conferences whenever held”

499

89 (17.8)

136 (27.3)

119 (23.9)

118 (23.6)

37 (7.4)

“Assist with toileting needs within 5 min of request”

507

181 (35.7)

172 (33.9)

70 (13.8)

50 (9.9)

34 (6.7)

“Skin/wound care”

511

290 (56.8)

136 (26.6)

18 (3.5)

26 (5.1)

41 (8.0)

Item

PRN – pro re nata (from Latin, meaning “as needed”).

3 months. Working overtime is usually related to nurses’
workplace absence, with days or shifts of missed work
due to illness, injury or extra rest in the past 3 months.
Long-term staff absence is a burden for the entire team.
Adequate staffing is important for patient outcomes [3].
According to Cho et al. [7], a significant reason for
missing care is a lack of staff, including auxiliary staff.
The perception of staffing adequacy is also positively associated with job satisfaction [4]. Higher staffing levels
are associated with lower rates of adverse events when
caring for patients, with a patient-to-nurse ratio of 5:1
preventing complications and deaths [5].
The nurses participating in the present study were
most satisfied with their current position, with being

a nurse and with the level of teamwork on their unit;
they were least satisfied with the level of teamwork.
However, for MNC, teamwork is of key importance,
with a lack of cooperation, poor communication or
tension playing an important role in failing to provide adequate care. Communication tension, such as
that between registered nurses and nursing assistants,
has been identified as a predictive factor increasing
by around half the likelihood of reporting MNC [5].
Without a clear understanding of oneself, the person’s
emotional reactions may adversely affect their capacity for caregiving and teamwork [20]. Nurse’s job satisfaction is also directly related to increased competencies [21] and professional growth [22–24]. A lack
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Table 4. Missed nursing care and nurse’s job satisfaction, in January–August 2019 in the Czech Republic
Variable

Spearman’s correlation
1

1. Satisfaction with the current position

1.0000

2. Satisfaction with being a nurse

0.4666*

3. Satisfaction with the level of teamwork on this unit
4. Missed nursing care – total score (Part A)

2

3

4

1.0000

0.4265*

0.3052*

–0.1308*

–0.0875

1.0000
–0.0688

1.0000

* p < 0.05.

Table 5. Trend test between the rating of nurse’s job satisfaction and missed nursing care, in January–August 2019 in the Czech Republic
Nurse’s job satisfaction

Missed nursing care – total score (Part A)
n

Me

SD

4

1.2

0.84

Satisfaction with the current position (trend test, p = 0.002)
1 – very dissatisfied
2 – dissatisfied

25

1.1

0.94

3 – neutral

135

0.9

0.89

4 – satisfied

277

0.9

0.96

66

0.7

0.96

2

0.9

0.71

16

1.3

1.10

3 – neutral

78

1.0

0.85

4 – satisfied

297

0.9

0.94

5 – very satisfied

115

0.8

0.98

5 – very satisfied
Satisfaction with being a nurse (trend test, p = 0.05)
1 – very dissatisfied
2 – dissatisfied

of autonomy in decision-making and an uncertain
future career are reasons for nurse’s job dissatisfaction [25], with dissatisfaction with the working conditions, work atmosphere and organizational support being reported as the main reasons for leaving
the nursing profession [7,13]. Strong nursing leadership that is respectful of nursing expertise and places
patient safety foremost positively impacts on satisfaction among nurses [18].
The present study found a statistically significant
trend between the rating of nurse’s satisfaction with
the current position and MNC. The more satisfied
the nurses were with the current position, the less MNC
they reported; the greater the perception of MNC on
the unit, the higher the dissatisfaction level with their
job [14]. Nurses’ decisions about care rationing may
be influenced by the organizational attributes of hospitals and their work environment [26]. The complexity
of workload and care interruptions have a negative impact on job satisfaction, burnout, medication errors and

patient mortality [8]. To reduce missed care and to improve patient outcomes, and thus the impact on both
nurses and patients, adequate care should be provided
to nurses [1,7]. For example, nurses in Magnet hospitals
(i.e., those meeting a range of quality criteria defined
by the American Nurses Credentialing Center) [27] reported significantly less missed care than their peers
in non-Magnet hospitals [28]. Cho et al. [7] pointed to
the fact that a higher number of missed activities and
poorer staffing were associated with poorer patient safety, a lower quality of nursing care, lower job satisfaction,
and a higher intent to leave [7].
Clear policies, organizational leadership capacity, data to drive safety improvements, skilled health care professionals and effective involvement of patients in their
care are all needed to ensure sustainable and significant
improvements in the safety of health care [29]. Missed
nursing care influences nurse’s job satisfaction, nurse-assessed quality of patient care, an intention to leave
the workplace, and perceived adequacy of staffing [30].
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CONCLUSIONS
Given the currently observed global lack of nurses,
MNC is a common threat that is increasingly important as it may become, or already is, potentially dangerous. Missed care is associated with nurse’s job dissatisfaction, and thus with a lower quality of care provided
and a risk of adverse events. The present study has confirmed what was previously reported by many authors
worldwide, but its uniqueness stems from the focus on
central European nurses. Missed nursing care has a negative impact on nurse’s job satisfaction.
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