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ABSTRACT

Background: Missed nursing care (MNC) is experienced in nearly all healthcare facilities.
Awareness of the aspects involved in the MNC can improve the quality of patient care. The
objective of this systematic review is to provide insights into the factors that contribute to the
occurrence of MNC.
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Results: A total of 3611 articles were found in the database search. After removing duplicates and
ineligible articles, review studies, case reports, letters to editors, incomplete texts, dissertations,
and book chapters, 16 articles were finally eligible for further analysis. In general, there were
three categories of factors related to MNC, including labor resources (workload, staff adequacy,
staff characteristics, nurse-patient ratio, shift work, and nurse job satisfaction), material sources
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Highlights
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* Missed nursing care (MNC) happens in many hospitals worldwide and affects the quality of nursing services.

* Many studies have been conducted on the factors that contribute to the occurrence of MNC, but there is no clear

conclusion about these factors.

* Problems with labor resources seem to be the most important aggravating factor for MNC.

« Staffing adequacy as a part of the labor resources factor seems to be the most influencing factor for the occurrence

of MNC.

Plain Language Summary

MNC in healthcare facilities greatly affects the quality of services and trust of service users. In general, the factors
contributing to the occurrence of MNC fall into three categories: Labor resources, material resources, and teamwork
and communication. The most influential category is labor resources—staffing adequacy seems the most influential.

1. Introduction

issed nursing care (MNC) refers to
unintentionally missing or not com-
pleting nursing care (Bragadottir et al.,
2017; Liu et al., 2019). The literature
presents a range of definitions, concep-
tual frameworks, and measurement tools for unfinished,
rationed, and missed care. Both the terms “missed care”
and “unfinished care” have their origins in the United
States (Kalisch et al., 2009; Uchmanowicz, 2017).
Schubert et al. (2008) introduced the “rated care” term,
and “care left undone” is another term in the literature
(Ball et al., 2014). All terms refer to unfinished essential
or routine nursing care (Recio-Saucedo et al., 2018). The
“nursing care” scope encompasses all the emotional,
clinical, and administrative tasks nurses are responsible
for completing (Albsoul et al., 2019; Palese et al., 2015).

In the past few years, the frequency of MNC has been
recognized as a quality indicator for nursing care and
patient safety. It is often a warning sign (red flag) to in-
dicate inadequate staffing levels (Kitson, 2018; Lewis
et al., 2009). Nursing care includes activities carried out
by nursing personnel, such as administering medication,
ambulation and turning the patient, changing the posi-
tion, bathing the patient, oral care, recording vital signs,
documentation of input and output, nutrition, and educa-
tion for discharge from the hospital. MNC or omission
error occurs when this essential care is not provided to
the patient (Kalisch, 2006).

MNC happens when standard, required nursing care is
not delivered or is significantly delayed, indicating an
error or omission. MNC is also referred to by various
terms, such as implicitly rationed care, omitted nursing
care, unmet patient needs, and unfinished nursing care.
All these terms indicate that obligatory nursing care is
delayed, uncompleted, or lacking in clinical, emotional,
and administrative aspects for some reasons (Campagna
et al., 2021; Putra et al., 2021; Scott et al., 2019). MNC
has been associated with negative patient outcomes
that result from various factors, including the work en-
vironment, patient care needs, and staffing problems
(Hammad et al., 2021; Janatolmakan & Khatony, 2022;
Schubert et al., 2008).

Previously, several studies have been conducted on
factors or specific categories related to the incidence of
MNC, but the information provided is still noncompre-
hensive, ungeneralizable, and inconclusive. This sys-
tematic review aims to find the factors involved in the
incidence of missed nursing care.

2. Materials and Methods
Review protocol

This systematic review follows the preferred reporting
items for systematic review and meta-analyses (PRIS-
MA) statement 2020 (Page et al., 2021). It analyzes the
factors influencing MNCs based on peer-reviewed stud-
ies published from 2012 to 2022.
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Eligibility criteria

We included all studies that reported evidence of MNC-
related factors published from January 2012 to 2022,
written in English and peer-reviewed journals. All stud-
ies using hospital nurses directly responsible for patient
care were included in this review. Studies on the role of
nurses and MNC-related factors, especially factors that
focus on nursing activities such as competence, work
environment, and teamwork, are also included in this re-
view. Duplicate publications, systematic reviews, books,
chapters, commentaries, letters to editors, editorial com-
ments, not full texts, case reports, and dissertations were
excluded from this review. Reference manager (Mende-
ley) was used to identify and remove duplicates.

The participant, intervention/exposure, comparison,
outcome, and study design ( population, intervention,
comparison, outcomes, and study [PICOS]/ population/
problem/patient, exposure, outcome [PEO]) criteria out-
lined in Table 1 were used to select studies for inclusion
in this review.

Search strategy

The databases used in the literature search include Sci-
enceDirect, Cochrane Library, PubMed, ProQuest, and
the Wiley Online Library. Other databases could not
be used due to inaccessibility. The specified keywords
comply with the MeSH terms for health research. The
keywords adapted vary according to the compatibility
with the type of search engines. The structure of the
search keyword arrangement using the Boolean operator
“AND” or “OR” is as follows: (“missed nursing care”
[title/abstract]) OR (“incomplete care” [title/abstract])
AND (“nurse workload” [title/abstract]) OR (“nurse-
patient ratio” [title/abstract]) OR (“work satisfaction”
[title/abstract]) OR (“shift schedule” [title/abstract]) OR
(“work environment” [title/abstract]) OR (“teamwork”
[title/abstract]) OR (team work [title/abstract])) AND
(“nursing care quality” [title/abstract]). A summary of
the keywords used in each database is shown in Table 2.

Selection process

Two authors independently screened each article (title/
abstract), and the first author resolved disagreements. The
screening was done by adjusting the title, objectives, and
conclusions. Other necessary information was obtained
from the main part of the study. The focus of the screen-
ing was on the inclusion criteria of the systematic review.
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Quality appraisal

We used the NIH Quality assessment tool for observa-
tional cohort and cross-sectional studies (NIH, 2019) for
quality assessment. It consists of 14 questions regarding
the completeness of the reviewed studies. The quality of
the studies is categorized as good, fair, and poor. Articles
with scores lower than 30% of the criteria were classi-
fied as “poor,” scores between 30% and 70% as “fair,”
and scores more than 70% as “good” study quality. Ar-
ticles classified as “fair” and “good” were chosen. Two
authors independently assessed the risk of bias using the
cochrane collaboration’s risk of bias (ROBINS-I) tool
(Higgins et al., 2008). Disagreements were resolved by
discussion or reference to a third author. Each potential
source of bias was marked as “low risk of bias,” “some
concerns,” and “high risk of bias.” Studies with low to
moderate risk of bias were included.

Data extraction and synthesis

Three authors (MN, YL, BE) independently performed
data extraction. Differences between the authors were
resolved by consensus after consulting with other re-
searchers (supervising lecturers). The extraction items
consisted of the first author/year, factors, and research
design, including observational study (cross-sectional,
cohort, retrospective), qualitative, sample size, assess-
ment instrument, and outcomes.

3. Results

Based on the search results from the five databases, 3611
articles were obtained, 217 were duplicates, and 2109
were marked as ineligible by the reference manager
(Mendeley). In the title and abstract screening process,
1196 articles were eliminated, leaving 89 articles for
thorough screening of the article content. A total of 73
articles were eliminated because they did not meet the
inclusion criteria of this review. Only 16 articles were
ultimately eligible for further analysis. The search results
are based on the PRISMA 2020 flow chart (Figure 1).

Study characteristics

Based on the 16 studies in this review, it is clear that the
studies were conducted in several countries, including 5
studies in the USA, 2 studies in Australia, and 1 study
each in Iceland, Korea, Philippines, Mexico, Egypt,
Jordan, Italy, Iran, and Brazil. The research design used
in these 16 studies was descriptive correlational (cross-
sectional), focusing on the factors related to or affecting
the occurrence of MNCs in nursing services in hospitals.
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Figure 1. PRISMA Flowchart for literature search

One study used a mixed-method design to explore the
MNC phenomenon from a nurse’s perspective.

The number of participants used was 33-5, 861 nurses
in different levels. The context of the studies included
the intensive care unit (ICU), neonatal intensive care
unit (NICU), medical, surgical, emergency, telemetry,
mother-infant unit, COVID-19 unit, and oncology unit.
A total of six studies did not specify the room or field in
which the study was conducted (only mentioned treat-
ment rooms) (Table 3).

Study quality

Table 4 summarizes the study quality assessment pro-
cess based on 14 question items from the NIH assess-
ment tool for observational studies.

The factors associated with MNCs are categorized into
three major parts based on Kalisch et al. study. These
categories are as follows: Labor resources (number and
type of nursing staff, the competence of nursing staff,
education, and experience of staff; material resources

Client- Centered Nursing Care

(availability of medicines and necessary equipment);
and teamwork and communication (between the patient
care team, nurses, physicians, and support staff) (Ka-
lisch, 2006).

Labor source factor

Among the included studies, a study conducted in the
United States showed that nurses with a heavy workload
have two to three times the potential for MNC problems
compared to nurses with a low workload (Lake et al.,
2018). Meanwhile, a study in Australia found that nurses’
retention is simultaneously associated with the workload
experienced by them (Blackman et al., 2018). In a study
in Italy, workload was mentioned as a protective factor
against the incidence of MNC (Palese et al., 2015).

Several studies also mention that the number of nurses
and the nursing staff are the factors associated with the
incidence of MNC. A study in Iceland stated that unit
and staff characteristics are significantly associated with
the MNC (Bragadottir et al., 2017). The same result was
also found in a study in the US, where the characteristics
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Table 1. Studies criteria based on PICOS

May 2023. Volume 9. Number 2

Criteria

Inclusion Criteria

Problem
Intervention/exposure
Comparisons
Outcomes

Study design

Missed nursing care, incomplete care
Factors related to MNC
None

Nursing care quality

An observational study (cross-sectional, cohort, retrospective), qualitative

of the respondents, including age, position, education,
years of experience, overtime hours in the last week, and
the number of patients treated in the previous shift, had
significant relationships with the total missed care score
(Friese & Himes-Ferris, 2013). Among nurses’ char-
acteristics, the bivariate analysis showed that job roles
are significantly correlated with MNC. In particular,
staff nurses obtained significantly higher mean MNCs
scores than nurse managers (Labrague, 2021). A study
in Australia states that the presence of new nurses in the
treatment room, unfamiliar with existing practices and
patients, leads to the development of MNC, especially
negligence in drug administration (Albsoul et al., 2019).
Nurse shortages in the United States, Mexico, Jordan,
and Egypt have led to high nurse-to-patient ratios that
significantly support the emergence of MNCs (Camp-
bell et al., 2020; Diab & Ebrahim, 2019; Hernandez-
Cruz et al., 2017; Sager & AbuAlRub, 2018). Blackman
et al. underlined that shift work is also associated with
the incidence of MNC, where nurses on the afternoon
shift experience MNC more often than nurses on the
morning/afternoon shift (Blackman et al., 2018). Mean-
while, a study in Iran found that the prevalence of MNC
was significantly higher among male nurses, older age,

Table 2 Adapted search syntax for different databases
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and a higher number of patients treated (Chegini et al.,
2020). A study in Brazil found no significant relation-
ship between the MISSCARE-BRASIL domain and the
variables of age, time since graduation, experience in the
unit, and institution (Dutra et al., 2019).

Several studies also assessed the correlation between
nurse job satisfaction and MNC. Duffy and colleagues
used the PES-NWI (The Practice Environment Scale of
the Nursing Work Index) to assess the association be-
tween nurse job satisfaction and MNC. They found a
significant relationship (Duffy et al., 2018). The current
level of job satisfaction of the participating qualified
nurses directly influences MNC (Blackman et al., 2018;
Palese et al., 2015; Sager & AbuAlRub, 2018).

Material source

One category is the nurse’s work environment. Several
studies in this review have also underlined the existence
of a significant relationship between the work environ-
ment and the MNC (Albsoul et al., 2019; Campbell et al.,
2020; Diab & Ebrahim, 2019; Duffy et al., 2018; Hessels
etal., 2015; Kim et al., 2018; Saqger & AbuAlRub, 2018;

Database

Keywords

ScienceDirect

“Missed nursing care” AND “job satisfaction” OR “patient number” OR ‘workload” OR “team work” AND “nursing
care quality”

“Missed nursing care” AND “job satisfaction” OR “communication” OR “nurse schedule” OR “daily shift” OR “nursing

Cochrane
Library documentation” OR “patient number” OR “workload” OR “team work” AND “nursing care quality”
(“Missed nursing care”[title/abstract]) OR (“incomplete care” [title/abstract]) AND (“nurse workload” [title/ab-
PubMed stract]) OR (“nurse patient ratio” [title/abstract]) OR (“work satisfaction” [title/abstract])) OR (“shift schedule” [title/
abstract]) OR (“work environment” [title/abstract]) OR (“team work” [title/abstract]) OR (team work [title/abstract])
AND (“nursing care quality” [title/abstract])
ProQuest Missed nursing care AND job satisfaction OR patient number OR workload OR team work AND nursing care quality
Wiley Online  “Missed nursing care” AND “job satisfaction” OR “communication” OR “nurse schedule” OR “daily shift” OR “nursing
Library documentation” OR “patient number” OR “workload” OR “team work” AND “nursing care quality”

Client- Centered Nursing Care
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Lake et al., 2018). Another study reported that MNC
was significantly lower in the ICU than in the medical
(P<0.001) and surgical (P<0.001) wards (Bragadéttir et
al., 2017). Labrague stated that nurses in large hospital
facilities had significantly higher mean MNCs scores
than small hospital facilities (Labrague, 2021).

Labrague and colleagues conducted their study during
the peak period of the COVID-19 pandemic. The results
of their research indicated that the availability of person-
al protective equipment (PPE) greatly influences the oc-
currence of MNCs (Labrague et al., 2022). Albsoul and
colleagues emphasize the importance of mastering how
to work with patient care equipment. The occurrence
of MNC in several treatment rooms, especially those
equipped with high-tech equipment, will greatly increase
the incidence of MNC among nurses (Albsoul et al.,
2019). In Mexico, nurses reported the unavailability of
medication when needed (21.1%) as a significant reason
for MNC, followed by supplies and equipment (16.9%)
(Hernandez-Cruz et al., 2017). Meanwhile, studies in
Egypt and Jordan found that material resources associ-
ated with all domains of nursing care were missed, espe-
cially attending interdisciplinary care conferences (Diab
& Ebrahim, 2019; Saqger & AbuAlRub, 2018). Chegini
also found that equipment was closely related to MNC
incidence (Chegini et al., 2020).

Team work and communication

Several studies in this review analyzed the relationship
between teamwork and the incidence of MNC. Overall,
studies that discuss these factors show a significant rela-
tionship between teamwork, including communication,
and the incidence of MNC in patient care in hospitals
(Blackman et al., 2018; Duffy et al., 2018; Dutra et al.,
2019; Sager & AbuAlRub, 2018). Albsoul reported that
the communication problems most frequently reported
by nurses causing MNC were nurse-patient task ineq-
uity (38.6%), tension and damaged communication with
medical staff (25%), and stress and distraction on the in-
teraction within the nursing team (25%) (Albsoul et al.,
2019). Whereas in a study in Mexico, nurses considered
the nurse’s absence when the patient called her (22.5%)
as a significant reason, followed by tension or errors in
communication with medical staff (21.1%) (Hernandez-
Cruz et al., 2017). According to Diab and Ibrahim, the
communication factor is the second most influential fac-
tor in the incidence of MNCs in Egypt (Diab & Ebrahim,
2019). Chegini says communication protects against
MNC events (Chegini et al., 2020).

Client-Centered Nursing Care

4. Discussion

This systematic review provided a real picture of the
most important factors affecting the occurrence of MNC
in healthcare centers. It has summarized the findings of
16 studies involving 7834 participants. Most studies in-
cluded in this review are correlational studies that have
examined the relationship between different factors and
MNC and sometimes have determined the impact of
MNC on the quality of nursing care.

Factors associated with MNC

Based on these 16 studies, the factors associated with
the incidence of MNC include labor resources (age of
staff, workload, job satisfaction, nurse-patient ratio,
clinical career, level of nurse education) and mate-
rial resource factors (work environment, infrastructure,
characteristics of hospitals and units, PPE, mastery of
technology, management), and teamwork and communi-
cation factors (teamwork communication, communica-
tion between teamwork members).

Age is an important factor contributing to the incidence
of MNC, as shown by Bragadottir and colleagues in their
study. They found that younger nurses have reported
significantly more MNCs than older or senior nurses
(Bragadottir et al., 2017). A correlation study also shows
a close relationship between the age of nurses or staff
and the quality of nursing services (Stalpers et al., 2017).

Lake et al. stated that the percentage of nurses who
faced a heavy workload and experienced MNC was
two to three times higher than that of nurses with a low
workload (Lake et al., 2018). Meanwhile, Blackman
and colleagues estimate that the workload will increase
if nurses get continuous verbal and non-verbal pressure
from managers or other team members (Blackman et al.,
2018). Previous systematic reviews have stated that the
excessive workload experienced by primary care nurs-
es and the resulting possible burnout affect the nurses’
health status. However, this also affects the patients be-
cause their safety is not guaranteed, care errors caused
by the heavy workload and fatigue of nurses lead to an
increase in patient mortality, and as stated in this review,
the quality of received care decreases (Pérez-Francisco et
al., 2020). Previous correlational studies have confirmed
that heavy workloads cause burnout in nurses, thereby
increasing the intention to leave or quit (Holland et al.,
2019; Jourdain & Chénevert, 2010; Phillips, 2020).
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Table 3. Characteristics and the extraction details of the included studies

Study Details and Characteristics

Extraction Details

Author, ..
! . Meth- Partici- The Factor of
year, Aim ods Context e MNC Instrument Results
[Country]
Nurses with a high
. To estimate the patient acuity workload
%) o . have 2-3 times the expe-
) contribution of The practice - f d
Y patient acuity to Working environ- rience o MNC. compare
S MNC Cross- 5861 NICU environ- ment scale to nurses with a low
S To docume'nt the sec- NICU staff nurses ment (NICU) of the patient acuity workload
= ; (registered ’ - (P<0.01).
° range of MNCs tional workload, and nursing
] nurses) - - ; The number of NICU
across the neona- infant acuity work index S
L - - beds is significantly and
© tal intensive care (PES-NWI) o
= . positively related to the
units (NICUs) frequency and probabil-
ity of MNC (P<0.01)
5 To identify the The
< contribution of Hospital and MIS-scare Teamwork has a sig-
N hospitals, units, 864 unit charac- survey-ice- nificant relationship with
g ;2 staff character- Cross-  Medical, registered teristics, age, landic and the MINC (P<0.001).
=g istics, staffing sec- surgical,  nurses and roles and the nursing Unit type, role, age, and
28 adequacy, and tional and ICU practical perceptions of teamwork staff adequacy con-
o teamwork to nurses staff adequacy,  survey-ice- tribute 16% of MNC’s
&P MNCs in Icelandic and teamwork  landic (NTS- variance (P<0.001)
@ hospitals. Icelandic)
Emer-
gency Intention to quit work,
. depart- perception of adequate
g ment, unit staff, satisfaction
e To describe and medical- with the current unit,
b= evaluate the Cross- surgical, 187 Teamwork, job The satisfaction with being
N factors associated sec. telem- registered satisfaction, MISSCARE a nurse, and satisfac-
© with MNCin an . etry, 3 and working survey, the tion with the level of
i+ tional ", nurses . -
5 acute care com- critical environment PES-NWI teamwork were sig-
£ munity hospital. care, nificantly related to MNC
a and (P<0.001).
mother- Work environment not
infant related to MNC (r=0.477)
unit
-Nurse manager ability,
leadership, and support
To explore the The of nurses (B=-0.26,
0 offect Zf nursin Korean ver- P=0.004), staff and
3 ik environ-g General Clinical career, sion of the resource adequacy
N § P - Cross-  ward, in- 186 nursing work practice en- (B=0.31, P=0.001), per-
© 5 . P sec- tensive primary environment, vironment ception of patient safety
= 9 patient safety : - . S -
0= tional care unit nurses patient safety scale of the culture within the unit
£ EITTCEnIE Icu It Nursi =-0.19, P=0.041
< cases in South Ce] cufture ursing (B__. o )
Korea Work Index and clinical career (B=-
: (PES-NWI) 0.21, P=0.004) were
the influential factors of
MNC.
Workin MNC correlates signifi-
IN To identify the h 8 cantly with staffing levels
S - environment, The MNC .
IS factors contrib- and safety culture. With
=8 uting to MNCs Cross- 295 nurses persoqal scale, the regard to quality of care
o5 and the qualit sec co- on the protective safety completeness of PPE '
o ;: of nursir? carZ tional VID-19 front line equipment climate level gf staff and safe'é
$Z & (online unit against (PPE), staff scale,and a L v
wE nurses assess dur- - . culture are significantly
©c = . ) survey) COVID-19 nurses, and single-item o
S ing the coronavi- - . and positively corre-
S . patient safety ~ MINC quality . h
= rus pandemic. culture lated with quality of care

(P<0.001).
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Study Details and Characteristics

Extraction Details

Author, ..
’ . Meth- Partici- The Factor of
year, Aim ods Context Bants MNC Instrument Results
[Country]
Patient factors,
= task and tech- Inadequate documenta-
® To explore the Enrolled nology factors, tion of the patient’s fall
2 MNC phenom- A con- nurses individual staff risk and history of falls
5:,:” enon in the con- vergent (ENs), factors, team was identified as one of
o text of an acute arillel Medi- registered factors, work the most frequent ele-
o care hospital pal caland nurses environment The MISS- ments of MNC (P<0.001
~ mixed-
B and to identify meth- surgical (RNs), and factors, orga- CARE survey Work environment
© common factors units clinical nizational and factors, such as not
kot ods ! L .
e and factors that design nurses management having sufficient time
§ influence its oc- 8 (CNs) factors, and to ambulate patients,
2 currence. (n=200) more complex also contributed to MNC
< institutional (P<0.001)
context factors
5 A significant and positive
2 relationship was found
_ Emer- between HRs and com-
g . To determine gency, 71 Bac- Human munication factors with
~ O the factors that Corre- Inten- calaureate resource (HR), The MISS- individual needs, basic
S & influence MNC lational  sive Care  nurses and Communica- CARE care interventions, and
L= in hospitalized study and in- auxiliary tion, Infrastruc- global indices (P<0.001).
3 patients. patient nurses ture Factors related to mate-
& services rial resources were not
= - .
5 associated with any of
T the care dimensions.
Type of shift,
— To explore which allocation
o] plo of nursing -Eight variables related
] factors influence R . X
£ . resources, to MINC, including shift
7 nursing care - -
5 communica- type, nursing resource
e reported to be Non- ti .
= - ) . ion of health allocation, health profes-
n missed by nursing  experi- . - L
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(P<0.001)
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Extraction Details

Author, ..
! . Meth- Partici- The Factor of
year, Aim Context Instrument Results
[Country] ods pants MNC
To measure the
. level of MNC in
(%]
=) the oncology Oncol- 322 nurses The number of patients
- unit, compare the (registered . :
a ogy, admitted to the last shift
b= MNC between nurses, N .
I Cross- non-on- . . has a significant relation-
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= sec- cology, . ship to the total MNC
< non-oncology : ] practical schedule CARE
= - ; tional medical/ score (P<0.01)
o medical-surgical - nurses and -
Q units, and identify surgical nursing sufficient staff related to
3 3 f -
= correlates of MNC units assistants MNC incidents (P<0.05)

in the oncology
unit.

The work environment is also an important contribut-
ing factor to the incidence of MNC, as described in sev-
eral studies included in this review (Albsoul et al., 2019;
Bragadottir et al., 2017; Campbell et al., 2020; Duffy et
al., 2018; Hessels et al., 2015; Kim et al., 2018; Saqer
& AbuAlRub, 2018; Lake et al., 2018). A better prac-
tice environment is believed to reduce the incidence of
MNCs. Improving the work environment will reduce the

Table 4. Study quality assessment results

Client- Centered Nursing Care

likelihood that nurses will miss care by 32% and reduce
the frequency of missed care by 0.3 activities (Lake et
al., 2018). It is also known that the availability of facili-
ties in the treatment room will greatly assist health ser-
vices in a hospital (Douthit et al., 2015; Moons et al.,
2019; Zangrillo et al., 2020).

Studies Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Qi1 Q12 Q13 Q14
Lake et al., 2018 Y Y Y Y Y Y N Y Y Y Y Y Y Y
Bragadottiretal,2017 Y Y Y Y Y NR NR Y Y Y Y Y NR Y
Duffy et al., 2018 Y Y Y Y Y Y N Y Y Y Y Y Y Y
Kim etal., 2018 Y Y Y Y Y Y N Y Y N Y Y NR Y
Labrague et al., 2021, Y Y Y Y Y Y N Y Y Y Y % Y Y
Albsoul et al., 2019 Y Y Y Y Y NR NR Y Y Y Y Y Y Y
Her”é”d%‘f?r“z etal, Y oy Yooy Y NR NR Y Y Y Y Y Y Y
Blackman et al., 2018 Y Y Y Y Y Y N Y Y Y Y Y Y Y
Diab & Ibrahim, 2019 Y Y Y Y Y NR NR Y Y Y Y Y NR Y
Sager & Abualrub,2018 Y Y Y Y Y NR NR Y Y Y Y Y cD Y
Palese et al., 2015 Y Y Y Y Y NR NR Y Y Y Y Y Y Y
Chegini et al., 2020 Y Y Y Y Y NR NR Y Y Y Y Y Y Y
Dutra et al., 2019 Y Y Y Y Y Y N Y Y NR Y Y Y Y
Hessels et al., 2015 Y Y Y Y NR Y NR Y Y Y Y Y Y Y
Campbell et al., 2019 Y Y Y Y Y Y N Y Y Y Y Y Y Y
Friese et al., 2013 Y NR NR NR NR Y NR Y Y NR Y Y Y Y

Abbreviations: Y: Yes; N: No; CD: Cannot determine; NR: Not reported; Q: Question.
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Improving existing resource management and safety culture
in units can reduce MINC levels. In addition, using benchmark
data to identify weaknesses in the work environment can also
be considered a kind of predictor (Lake et al., 2018). Previ-
ous studies have stated that the ability and effectiveness of
nurse managers are related to MNC because nurse managers
are responsible for managing the work environment/working
conditions, assigning assignments, and coordinating available
resources. In addition, more effective leadership will increase
the work loyalty of nurses and so on will have implications for
the quality of nursing services (Manning, 2016).

Improvements in system functionality, such as increas-
ing skills and availability of effective information tech-
nology systems, are needed to address inadequate docu-
mentation in healthcare systems (Albsoul et al., 2019;
Chaboyer et al., 2021; Du et al., 2020; JaroSova et al.,
2021). Another factor that contributes greatly to the oc-
currence of MNC is teamwork and staff communication.
Previous studies have shown that teamwork and col-
laboration between healthcare professionals can lead to
better patient education and, thus, patient participation
in decision-making and self-care (Morley & Cashell,
2017). Collaboration between doctors and nurses work-
ing in teams towards a shared objective is crucial for
improving patient care. However, interdisciplinary col-
laboration is frequently inadequate (Fewster-Thuente,
2015). To enhance the quality and efficacy of clinical
teamwork, it is necessary to consider social, cultural,
and organizational factors (Gurkova et al., 2021; Mah-
dizadeh et al., 2015). Healthcare professionals, includ-
ing nurses, must be encouraged to collaborate through
education and capacity building, particularly regarding
communication (Eskin Bacaksiz et al., 2020; Labrague
et al., 2022; Morley & Cashell, 2017).

The impact of MNCs on the quality of nursing
services

The finding that some hospitals have significantly
more MNCs than others is a matter of safety and quality
for the hospital and a concern for patients and families.
In particular, patient comfort, parental counseling, and
education are the most commonly overlooked activities.
Lake et al. suggested that the level of MNC would pose
problems for patient-centered care and optimal infant
and family outcomes. Every instance of MNC implies
that some infants may not receive their planned feeding,
miss out on breast milk or timely medication, experience
delayed or missed treatments and procedures, and may
be subjected to unnecessary pain (Lake et al., 2018). Fri-
ese and Himes-ferrishis identified fewer MNCs in the
oncology unit, which may explain why oncology nurs-

May 2023. Volume 9. Number 2

ing staff perceive their quality of care to be higher than
that of their fellow nurses in the medico-surgical setting.
This study also explains why hospital nursing staff are
closely related to complications, failure to save lives, and
death (Friese & Himes-Ferris, 2013).

A study conducted in the UK confirmed that MNC is
linked to poorer patient outcomes, such as increased mor-
tality and morbidity and lower levels of patient satisfac-
tion with hospital services. MNC has also been associated
with decreased staff satisfaction and a higher likelihood
of quitting their jobs (Gibbon & Crane, 2018). A previous
systematic review concluded that MNC predicts reduced
nurse-reported quality of care, decreased patient satisfac-
tion, increased side effects, decreased job satisfaction,
and increased intention to leave (Jones et al., 2015).

We had limited access to several databases in our re-
view, which made it impossible to obtain a wider range
of relevant studies. This study could not proceed with a
meta-analysis because we collected a few low to mod-
erate-quality studies. However, our study is sufficient
to provide an overview of factors involved in MNC in
high-income and middle-income countries.

5. Conclusion

This systematic review indicated several factors con-
tributing to the incidence of MNC. There were three
categories of factors related to MNC: Labor resources
(workload, staff adequacy, staff characteristics, nurse-
patient ratio, shift work, and nurse job satisfaction),
material sources (work environment, personal protec-
tive equipment, patient care equipment), and teamwork
and communication (communication within nursing
team, and communication with medical staff). The most
common influencing factor among the reviewed articles
seemed to be staffing adequacy. It is suggested that a me-
ta-analysis be conducted using larger databases to deter-
mine the most dominant factors affecting the incidence
of MNC:s in healthcare services.
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