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Summary

Missed nursing care (MNC), the necessary nursing care that is omitted or delayed, yields detrimental

consequences for patients and nurses. I will discuss how accountability serves as a buffer for MNC and as a

shield for moral distress, thus promoting concomitantly quality of care and nurses' well-being.

Abstract

Background: In the midst of multiple demands and inadequate resources, nurses sometimes ration care while

striving to provide what they perceive to be adequate (“good enough”) care under the circumstances, leading to

missed nursing care (MNC). MNC, defined as a necessary nursing care that is omitted or delayed 1, has been

related to detrimental consequences for patient and nurses alike 2,3. Specifically, when nurses missed care,

they might be simultaneously denying the patient’s rights to optimal, holistic, and quality care and



compromising their professional and ethical role 4,5.

Aim of study: The study aims to address the dilemma of whether we have to choose between nurses' wellbeing

and patients' quality care, or whether cultivating accountability can serve as a strategy to design better

workplaces to obtain a superior health and quality care promoting system.

Methods: The study employed a diary-study design, where nurses were approached on five different occasions,

in different shifts, when taking care of a specific patient. Data were collected via validated questionnaires from

nurses and their patients. Nurses completed MNC and moral distress questionnaire and provided additional

data regarding patient, shift and nurse characteristics, who could serve as cues for deciding to ration care.

Additionally, their patients completed MNC and satisfaction from nursing care questionnaires.

Findings: Results supported a moderated-mediation model. Nurses' personal accountability was negatively and

indirectly linked to nurses' moral distress through the mediating role of MNC. However, this link was significant

only under high and medium workload, but not under lower levels of workload. Under high and medium

workloads conditions, MNC and consequently moral distress were lower under high personal accountability.

Discussion: Nurses' accountability can serve as a moral compass guiding behavior, thus limiting nurses’

tendency to compromise the care provided to patients. The result demonstrated that in times of inappropriate

work demands (i.e., high workload), nurses’ MNC was lowered due to personal accountability, and as a result

moral distress was reduced. In low workloads, accountability didn’t make a difference since in low workload

MNC rate is lower, which is consistent with other studies 3,6.

Relevance for research and practice: Given that nurses usually work under high workloads, the significant role

of accountability as a buffer for MNC and as a shield for moral distress is encouraging, since promoting of

accountability is feasible 7. Workplaces that concomitantly foster nurse’s well-being and quality care can be

promoted by implementing accountability as a core value. Organizational (or ward) accountability could be

achieved throughout educational programs who encourage nurses to be accountable and head nurses to

implement culture of accountability in their wards as a way to create safety climate and decrease negative

outcomes for nurses, patients, and organization.
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