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Abstract
Background and objective  The primary objective of the nursing profession is to provide comprehensive and 
appropriate nursing care that meets the individual needs of patients. However, instances of missed/rationed nursing 
care can jeopardize the delivery of complete and safe healthcare, potentially putting patients’ lives at risk. The level 
of organizational commitment demonstrated by nurses is likely to impact various personnel and organizational 
factors. Therefore, this study aims to predict instances of missed/rationed nursing care by examining the influence of 
organizational commitment.

Method  This descriptive and cross-sectional study will be conducted in 2023. Three hundred nurses working in 
general and intensive critical care units at Tehran University of Medical Sciences hospitals were randomly selected. 
Data collection included Allen and Mayer’s organizational commitment questionnaires, Kalish’s missed care 
questionnaire, and demographic variables. A multiple linear regression model was used to analyze the prediction of 
missed care by commitment and other variables. The relationship between these variables was also explored using 
SPSS version 26 software.

Findings  Half of the nurses reported occasionally missing nursing care. Moreover, more than half of the nurses 
reported moderate organizational commitment in all dimensions. The most significant reasons identified by nurses 
for missed care were financial resources, human resources, and communication (p < 0.001). There was a significant 
relationship between missed/rationed nursing care and organizational commitment (p = 0.042). In the multiple 
regression equation, a significant portion of missed care due to commitment was predicted when considering 
demographic variables (p < 0.001).

Conclusion  By understanding the relationship between organizational commitment and missed care, and 
identifying the factors contributing to missed/rationed care, managers can improve the efficiency of human resources 
and allocate appropriate financial resources. Establishing effective communication with employees can also enhance 
their commitment to addressing neglected care, ultimately reducing instances of oversight.
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Introduction
The primary objective of nursing is to provide compre-
hensive nursing care based on patient needs [1]. Nursing 
care encompasses skilled, safe, high-quality, and ethical 
practices designed to support patient health, symptom 
relief, or peaceful death. Ensuring the quality of nursing 
care and patient health poses a fundamental challenge for 
nursing managers [2].

In recent years, there has been renewed interest in 
essential nursing care [3], with researchers recognizing 
that care can be missed [1]. Missing nursing care was 
initially conceptualized in the first qualitative study by 
Kalish in 2006 in the United States [2]. Missed/rationed 
nursing care refers to any part of necessary patient care 
that is partially or completely omitted by the nurse [4]. 
This omission or error in care can be life-threatening 
according to international patient safety and quality stan-
dards [5, 6].

Despite an increase in studies on missed care [1], mak-
ing meaningful comparisons between studies, settings, 
and healthcare systems remains challenging [7]. Addi-
tionally, the concept of “rational care” has yet to be fully 
theorized [8]. The studies conducted on missed care so 
far have mostly been in developed countries and differ 
significantly from the current study in terms of the care 
and training context of nurses, as well as the number and 
composition of human resources. Many of these studies 
have also not explored the relationship between this vari-
able and organizational commitment. Therefore, more 
extensive and further research in this field is needed in 
Iran and other developing countries.

Missed/rationed care is a complex concept that has 
posed challenges for managers and other employees 
particularly within the nursing system [9]. The out-
comes linked to missed/rationed nursing care include 
diminished overall quality of patient care, heightened 
patient side effects [10–12], prolonged hospital stays [12], 
increased rehospitalization rates and even mortality [13, 
14]. These consequences also lead to reduces job satisfac-
tion among nurses and lower levels of patient satisfac-
tion [1, 13]. Therefore, in order to mitigate these risks, it 
is imperative to delve deeper into the study and under-
standing of missed care and the factors that influence it.

Nurses are the most significant and crucial human 
resources in hospitals. Despite instances of missed or 
rationed care, it is important to acknowledge the poten-
tial impact on nurses themselves. Prolonged time pres-
sure can lead to decreased job satisfaction, an increased 
risk of job burnout, and higher employee turnover rates 
[12, 15]. Articles have also observed that missed nurs-
ing care increased during stressful time such as the 

COVID-19 pandemic [16]. Furthermore, evidence sug-
gests that missed or rationed nursing care can have nega-
tive consequences at both the individual patient and 
organizational levels [7, 15, 17].

When nurses are unable to provide comprehensive and 
high-quality patient care in hospitals, it not only jeopar-
dizes patient safety but also leads to increased healthcare 
costs. Therefore, identifying and addressing the issue of 
missing or rationed nursing care is crucial for improving 
healthcare quality [6]. The penalties associated with such 
shortcomings for both patients and organizations [14, 
18, 19] further emphasize the need to investigate the fac-
tors contributing to these occurrences. Previous studies 
have identified various factors that influence missed or 
rationed care, including those related to human resources 
[1, 20, 21], communication [1, 21], material resources 
[1, 21], and structural factors [20, 22]. Due to the rela-
tionship between missed/rationed care and the quality 
of care, this phenomenon is considered an important 
issue in the health system. However, there are still very 
few studies in this field. Meanwhile, the high prevalence 
of missed/rationed care endangers patient safety and 
reduces the quality of care.

Human resources play a significant role in achieving 
an organization’s goals, and managers recognize that 
this factor is key to gaining a competitive advantage [23]. 
Nurses are among the most vital human assets in a hos-
pital, as the success of the organization heavily relies on 
their commitment [24]. Nurses who exhibit high orga-
nizational commitment can deliver high-quality care 
even in stressful work environments and with limited 
resources [25]. The most famous studies related to orga-
nizational commitment were conducted by Allen and 
Mayer, who identified three dimensions of organizational 
commitment: emotional, continuous, and normative. 
Emotional commitment refers to the emotional attach-
ment, identification, and involvement of workers in the 
organization, aligning with its values and goals. Nor-
mative commitment reflects a sense of duty and moral 
obligation to remain in the organization. Continuous 
commitment represents an understanding of the costs 
and consequences associated with leaving the organiza-
tion [26].

Employee commitment to the organization results in 
numerous positive outcomes, including increased dis-
cipline at work and a desire to stay with the organiza-
tion. Conversely, a lack of organizational commitment 
leads to increased job turnover, absenteeism, tardiness, 
and decreased performance, all of which negatively 
impact organizational effectiveness and efficiency [27]. 
Since nurses are the most significant human capital in 
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hospitals, it is crucial to focus on their level of commit-
ment. Decreased organizational commitment among 
nurses has been associated with higher rate of absentee-
ism, low job motivation, decreased nurse performance, 
and, consequently, reduced quality of care and hospital 
efficiency [28]. Organizational commitment is especially 
crucial for the performance and productivity of health-
care organizations [29]. In today’s world, managers are 
increasingly concerned with the commitment and loyalty 
of their employees to the organization. This includes their 
ability to perform their assigned roles and even go above 
and beyond with extra-role tasks. Therefore, there is a 
growing need to investigate and address issues related to 
organizational commitment.

Despite existing research on both missed or rationed 
care and organizational commitment, these two vital 
management components have not been studied together 
yet. Enhancing organizational commitment and improv-
ing nursing care quality are key responsibilities of opera-
tional managers, such as head nurses and supervisors. 
By focusing on missed care and organizational commit-
ment, unnecessary financial expenses can be avoided, 
and strategies for managers can be developed. Therefore, 
this study aims to predict missed or rationed care based 
on commitment and other variables to inform managers 
and nurses on how to enhance the quality of healthcare 
services.

Methods
This descriptive and cross-sectional study was conducted 
in 2023 at the general and critical care units of Teh-
ran University of Medical Sciences hospitals. A random 
stratified sampling method was used to select nurses 
from these units in general hospitals. The sample size 
was determined using G*Power software, considering 
α = 0.05, a study power of 0.80, and the multiple linear 
regression model with the fixed effect model. Since there 
were up to five other independent variables, in addition 
to organizational commitment, entering the model as 
contextual variables, and the multiple models had an R2 
value of 0.05, the sample size was calculated to be 266 
subjects. Considering the possibility of 10% incomplete 
questionnaire, the sample size was estimated to be 300.

The information required for this study was gathered 
through the use of the self-report technique and a ques-
tionnaire that was divided into four sections. The first 
section collected demographic information, while the 
second section assessed missed/rationed nursing care 
using Kalish’s scale, which included 24 items rated on a 
5-point Likert scale [30]. The third section evaluated the 
reasons behind missed nursing care based on Kalish’s 
scale (2006), and the fourth section contained the organi-
zational commitment questionnaire created by Allen and 
Mayer (1993) [31].

Questions regarding demographic information such 
as gender, age, marital status, number of children, edu-
cation level, work history, employment type, position, 
shift schedule, required monthly working hours, manda-
tory or optional overtime, amount of overtime worked in 
a month, absences in the past year, and number of days 
absent were included.

The missing/rationed care measurement questionnaire 
consists of 24 items, each rated on a Likert scale from one 
to five. Response options include “never forget, rarely for-
get, sometimes forget, frequently forget, and always for-
get.” A response of “I never forget” is scored as one, while 
“I always forget” is scored as five. A higher score indicates 
more lost or rationed care, while a lower score indicates 
less care is lost or rationed.

The questionnaire assessing causes related to lost/
rationed care contains 20 items, scored on a Likert scale 
from one to four. Response options are “unimport-
ant,” “low importance,” “medium importance,” and “high 
importance.” An answer of “unimportant” receives a 
score of one, while “high importance” receives a score of 
four. A high score from the respondent indicates greater 
importance of the mentioned reason, while a low score 
indicates lower importance. The questionnaire dimen-
sions are divided into human resources (9 questions), 
material resources (3 questions), and communication (7 
questions).

The Organizational Commitment Questionnaire con-
sists of 24 statements designed in three dimensions: 
emotional commitment (statements 1 to 8), continuous 
commitment (statements 9 to 16), and normative com-
mitment (statements 17 to 24). Each statement is rated 
on a Likert scale from one to five, with response options 
ranging from “I completely disagree” to “I completely 
agree.” A score of one is assigned to “totally disagree” and 
a score of five is assigned to “totally agree.” The lower the 
score a respondent receives on the questionnaire, the 
lower their commitment level; the higher the score, the 
higher their commitment level.

Before collecting the data, the validity of the question-
naires was evaluated and approved by sending them to 
the emails of several expert professors from the Tehran 
University of Medical Sciences, who specialize in nursing 
management.

To measure reliability, thirty questionnaires were dis-
tributed among the nurses. The results were calculated 
using Cronbach’s alpha coefficient. The first part of the 
questionnaire, which measured missed/rationed care, 
had an alpha coefficient of 0.97. Similarly, the second 
part, which measured the causes of missing care, had an 
alpha coefficient of 0.97. The commitment questionnaire 
had an alpha coefficient of 0.85.

After receiving approval from the Joint Commit-
tee of Organizational Ethics (code: IR.TUMS.FNM.
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REC.1401.09) and obtaining the necessary permits, the 
researcher introduced herself to the nursing managers at 
each hospital. The researcher received a list of qualified 
nurses from them and then contacted the nurses. After 
explaining the study’s objectives, she asked the nurses 
to participate. If they agreed, the researcher personally 
provided them with the questionnaires and then waited 
for the completion and collection of responses. It took 
nurses approximately 15  min to complete the question-
naires, which they did while at the hospital.

The data collection process took three months to com-
plete. Once collected, the data were entered into SPSS 
software (version 26) for analysis. Numerical, continu-
ous, and discrete data were reported with their mean and 
standard deviation, while nominal or ranked data were 
reported as raw and relative frequencies.

When assessing the relationship between the score of 
missed/rationed nursing care as the dependent variable 
and organizational commitment as the independent vari-
able, we first examined the assumptions of linear regres-
sion analysis. After confirming that these assumptions 
were met, we utilized the linear regression model to show 
the correlation between the desired variables using the β 
coefficient.

Findings
The findings revealed that, in terms of frequency, half of 
the nurses occasionally missed nursing care. A quarter of 
nurses have never missed care, and only small number 

report frequent instances of missed care. The primary 
reasons identified by nurses for missed care are financial 
resources (p < 0.001), human resources (p < 0.001), and 
communication (p < 0.001), as shown in Table 1.

According to the study results, approximately half 
of the nurses (47.33%) had an average level of emo-
tional commitment, about two-thirds of the participat-
ing nurses (58.3%) had an average level of continuous 
commitment, and more than half of the nurses (51.7%) 
expressed an average level of normative commitment. 
Finally, the majority of nurses (63%) reported moderate 
organizational commitment.

Table 2 displays the multiple linear regression equation 
that examines the relationship between missed care and 
different levels of commitment. It was found that missed 
care is significantly related to organizational commit-
ment, with higher levels of commitment resulting in less 
missed care. Additionally, missing care is significantly 
related to the dimension of normative commitment.

Regarding relationship between missed care and demo-
graphic variables, the following results were obtained:

Missed/rationed care showed a significant relationship 
with variables such as age, marital status, work experi-
ence, type of official employment, special department, 
emergency department, position, rotating shift, long 
day shift and evening and night shift, working hours per 
month, extra work, lack of planning according to request, 
lack of sufficient manpower in the department, low job 
satisfaction, average job satisfaction, and average satisfac-
tion with the activity in the current department. Table 3 
provides the details of the multiple linear regression 
equation for missed care and demographic variables as 
well as normative commitment in nursing, which also 
shows a significant relationship.

Missed care was assessed based on various variables, 
including age, marital status, work experience, type of 
official employment, type of ward (general, critical care 
units, or emergency department), position, shift, working 
hours per month, amount of overtime, scheduling based 
on their request, staff in the ward, job satisfaction, and 

Table 1  Frequency distribution of missed/rationed care from 
the point of view of nurses participating in the research
Missed/rationed care Frequency Percent
< 25 79 26.3
25–48 68 22.7
49–72 142 47.3
73–96 11 3.7
> 96 0 0
Mean ± standard error 43.59 ± 16.47
Range 24–81

Table 2  Multiple regression equation for causes of missed/rationed care (human resources, financial resources, communication)
Causes of missed/rationed care regression coefficient standard error beta coefficient statistical significance
Human resources -0.93 0.15 -0.32 P < 0.001
Financial resources -2.78 0.42 -0.35 P < 0.001
Communications -1.48 0.17 -0.43 P < 0.001

Table 3  Regression equation for missed care with organizational commitment and three components: emotional, continuous, and 
normative commitment
missed/rationed care regression coefficient standard error beta coefficient statistical significance
Organizational commitment -0.13 0.06 -0.11 P = 0.042
Emotional commitment -0.26 0.15 -0.10 P = 0.08
Continuous commitment -0.009 0.18 -0.003 P = 0.975
Normative commitment -0.045 0.15 -0.16 ==0.003
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average satisfaction with the activity in the current ward. 
These factors showed a significant relationship with 
missed care (p < 0.05). Table  4 provides more details on 
the multiple linear regression equation used to analyze 
the relationship between missed care and demographic 
variables, as well as the normative commitment of nurs-
ing, which was also found to be significant.

The average age of the nurses was 34 ± 7.06 years. 88% 
of them were women and 60% were married. A total of 
33.85% had a bachelor’s degree, while 12% had a mas-
ter’s degree or higher. Among them, 44% worked in the 
medical-surgical department, 41.3% in critical care, and 
14.67% in emergency departments. The average experi-
ence of the participants was 10.08 ± 6.6 years. Addition-
ally, 78% worked as a nurse, and 5.67% worked as a head 
nurse. A total of 43.7% had rotated shifts, and 24.7% 
worked in the morning. More than half of the samples 
(53%) were employed formally. The average working 
hours per month were 167  h, with 86  h of overtime. A 
total of 88.3% reported that their overtime was manda-
tory. The majority (84%) of the samples had a second job 
to make ends meet. Furthermore, 94% stated that the 
monthly schedule was set according to their request. A 
total of 91.7% mentioned that they had not been absent in 
the last year. Only 25 people (8.3%) mentioned that they 
had been absent, and in half of those cases, the absence 
was only for one day. A total of 33.60% mentioned that 
there were insufficient personnel in the ward, while 37% 
said it was somewhat sufficient. Additionally, 33.40% of 
those intended to leave the job, while 67.59% did not.

Table  1 shows the frequency distribution of missed/
rationed care from the nurses’ perspective.

Table  2 demonstrates the significant relationship 
between all three causes (human resources, financial 
resources, communication) and missed care.

Table  3 highlights a significant relationship between 
missed care and organizational commitment, particularly 
in the dimension of normative commitment.

Table  4 outlines the correlation between missed care, 
demographic variables, and normative commitment.

Discussion
The main purpose of this study was to describe missed 
nursing care and its causes, as well as to examine the 
commitment of nurses. The researchers also aimed to 
determine the relationship between these variables. 
However, there were very few studies that examined the 
relationship between these two variables, which have 
been discussed in this section.

The findings of this study revealed that half of the 
nurses sometimes missed nursing care. Another study 
by Chegini (2020) found that the prevalence of missed/
rationed care in Iran was 57.2% [6]. Studies conducted 
in other countries have explored the variations in the 
prevalence of missed care among different nations. For 
instance, Simonetti et al. (2022) discovered that the prev-
alence of missed care in Chile was 86% [32]. Similarly, the 
prevalence in the United States was found to be 81% [5] 
and 74% in Brazil [33]. The missed care in Turkey was 
reported as 2.93 on a scale of 1 to 4 which was considered 
high [34].

The differences in the rate of missed/rationed care in 
our study compared to the aforementioned studies can 
be attributed to significant differences between Iranian 
hospitals tasks and those in other countries. For example, 
in Iran, several care tasks, such as bathing and cleaning 
patients, are the responsibility of nurses’ aides rather 
than nurses themselves. Additionally, nurses in Iranian 
hospitals often decline to report their poor performance 
due to existing policies and the prevailing cultural atmo-
sphere in the wards. Furthermore, the lack of knowledge 
and understanding among nurses and managers regard-
ing missed/rationed care may be one of the factors affect-
ing nurses’ responses.

According to the results obtained in the present study, 
there is a significant relationship between the causes 
of missed/rationed care and the level of missed care 
(p < 0.001). The most important reasons identified by 
nurses for missed care are financial resources (p < 0.001), 
communication (p < 0.001), and human resources 
(p < 0.001). A parallel study by Lee (2021) that identified 

Table 4  Correlation between missed care, demographic variables, and normative commitment
missed/rationed care regression coefficient standard error beta coefficient statistical significance
Normative commitment -0.24 0.13 -0.08 P = 0.08
Marital status married -3.78 1.78 -0.11 P = 0.034

divorced 2.059 8.21 0.12 P = 0.013
Work experience -0.57 0.14 -0.23 P < 0.001
Ward Critical -4.86 1.72 -0.14 P = 0.05

Emergency 13.56 2.37 0.29 P < 0.001
position Head nurse -7.67 3.9 -0.10 P = 0.050

First nurse -5.39 2.7 0.09 P = 0.047
Responsible of shift -6.95 3.59 -0.10 P = 0.054

The presence of students in the ward 9.02 1.73 0.25 P < 0.001
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and compared missing nursing care in the United States 
and Korea was reported [35].

The most common reasons for missing nursing care in 
Korea were a shortage of nursing personnel, unexpected 
increase in the number of patients, emergency situations 
with patients, a lack of aide or secretarial staff, and a large 
workload of administrative tasks related to admission 
and discharge. Similarly, in the United States, the main 
reasons for missing nursing care included unexpected 
increases in patient numbers, a shortage of aide or cleri-
cal staff, patient emergencies such as worsening condi-
tions, a high volume of administrative duties related to 
admission and discharge, and delays in receiving medica-
tions on time [35]. It is important to note that the reasons 
for missed nursing care vary among the three countries 
(Iran, United States, and Korea). However, all three coun-
tries reported human resource problems in general.

In the current study, Iranian nurses identified financial 
resources as a more significant cause of missed care com-
pared to communication. This discrepancy can be attrib-
uted to the inadequate allocation of funds to hospitals, 
the absence of effective financial management principles, 
and the differing financial policies in Iran compared to 
other countries. Additionally, it is important to note that 
the prioritization of financial resources over communi-
cation can have detrimental effects on patient care and 
overall healthcare outcomes.

Studies have consistently shown that financial 
resources are the primary factor contributing to missed 
nursing care [36]. Chegini’s study (2020) ranked the rea-
sons for missed/rationed care in Iran as follows: human 
resources, material resources, and communication issues 
[6].

In the current study, Iranian nurses identified com-
munication as a more significant cause of missed care 
compared to human resources. Lee’s study found that 
Korean nurses faced more communication challenges 
than American nurses. Similarly, Turkish nurses, who 
had a lower staff ratio than their American counterparts, 
reported the need for increased financial resources, 
staff, and improved communication. In Lebanon, nurses 
reported communication problems and financial short-
ages [35]. The findings of the current study suggest that 
there is less emphasis on individual and intergroup com-
munication and teamwork among nurses in Iran. Pre-
vious studies revealed a correlation between missed 
nursing care and communication, which included three 
parts: communication between doctors and nurses, com-
munication among nurses, and communication between 
nurses and patients [37, 38]. Additionally, communica-
tion issues are a common factor contributing to adverse 
events in healthcare settings. Therefore, managers of 
Iranian hospitals should establish open communica-
tion channels between nurses and other personnel and 

provide practical opportunities for nurses to express their 
concerns and issues. These measures will help enhance 
teamwork and positive communication among nurses.

Almost all dimensions of commitment are reported at 
a moderate level. More than half of the nurses reported 
moderate organizational commitment. A systematic 
study (2022) revealed that 12% of the studies reported a 
high level of organizational commitment among nurses, 
while 50% reported a medium level, which is consistent 
with the findings of the present study [39]. The variation 
in high and medium levels of commitment can be attrib-
uted to the measurement of different factors that influ-
ence nurses’ organizational commitment. As there are 
various factors that contribute to improving employees’ 
organizational commitment, it is necessary for manag-
ers to enhance nurses’ attachment and commitment to 
the organization by considering factors such as delegat-
ing authority, clarifying responsibilities, and accurately 
evaluating employee performance.

The studies [39, 40] along with the present study, have 
found that the level of commitment among nurses is 
moderate. However, the results of the present study indi-
cate that the organizational commitment of nurses is not 
at an optimal level and needs improvement. To prevent 
nurses from leaving their positions and to enhance the 
quality of nursing care, managers in the healthcare sys-
tem should take into account individual and organiza-
tional factors that influence organizational commitment, 
particularly job satisfaction. They should make efforts to 
increase the organizational affiliation of nurses.

Among the reasons why the level of commitment of 
nurses in our study was found to be moderate, several 
factors were mentioned, including levels of responsibil-
ity and autonomy, ethics, culture, and organizational per-
formance in their workplace. In Iranian hospitals, nurses 
have limited freedom of action and autonomy, which 
can lead to lower levels of commitment over time and a 
sense of worthlessness in their work. Additionally, eth-
ics and organizational culture play a significant role in 
nurses’ commitment levels. Organizations that prioritize 
meritocracy in hiring and promoting, organizational per-
formance in workplace, participating in the performance 
appraisal process, and empowerment for nurses tend to 
have higher levels of organizational commitment among 
employees [28, 41–43].

Hendy study (2024) findings highlight the significant 
role of professional commitment as an intermediary 
factor between the working environment and reducing 
missed nursing care [9].

Nursing managers play a crucial role in this process. 
Health managers and policymakers who possess effective 
leadership skills, the ability to influence others, fair com-
pensation practices, strategic decision-making abilities, 
motivation-building techniques, and appropriate policies 
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can enhance employee commitment and improve orga-
nizational performance quality [44]. According to the 
results obtained from this study, there is a significant 
relationship between missed/rationed care and organiza-
tional commitment. The findings indicate that individuals 
with higher levels of commitment are less likely to miss 
care (p = 0.042). Specifically, the dimension of norma-
tive commitment was found to be significant in relation 
to missed/rationed nursing care (p = 0.003). These results 
align with Cho’s study (2021) [45], which also found that 
increased commitment leads to improved care standards 
[46]. Similarly, other studies have revealed that higher 
levels of commitment are linked to a decrease in missed 
care incidents [45].

Conclusion
In the present study, organizational commitment was 
found to have a significant relationship with missed/
rationed care. However, this relationship was only sig-
nificant in the dimension of normative commitment, sug-
gesting that nurses in Iran are committed to their jobs 
and providing nursing care. The study also highlighted 
the low levels of continuous and emotional commitment 
among nurses, emphasizing the need to investigate the 
causes and barriers to commitment.

To address the issue of missed/rationed care and 
improve the quality of services, it is important for man-
agers to be aware of this concept and for care and health 
leaders to share their experiences and knowledge in 
brainstorming sessions. This collaboration can lead to 
the development of effective solutions and strategies to 
reduce missed/rationed care.

Limitations
In this study, the samples were taken from general hos-
pitals. There is a possibility that single specialty hospitals 
may yield different results. Therefore, future studies are 
recommended to compare the findings of this study with 
those of private and single-specialty hospitals.

Acknowledgements
The study is derived from MS of nursing thesis, and researchers would like to 
express sincere appreciation to all the nurses and individual who contributed 
to this project.

Author contributions
FB collected the data and wrote the manuscript. NDN supervised the thesis 
and controlled the entire process, including editing the manuscript. FH 
provided consultation for the thesis and assisted with interpretation. FSH 
analyzed the data and provided feedback for the statistical section. All authors 
read and approved the final manuscript.

Funding
No funding was received for this work.

Data availability
All data generated or analysed during this study are included in this published 
article.

Deceleration

Ethics approval and consent to participate
We obtain approval from the Joint Committee of Organizational Ethics of 
Tehran University of Medical Sciences. (Code: IR.TUMS.FNM.REC.1401.09).
Informed consent was obtained from the nurses to participate in the study.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

No patient or public contribution
Our manuscript is a descriptive article, in which the necessary data 
was obtained by filling out a questionnaires, and at the beginning of 
the questionnaires, informed consent was obtained from the nurses to 
participate in the study. Participants were assured of the confidentiality of the 
information.
This study is not an interventional study, so did not require any intervention 
on nurses or patients or anyone else.

Author details
1School of Nursing and Midwifery, Tehran University of Medical Sciences, 
Tehran, Iran
2Department of Nursing Management, School of Nursing & Midwifery, 
Nursing and Midwifery Care Research Center, Tehran University of Medical 
Sciences, Tehran, Iran
3Department of Nursing Management, School of Nursing & Midwifery, 
Tehran University of Medical Sciences, Tehran, Iran
4Elderly Health Research Center Endocrinology and Metabolism 
Population Sciences Institute, Tehran University of Medical Sciences, 
Tehran, Iran

Received: 15 December 2023 / Accepted: 24 July 2024

References
1.	 Chaboyer W, Harbeck E, Lee BO, Grealish L. Missed nursing care: an overview 

of reviews. Kaohsiung J Med Sci. 2021;37(2):82–91.
2.	 Kalisch BJ. Missed nursing care: a qualitative study. J Nurs Care Qual. 

2006;21(4):306–13.
3.	 Kitson AL. The fundamentals of care framework as a point-of-care nursing 

theory. Nurs Res. 2018;67(2):99–107.
4.	 Kalisch BJ, Landstrom GL, Hinshaw AS. Missed nursing care: a concept analy-

sis. J Adv Nurs. 2009;65(7):1509–17.
5.	 Cho E, Lee N-J, Kim E-Y, Kim S, Lee K, Park K-O, et al. Nurse staffing level and 

overtime associated with patient safety, quality of care, and care left undone 
in hospitals: a cross-sectional study. Int J Nurs Stud. 2016;60:263–71.

6.	 Chegini Z, Jafari-Koshki T, Kheiri M, Behforoz A, Aliyari S, Mitra U, et al. Missed 
nursing care and related factors in Iranian hospitals: a cross‐sectional survey. J 
Nurs Adm Manag. 2020;28(8):2205–15.

7.	 Blatter C, Hamilton P, Bachnick S, Zúñiga F, Ausserhofer D, Simon M, et al. 
Strengthening tRansparent reporting of reseArch on uNfinished nursing 
CARE: the RANCARE guideline. Res Nurs Health. 2021;44(2):344–52.

8.	 Willis E. Rationed, missed, or nursing care left undone: a comment from the 
antipodes. Cent Eur J Nurs Midwifery. 2019;10(1):956–7.

9.	 Hendy A, Abdel Fattah HA, Abouelela MA, Atia GAe, Alshammari MSS, Hables 
RMM, et al. Nursing Professional Commitment as a mediator of the Relation-
ship between Work Environment and missed nursing Care among nurses: a 
cross-sectional analysis. SAGE Open Nurs. 2024;10:23779608231226063.

10.	 Mandal L, Seethalakshmi A, Rajendrababu A. Rationing of nursing 
care, a deviation from holistic nursing: a systematic review. Nurs Philos. 
2020;21(1):e12257.

11.	 Mynaříková E, Jarošová D, Janíková E, Plevová I, Polanská A, Zeleníková R. 
Occurrence of hospital-acquired infections in relation to missed nursing care: 
a literature review. Cent Eur J Nurs Midwifery. 2020;11(1):43–9.

12.	 Jones TL, Hamilton P, Murry N. Unfinished nursing care, missed care, 
and implicitly rationed care: state of the science review. Int J Nurs Stud. 
2015;52(6):1121–37.



Page 8 of 8Babaei et al. BMC Nursing          (2024) 23:540 

13.	 Ball JE, Bruyneel L, Aiken LH, Sermeus W, Sloane DM, Rafferty AM, et al. 
Post-operative mortality, missed care and nurse staffing in nine countries: a 
cross-sectional study. Int J Nurs Stud. 2018;78:10–5.

14.	 Aiken LH, Sloane D, Griffiths P, Rafferty AM, Bruyneel L, McHugh M, et 
al. Nursing skill mix in European hospitals: cross-sectional study of the 
association with mortality, patient ratings, and quality of care. BMJ Qual Saf. 
2017;26(7):559–68.

15.	 Schubert M, Ausserhofer D, Bragadóttir H, Rochefort CM, Bruyneel L, Stem-
mer R, et al. Interventions to prevent or reduce rationing or missed nursing 
care: a scoping review. J Adv Nurs. 2021;77(2):550–64.

16.	 Alfuqaha OA, Alhalaiqa FN, Alqurneh MK, Ayed A. Missed nursing care before 
and during the COVID-19 pandemic: a comparative cross‐sectional study. Int 
Nurs Rev. 2023;70(1):100–10.

17.	 Kirwan M, Riklikiene O, Gotlib J, Fuster P, Borta M. Regulation and current 
status of patient safety content in pre-registration nurse education in 27 
countries: findings from the rationing-missed nursing care (RANCARE) COST 
action project. Nurse Educ Pract. 2019;37:132–40.

18.	 Griffiths P, Recio-Saucedo A, Dall’Ora C, Briggs J, Maruotti A, Meredith P, et 
al. The association between nurse staffing and omissions in nursing care: a 
systematic review. J Adv Nurs. 2018;74(7):1474–87.

19.	 Avallin T, Muntlin Athlin Å, Björck M, Jangland E. Using communication to 
manage missed care: a case study applying the fundamentals of Care frame-
work. J Nurs Adm Manag. 2020;28(8):2091–102.

20.	 Lake ET, Riman KA, Sloane DM. Improved work environments and staff-
ing lead to less missed nursing care: a panel study. J Nurs Adm Manag. 
2020;28(8):2157–65.

21.	 Hernández-Cruz R, Moreno-Monsiváis MG, Cheverría-Rivera S, Díaz-Oviedo 
A. Factors influencing the missed nursing care in patients from a private 
hospital. Rev Latinoam Enferm. 2017;25.

22.	 Albsoul R, FitzGerald G, Finucane J, Borkoles E. Factors influencing missed 
nursing care in public hospitals in Australia: an exploratory mixed methods 
study. Int J Health Plann Manag. 2019;34(4):e1820–32.

23.	 Akbari T, Moeini Kia M, Gharibzadeh R, Omidvar A. Identification and evalua-
tion of effective factors on organizational commitment of nurses with mixed 
method. J Health. 2020;11(4):584–99.

24.	 Teng CI, Dai YT, Lotus Shyu YI, Wong MK, Chu TL, Tsai YH. Professional commit-
ment, patient safety, and patient-perceived care quality. J Nurs Scholarsh. 
2009;41(3):301–9.

25.	 Haji J, Mohammadimehr M, Khosravi M, Mohammad Azar H. Predicting Orga-
nizational Commitment of Nurses of Imam Khomeini Hospital in Mahabad 
based on components of Professional Ethics and Job stress in Corona 
Pandemic. Sci J Nurs Midwifery Paramedical Fac. 2021;7(1):25–36.

26.	 Allen NJ, Meyer JP. The measurement and antecedents of affective, continu-
ance and normative commitment to the organization. J Occup Psychol. 
1990;63(1):1–18.

27.	 Davoudi M, Ghorbani SH, Nejat M, YazdanParast E. The Effectiveness of the 
Emotional Intelligence Skills Training on the Nurses’ Organizational Commit-
ment. J Nurs Educ (JNE). 2020;9(5).

28.	 Sepahvand F, Mohammadipour F, Parvizy S, Zagheri Tafreshi M, Skerrett V, 
Atashzadeh-Shoorideh F. Improving nurses’ organizational commitment by 
participating in their performance appraisal process. J Nurs Adm Manag. 
2020;28(3):595–605.

29.	 Khalid J, Khaleel M, Ali AJ, Islam MS. Multiple dimensions of emotional 
intelligence and their impacts on organizational commitment and job 
performance. Int J Ethics Syst. 2018.

30.	 Kalisch BJ, Williams RA. Development and psychometric testing of a tool to 
measure missed nursing care. JONA: J Nurs Adm. 2009;39(5):211–9.

31.	 Meyer JP, Allen N. Organizational commitment. Personnel psychology and 
human resource management: A reader for students and practitioners. 
2001:289–342.

32.	 Simonetti M, Cerón C, Galiano A, Lake ET, Aiken LH. Hospital work environ-
ment, nurse staffing and missed care in Chile: a cross-sectional observational 
study. J Clin Nurs. 2022;31(17–18):2518–29.

33.	 Dutra CKR, Salles BG, Guirardello EB. Situations and reasons for missed nurs-
ing care in medical and surgical clinic units. Volume 53. Revista da Escola de 
Enfermagem da USP; 2019.

34.	 Imam A, Obiesie S, Gathara D, Aluvaala J, Maina M, English M. Missed nursing 
care in acute care hospital settings in low-income and middle-income coun-
tries: a systematic review. Hum Resour Health. 2023;21(1):1–21.

35.	 Lee E, Kalisch BJ. Identification and comparison of missed nurs-
ing care in the United States of America and South Korea. J Clin Nurs. 
2021;30(11–12):1596–606.

36.	 Safdari A, Rassouli M, Elahikhah M, Ashrafizadeh H, Barasteh S, Jafarizadeh R, 
et al. Explanation of factors forming missed nursing care during the COVID-
19 pandemic: a qualitative study. Front Public Health. 2023;11:989458.

37.	 He M, Zhu X, Dong Y, Zhang S, Fang S, Wang W, et al. Exploring the role of 
communication in missed nursing care: a systematic review. J Adv Nurs. 
2022;78(12):4019–33.

38.	 Ntezimana F, Jivraj N, Dominic M. Association between Nursing Communica-
tion and Missed Nursing Care by nurses at University Teaching and Referral 
Hospital in Rwanda. Asian J Res Nurs Health. 2023;6(2):23–34.

39.	 Bahroodi P, Kh S. Organizational commitment of Iranian nurses: a systematic 
review. Q J Nurs Manage (IJNV) Orginal Article. 2022;11(1).

40.	 Khodadadei N, Salehi S. Relationship between organizational commitment 
and nurses’ clinical competency. Q J Nurs Manage. 2018;7(1):18–28.

41.	 Kaba NK, Kemer AS. Determining the effects of the Organizational Commit-
ment on Contextual performance: a correlational study with nurses. Adv Nurs 
Midwifery. 2022;31(2):1–6.

42.	 Kim NR, Kim SE, Jang SE. The effects of communication ability, job satisfac-
tion, and organizational commitment on nursing performance of intensive 
care unit nurses. J Korean Crit Care Nurs. 2022;15(1):58–68.

43.	 Atashi V, Movahedi Najafabadi M, Afshari A, Ghafari S. Barriers to effective 
clinical supervision from the perspective of nurses: a descriptive qualitative 
study. Nurs Open. 2024;11(1):e2028.

44.	 Al-Jabari B, Ghazzawi I. Organizational commitment: a review of the 
conceptual and empirical literature and a Research Agenda. Int Leadersh J. 
2019;11(1).

45.	 Cho H, Han K, Ryu E, Choi E. Work schedule characteristics, missed nursing 
care, and organizational commitment among hospital nurses in Korea. J Nurs 
Scholarsh. 2021;53(1):106–14.

46.	 Markey K, Murphy L, O’Donnell C, Turner J, Doody O. Clinical supervision: a 
panacea for missed care. J Nurs Adm Manag. 2020;28(8):2113–7.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	﻿Investigating the relationship between missed/rationed nursing care and organizational commitment in Iranian nurses
	﻿Abstract
	﻿Introduction
	﻿Methods
	﻿Findings
	﻿Discussion
	﻿Conclusion
	﻿Limitations

	﻿References


