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ABSTRACT
Objective: To investigate the prevalence of and reasons for missed nursing care in 
oncology units. Method: A cross-sectional study was conducted at inpatient oncology 
units at a private hospital. Eighty-three professionals from the nursing team took part. 
The MISSCARE instrument and a sociodemographic questionnaire were administered. 
Simple descriptive statistics were used for analyses. Pearson’s chi-square test was used 
to detect associations between variables. Results: The care tasks missed most frequently 
were assisting with toileting needs within 5 minutes of a request (57.8%), ambulation 
3 times per day or as ordered (44.6%), and turning patients every 2 hours (36.1%). The 
main reasons for missed care were related to communication: tension or communication 
breakdowns within the nursing team, and the caregiver responsible off unit or unavailable 
(both 66.2%). Conclusions: there is a need to develop nursing interventions that 
neutralize and/or reduce the negative results of this missed care in order to improve the 
quality of care provided to cancer patients.

DESCRIPTORS
Oncology Service, Hospital; Nursing Care; Oncology Nursing; Quality of Health Care; 
Patient Safety.
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INTRODUCTION
The subject of patient safety and provision of safe care is 

gaining ever greater importance for patients and their fami-
lies and health professionals and managers. Globally, heal-
thcare system records reveal elevated rates of morbidity and 
mortality caused by incidents associated with healthcare 
and, in particular, by adverse events (incidents involving 
patient harm), leading the World Health Organization 
and a variety of international organizations to launch cam-
paigns, challenges, and strategies aimed to reduce risk and 
harm in healthcare(1-2). Current estimates identify medical 
errors as the third-ranked cause of deaths in the United 
States. In England, it has been estimated that there is one 
incident per patient every 35 seconds(2). In developing 
countries, there are many unfavorable factors that contri-
bute to reduce patient safety, such as overcrowded health 
services, insufficient staff, inadequate infrastructure, and 
poor sanitary and hygiene conditions(3).

Safety of care provision can be considered one of the 
indicators with greatest impact on quality of health services, 
since it is not possible to deliver high quality care if it is not 
provided safely. It is therefore the duty of every healthcare 
institution to reduce the probability of patient harm caused 
by provision of care(4).

Analysis of indicators is one strategy for ensuring  
care safety and for controlling healthcare quality results. 
By using healthcare indicators, standards can be set 
and monitored by both healthcare professionals and 
their clients(5).

Institutions that provide care for cancer patients tend to 
be a focus of management attention, in all settings, because 
of the high cost of treatments and the duration of inpatient 
stays. Taken together, all of these elements indicate the need 
for increased efficiency and quality in provision of services, 
which in turn will influence prevention, detection, and cor-
rect management of complications(6).

One potential source of variation in the quality of day 
to day care is missed nursing care, which, conceptually, is 
considered an error of omission and, operationally, is defined 
as any aspect of patient care that is omitted (in part or in its 
entirety) or delayed significantly(6-7). 

The importance of using an instrument specifically 
developed to assess the phenomenon of missed nursing 
care lies in the fact that it identifies acts of omission that 
could result in negative consequences for patient care and 
also identifies the circumstances in which these care tasks 
are missed(8-9).  

Missed nursing care tasks are a phenomenon that can 
threaten patient safety in all countries and cultures with 
a direct impact on the quality of care provision. However, 
there are few international and, particularly, Brazilian stu-
dies that have analyzed and quantified these omissions in 
hospital settings, especially oncology units. The objective of 
this study was therefore to determine the prevalence and the 
reasons for missed nursing care in inpatient oncology units 
at a private hospital in Brazil.

METHOD 

Study design

A cross-sectional study was conducted in three inpatient 
oncology units at a large private hospital.

Study population

The study population comprised nursing professionals 
from all three shifts. Exclusion criteria: professionals with 
less than 6 months experience in oncology nursing were 
excluded as were nurses who were on holiday or absent from 
work for health-related reasons. The study sample was the-
refore non-probabilistic, comprising 83 participants. 

Data collection

Data collection took place from May to August 2017. 
Data were collected using two self-reported instruments. 
A sociodemographic questionnaire was administered first, in 
order to delineate the profile of the participants, and then the 
MISSCARE instrument was administered to assess missed 
nursing care tasks. The MISSCARE questionnaire has 41 
items, divided into two parts (A and B). Part A comprises 
24 items divided across four dimensions: Dimension 1 – dis-
charge planning and patient education; Dimension 2 – inter-
ventions for individual needs; Dimension 3 – interventions 
for basic care; and Dimension 4 – continuous assessments. 
Each item has a response scale varying from ‘Always missed’ 
(1); through ‘Frequently missed’ (2), ‘Occasionally missed’ 
(3), and ‘Rarely missed’ (4), to ‘Never missed’ (5). Values 1, 2, 
and 3 were defined as omission. Part B comprises 17 items 
related to reasons for not providing the care items. Response 
options vary from Significant reason (1), through Moderate 
reason (2), and Minor reason (3), Not a reason for missed 
care (4). Values 1 and 2, were defined as reasons for missed 
care. The instruments were administered in a private room 
at the workplace, preserving participants’ confidentiality 
and anonymity.

Analysis and processing data

The data collected were inserted in Microsoft Excel 
and later transferred and analyzed using SPSS (Statistical 
Package for the Social Sciences; version 22.0) for Windows. 
Internal consistency of the instrument was validated using 
Cronbach’s Alpha. Simple descriptive statistics means 
and standard deviations were used for analyses. Pearson’s 
chi-square test was used to test associations between study 
variables, considering a 95% confidence interval and p < 0.05.

Ethical aspects

The ethical principles enshrined in the Brazilian 
National Health Council’s Resolution 466/12 on research 
involving human beings were adhered to(10). Participants 
were informed of the study objectives and invited to take 
part and signed free and informed consent forms. The rese-
arch protocol was approved by the local Research Ethics 
Committee, under protocol number 2.022.254 of 2017. All 
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procedures were in accordance with the ethical standards 
of the Helsinki declaration and its later amendments or 
comparable ethical standards.

RESULTS 
Among the study participants, 83.1% were nursing 

technicians, 16.9% were nurses, and females predomi-
nated (90.4%). The professionals’ ages ranged from 22 to 
56 years (mean: 33.7±7.1). Regarding academic qualifi-
cations, technical qualifications predominated (81.9%), 

followed by 12% with postgraduate diplomas and 6% with 
bachelor’s degrees.

Experience working in an oncology setting varied from 
6 months to 27 years, with a mean of 1.4 years. Cronbach’s 
Alpha for the instrument’s internal consistency was 0.927, 
which is considered a reliable value for this sample.

Table 1 lists the sociodemographic data and their rela-
tionships with each dimension in Part A of the MISSCARE 
instrument. There were statistically significant associations in 
Dimension 3 with role (p = 0.010), academic qualifications 
(p = 0.018), and experience (p = 0.046).

Table 1 – Dimensions of Part A of the MISSCARE instrument, by sociodemographic data of nursing professionals – Porto Alegre, RS, 
Brazil, 2017.

Variables
Dimensions*

Dimension 1 Dimension 2 Dimension 3 Dimension 4

Role 0.354 0.178 0.010 0.255

Academic qualifications 0.284 0.399 0.018 0.683

Experience 0.603 0.082 0.046 0.058

Time (years) in role 0.986 0.557 0.255 0.342

* p = Pearson’s chi-square.

Of the missed care dimensions, it was observed  
that only Dimension 2 was lower than ideal (3.90±0.35). 
The care items most often missed (scored as always mis-
sed, frequently missed, or occasionally missed) by the 
nursing professionals were assisting with toileting needs 

within 5 minutes of request (57.8%), ambulation 3 times 
per day or as ordered (44.6%), turning the patient every 
2 hours (36.1%), and administering medications within 
30 minutes before or after scheduled time (36.1%) 
(Table 2).

Table 2 – Assessment of missed care items in each dimension of the MISSCARE instrument – Porto Alegre, RS, Brazil, 2017.

Missed care items by dimension Mean±Standard deviation*

Dimension 1

Full documentation of all necessary data 4.43±0.802

IV/central line site care and assessments according to hospital policy 4.55±0.740

Monitoring fluid balance – Intake/output 4.54±0.804

Vital signs assessed as ordered 4.39±0.857

Focused reassessments according to patient condition 4.45±0.932

Hand washing 4.63±0.729

Capillary glucose monitoring 4.71±0.676

Patient assessments performed each shift 4.65±0.760

Total for Dimension 1 4.54±0.11

Dimension 2

Assess effectiveness of medications 4.15±0.918

PRN medication requests acted on within 15 minutes 3.87±0.872

Medications administered within 30 minutes before or after scheduled time 3.82±0.818

Assist with toileting needs within 5 minutes of request 3.29±0.896

Response to patient call within 5 minutes 3.94±0.807

Emotional support to patient and/or family 4.32±0.887

Total for Dimension 2 3.90±0.35

continue…
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The main factors that impact on missed nursing care 
are divided into three dimensions: communication, labor 
resources, and material resources. Reasons for missed care 
in the communication category were the most prevalent. 
Of these, the most often cited reasons were: tension or 
communication breakdowns within the nursing team and 

caregiver responsible off unit or unavailable, both cited by 
66.2%. Additionally, 60.2% indicated as reasons for missed 
care a lack of back up support from team members and other 
professionals not providing the care needed (e.g. physiothe-
rapist did not ambulate patient) (Table 3).

Missed care items by dimension Mean±Standard deviation*

Dimension 3

Ambulation 3 times per day or as ordered 3.52±1.146

Turning patient every 2 hours 3.72±0.850

Mouth care 3.98±0.875

Feeding patient when the food is still warm 3.88±0.807

Patient bathing/skin care 4.35±0.807

Setting up meals for patients who feed themselves 4.34±0.789

Skin/wound care 4.27±0.876

Total for Dimension 3 4.01±0.32

Dimension 4

Patient teaching about procedures, tests, and other diagnostic studies 3.87±0.991

Attend interdisciplinary care conference whenever held 3.84±1.160

Patient discharge planning and teaching 4.41±0.785

Total for Dimension 4 4.04±0.32

* Scores: 1 (always missed), 2 (frequently missed), 3 (occasionally missed), 4 (rarely missed), or 5 (never missed).

…continuation

Table 3 – Mean and standard deviation of main reasons for missed care in the dimensions communication, human resources, and 
labor resources – Porto Alegre, RS, Brazil, 2017.

Items Mean±Standard deviation*

Communication

Unbalanced patient assignment per professional 2.60±0.923

Inadequate hand-off from previous shift or sending unit 2.29±0.931

Other professionals did not provide the care needed (e.g. physiotherapist did not ambulate patient) 2.64±1.089

Lack of back up support from team members 2.73±1.159

Tension or communication breakdowns with other ancillary/support departments 2.66±1.003

Tension or communication breakdowns within the nursing team 2.81±1.064

Tension or communication breakdowns with the medical staff 2.60±1.047

Nursing assistant did not communicate that care was not done 2.42±1.049

Caregiver responsible off unit or unavailable 2.77±1.086

Total for dimension 2.61±0.17

Labor resources

Inadequate number of staff 1.75±0.986

Urgent patient situations 1.69±0.882

Unexpected rise in patient volume and/or activity in the unit 1.57±0.858

Inadequate number of care personnel (e.g. nursing assistants, technicians, unit secretaries etc.) 1.76±0.892

Heavy admission and discharge activity 2.57±1.073

Total for dimension 1.87±0.40

Material resources

Medications were not available when needed 2.13±0.985

Supplies/equipment not available when needed 2.65±1.109

Supplies/equipment not functioning properly when needed 2.60±1.136

Total for dimension 2.46±0.29

* Scores: 1 (significant reason), 2 (moderate reason), 3 (minor reason), or 4 (not a reason for missed care).
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In the material resources category, supplies/equipment 
not functioning properly when needed was the most fre-
quently cited as a moderate or significant reason for missed 
care (59%). In the labor resources category, heavy admission 
and discharge activity, at 57.8%, was the leading moderate 
or significant reason for missed care.

DISCUSSION
This study investigated missed nursing care in the con-

text of care for patients with cancer. The findings revealed 
that nursing care items most often omitted were administra-
tion of medications, assistance with toileting, and attending 
patient calls. This shows that the nursing team faces certain 
difficulties with attending to patients rapidly, which could 
be influenced by several factors, ranging from the distance 
of patients’ rooms to the nursing station to availability of 
materials and medication in the unit. Prioritization of certain 
needs may be related to overcrowding of hospitals, limited 
resources, and workload, among other factors(11-13).

Another factor to be considered is that academic qua-
lifications and experience in the area are both elements 
with a direct impact on the care provided to cancer patients 
(p = 0.018 and p = 0.046, respectively), which has also been 
reported in a previous study(7). On the other hand, the pro-
fessional is usually allocated on the job according to the 
demand other than affinity with the area, which makes the 
bonding process more difficult, creating the necessity of 
a welcoming policy and proper training.  The demands in 
areas in which professional suffering is significant can bring 
absenteeism and high turnover, damaging the dynamics and 
continuity of care(14).

Working with cancer patients and families exposes the 
nursing team to a variety of sufferings, like death, long periods 
of intense coexistence, anger, stress, compassion fatigue and 
deterioration of important intimate relationships(14-15).

The basic nursing care items in Dimension 2 that were 
most often missed were also identified in a study conducted 
in Mexico(16), in which the most often missed care item was 
assistance with toileting needs within 5 minutes of request 
(57.8%). A study conducted in the United States with 4086 
nursing professionals providing intensive care in 10 hospitals 
reported a similar finding, with 48.6% of missed assistance 
with toileting needs within 5 minutes of request(17). 

One of the aspects of personal hygiene most valued by 
the members of the nursing team focuses on visible parts of 
the body, taking a perspective based on morality, decency, 
and good presentation. Nursing professionals understood 
the relationship between personal hygiene and nursing care 
as one of two interdependent concepts and emphasized 
hygiene as an important element in a professional’s image 
and as an element of care essential to ensuring patient 
comfort and well-being(17). 

Furthermore, care with hygiene, and particularly patient 
bathing, provide a time for listening and interaction 
between nursing professionals and patients and for sha-
ring knowledge and create an opportunity for assessment; 
so the act of bathing the patient can be seen as a vehicle 
for providing multiple items of nursing care, which enrich 

nurses knowledge and their value as carers. It is therefore 
of fundamental importance to rethink provision of this 
element of care, preserving direct care of the patient and 
providing care in a humanized manner in line with their 
requirements, and not merely through the nursing team 
simply acting to ensure hygiene, but taking the opportunity 
to provide the many different elements of care that can be 
delivered at this moment(18). 

The second item of care most often reported as missed 
by the nursing teams was ambulation three times per day or 
as ordered (44.6%), although the participants pointed out 
that this element of care is provided by the physiotherapy 
team at the hospital studied. A similar finding was obser-
ved in a study conducted in Mexico, with 42% missed care 
reported(16); in a study conducted Turkey, which reported 
42.2% omission(17), and in a study in Cyprus where the rate 
of missed ambulation three times per day was 49.1%(19).

In the United States, ambulation was also one of the 
principal items of missed care. The authors stated that less 
frequently missed items of care (vital signs, patient dis-
charge planning and teaching, and glucose monitoring) 
are more likely to be noticed by other professionals when 
missed and are monitored by nursing managers. In con-
trast, ambulation is not an element of care that is routinely 
noted on patient charts and so there is less chance that 
other members of the team will realize it has been missed. 
In common with turning patients, ambulation demands 
considerable time and may require help from other pro-
fessionals, who are not always available at the time(20). It is 
possible that these elements of care are not seen as impor-
tant by the nursing team, despite their strong associations 
with healthcare outcomes. 

Turning patients every 2 hours was cited as missed by 
36.1%. Data on this care item was also reported in the study 
conducted in Mexico(21), which assessed missed nursing care 
in patients at risk of pressure ulcers, finding a similar value 
to this study (31.1%) for turning patients every 2 hours 
or as necessary. Another study, conducted with 32 patients 
and assessing the risk of development of pressure ulcers, 
identified risk factors among patients hospitalized in a cli-
nical ward, and demonstrated that problems with turning 
patients could increase the risk of ulcers(21-22). A study invol-
ving 157 nurses at inpatient oncology units reported that 
turning patients every 2 hours was a care item described as 
frequently or always missed (66.9%)(19).

With regard to administration of medications within 
30 minutes before or after the scheduled time, 36.1% of 
the nursing team missed this care item. In Turkey, the rate 
of omission of this item was 21.6%(17). A study conducted 
in a public hospital in Rio de Janeiro, Brazil, to identify 
the frequencies and types of intravenous medication errors 
found that late administration, which can affect the results 
of treatment and cause undesirable consequences for the 
patient, occurred in 69.75% of cases(23).

The least often missed care items, as reported by the nur-
sing professionals, were capillary glucose monitoring (3.6%), 
patient assessments performed each shift (6%), IV/central 
line site care and assessments according to hospital policy 
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(8.4%), and fluid balance monitoring (9.6%). Similar data 
were observed in a study in the United States with 586 nur-
ses who reported capillary glucose monitoring and patient 
assessments performed each shift as rarely missed care items, 
at 81.6% and 67.9%, respectively(24).

The findings of the present study showed that the major 
reasons for not providing nursing care were related to com-
munication. This contrasts with the findings of studies 
conducted in other countries. In Mexico, nurses stated that 
the principal factor that influenced missed care was nur-
sing labor resources, followed by communication and then 
material resources in last place(16). Along the same lines, a 
study in the United States identified labor resources as the 
principal category of reasons for missed care, with a mean of 
80.67%, while communication was the lowest rated category 
of reasons for missed care, at 65.16%(20). In Turkey, labor 
resources was also the most prevalent category of reasons for 
missed care, while communication had the least influence 
on missed nursing care(17). 

In the context of cancer care, communication is complex 
and permeated by the constant presence of anxiety about the 
future and the fear of death. Achieving effective commu-
nication involves interaction between many different pro-
fessionals who must communicate in an interdisciplinary 
manner for the benefit of cancer patients(25).

A study conducted to understand the views of these pro-
fessionals on teamwork found that the virtues of humility 
and less bureaucratic hierarchical relationships with greater 
dialogue are fundamental to a healthy relationship and can 
be the decisive factors in working as a team(26). This may offer 
an explanation for why the data collected in Brazilian set-
tings differ from those from other countries, since working 
relationships tend to be hierarchical with little sharing. 
Therefore, the professionals identify tension and intra-team 
communication problems (66.2%) as the principal reason for 
missed nursing care. In another study, while communication 
was not the principal category of reasons for omission, these 
items were cited by 78.9% of the professionals(17).

In a study investigating leadership conducted with 
oncology nurses in a hospital in upstate Rio Grande do 
Sul, interpersonal conflicts were cited as one of the most 
frequently encountered barriers to exercising team lea-
dership, and were highlighted since it is inevitable that 
situations of conflict will occur, because of the diversity of 
profiles and personalities making up healthcare teams(27). It 
has been pointed out that effective communication in the 
workplace may be capable of reducing conflicts and favors 
the formation of healthy professional relationships and so 
it is fundamental to adopt a posture based on dialogue to 
promote teamwork(26).

Still within the communication category, another reason 
for missed care was that the caregiver responsible was off 
unit or unavailable (66.2%). Two other important reasons, 
both with 60.2%, were lack of back up support from team 
members and other professionals not providing the care 
needed (e.g. physiotherapist not ambulating the patient).

Cooperation in teamwork is expressed by the nursing 
team as availability to help a work colleague when there 

are difficulties with procedures. This cooperation may be 
between professionals from the same category, or between 
two different categories, whether for the construction of con-
sensus or for complementarity in the technical dimension 
of care activities. Interdisciplinary teamwork is dependent 
on constitutional elements that determine its quality, such 
as communication, trust, mutual respect, and recognition, 
while conflict can be identified as an obstacle to integration 
and cooperation among professionals from the same team 
or different teams(28).

A study conducted with nursing teams at three clini-
cal and surgical units at three different hospitals tested the 
impact of an intervention on the level of job satisfaction in 
nursing teams and the quantity of missed care; which resul-
ted in progress with team working and reductions in missed 
care over time, showing that satisfaction and knowledge 
about teamworking had increased after the intervention(6).

In the category labor resources, heavy admission and 
discharge activity stands out with 57.8%. It is worth poin-
ting out that inadequate number of staff was only rated 
16.8% and was one of the reasons least cited by participants. 
In contrast, a study conducted in Italy to adapt and validate 
the MISSCARE scale found that inadequate number of 
staff (85.5%) was one of the top-ranked reasons for missed 
nursing care(28). In Cyprus, nurses in oncohematological 
units reported that an inadequate number of staff had a 
major impact on missed nursing care (76.4%), as did heavy 
admission and discharge activity (57.3%)(19).

There is a perception among nurses and supervisors 
that an inadequate number of staff has a direct influence on 
occurrence of adverse events, since low numbers and low 
quality of professionals, excessive workloads, and unfavorable 
conditions experienced by nurses restrict adequate imple-
mentation and management of healthcare. It has also been 
observed that sometimes the response to a lack of staff is 
focused merely on increasing the number of professionals, 
ignoring the element of the quality of the patient care pro-
vided by these professionals(29).

One of the only studies using the MISSCARE instru-
ment in an oncology setting was conducted in the United 
States and compared missed nursing care in inpatient onco-
logy units with non-oncology units, finding that, in general, 
less care was missed in the inpatient oncology units(20). 

It is probable that the oncology nursing team prioritizes 
quality care higher than the professionals in clinical and 
surgical units because of the involvement in treatment and 
provision of individualized care(19,30).

CONCLUSION
Missed nursing care is directly proportional to patient 

safety and is being widely discussed in many countries con-
cerning the most varied contexts in attempts to use care 
indicators to assess which elements of nursing care are not 
being provided, in part or entirely, and the reasons why.

In our study, we found associations between basic nur-
sing care and professionals’ roles, their academic qualifica-
tions, and their experience, in which the elements of basic 
nursing care in Dimension 3 were cited as the most often 
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RESUMO
Objetivo: Investigar a prevalência da falta do atendimento em enfermagem nas unidades de oncologia e suas causas. Método: Um 
estudo transversal foi conduzido em unidades oncológicas de internação em um hospital particular. Participaram 83 profissionais 
da equipe de enfermagem. O instrumento MISSCARE e um questionário sociodemográfico foram administrados. Foram usadas 
estatísticas descritivas simples para as análises. O teste qui-quadrado de Pearson foi usado para detectar as associações entre variáveis. 
Resultados: As tarefas de cuidado que faltaram mais frequentemente foi atender as necessidades de ir ao banheiro dentro de cinco 
minutos do pedido (57,8%), deambulação três vezes por dia ou conforme solicitado (44,6%) e virar o paciente a cada duas horas (36,1%). 
As principais razões para essa falta de cuidado se relacionaram à comunicação: tensão ou rupturas na comunicação dentro da equipe de 
enfermagem e o responsável pelo atendimento estar fora da unidade ou indisponível (ambos 66,2%). Conclusões: há uma necessidade 
de desenvolver intervenções de enfermagem que neutralizem e/ou reduzam os resultados negativos da falta de cuidado prestado aos 
pacientes com câncer.

DESCRITORES
Serviço Hospitalar de Oncologia; Cuidados de Enfermagem; Enfermagem Oncológica; Qualidade da Assistência à Saúde; Segurança 
do Paciente.

RESUMEN 
Objetivo: Investigar la prevalencia de la falta de la atención en enfermería en las unidades de oncología y sus causas. Método: Un estudio 
transversal fue llevado a cabo en unidades oncológicas de estancia hospitalaria en un hospital privado. Participaron 83 profesionales 
del equipo de enfermería. El instrumento MISSCARE y un cuestionario sociodemográfico fueron administrados. Fueron utilizadas 
estadísticas descriptivas sencillas para los análisis. La prueba chi cuadrado de Pearson fue empleada a fin de detectar las asociaciones 
entre variables. Resultados: Las tareas de cuidado que faltaron más frecuentemente fue atender las necesidades de ir al baño dentro de 
cinco minutos del pedido (57,8%), deambulación tres veces al día o conforme solicitado (44,6%) y voltearle al paciente cada dos horas 
(36,1%). Las principales razones para esa falta de cuidado se relacionaron con la comunicación: tensión o rupturas en la comunicación 
dentro del equipo de enfermería, y el responsable de la atención estar fuera de la unidad o indisponible (ambos el 66,2%). Conclusiones: 
existe una necesidad de desarrollar intervenciones de enfermería que neutralicen y/o reduzcan los resultados negativos de la falta de 
cuidado prestado a los pacientes con cáncer.

DESCRIPTORES
Servicio de Oncología en Hospital; Atención de Enfermería; Enfermería Oncológica; Calidad de la Atención de Salud; Seguridad 
del Paciente.
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