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Abstract

Nursing care tries to provide appropriate and synchronized measures by obtaining the views of patients in such
a way as to improve the quality of care and maintain patient safety. This study was conducted to determine the
relationship between missed nursing care and satisfaction in patients with heart failure. This descriptive
correlational study was conducted on 282 heart failure patients hospitalized in the CCU. The participants were
included in the study by available sampling. The study tools included a demographic and clinical information
questionnaire, missed nursing care based on the patient report (MISSCARE Survey-Patient), and patient
satisfaction with nursing care (Patient Satisfaction Instrument). Data were analyzed using independent t-test,
ANOVA, and Pearson's correlation coefficient in SPSS 23 software. The mean + standard deviation of the total
score of forgotten care from the patient's point of view was 60.43 + 7.40. The mean + standard deviation of the
total patient satisfaction score was 56.21 + 11.84. Pearson's correlation coefficient showed a significant and
inverse correlation between patients' satisfaction scores and forgotten care scores (r =-0.555, p-value <0.001).
According to patients' reports, the level of missed nursing care was above average. The satisfaction level of
patients was low in all dimensions. By reducing the amount of forgotten care, the satisfaction level of patients
increases. Therefore, it is recommended to pay attention to the development and improvement of the quality of
nursing care in the field of reducing forgotten care and increasing patient satisfaction.
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Introduction

Today, one of the challenges in the field of nursing is to provide quality nursing care for the safety of patients [1-
3]. Safety is considered one of the important components of quality in nursing care, considering it will lead to
guaranteeing the quality of care and, as a result, obtaining patient satisfaction. According to the definition of the
Institute of Medicine, patient safety is equal to the absence of any possible error related to the patient [4-6];
however, errors related to patients can be caused by wrongly performing an action and duty or forgetting to
perform an action and duty in front of patients [1]. Therefore, errors caused by forgetfulness in nursing care, which
are not doing the right thing or delaying it, contribute as much as doing a wrong action and sometimes even more
in creating adverse outcomes [4, 7-9].

Kalisch et al. [10] first proposed forgotten nursing care in 2006. In a definition of forgotten nursing care, he
introduced any aspect of nursing care needed by patients that has been completely or partially forgotten or delayed.
Kalisch et al. focused on patients' perspectives related to missed nursing care in their research program and found
that the three main factors associated with missed nursing care are basic care, communication, and timeliness. As
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the number and frequency of forgotten nursing care increases, it will have a more negative effect on their
satisfaction with the quality of care provided [1, 11-13].

According to the definition, patient satisfaction with nursing care is the degree to which the patient considers the
health care service or the way it is provided by the providers to be effective or beneficial [14-16]. Romero-Garcia
and colleagues have evaluated the level of patient satisfaction with the care provided in special departments in the
form of four areas general care, communication methods, professional behaviors, and outcomes [11].

In connection with the examination of neglected nursing care and the satisfaction of patients in the special care
department, it should be said that in these departments, due to the complexity of the patient's condition and the
treatment process, the occurrence of the smallest negligence is irreparable [17-19]. Especially patients with heart
failure, one of the most common debilitating and chronic heart diseases, use nursing care systems the most.
Carthon et al. [20] in their study of patients with heart failure found that the most frequently forgotten nursing
care included talking and comforting patients, updating care plans, and educating patients and their families.

In general, regarding the studies related to forgotten nursing care, it could be seen that most of the statistical
population of these studies are nurses and medical staff, and the number of studies that have examined the views
of patients in this regard is small. In addition, in the conducted investigations, no study was found that measured
the correlation between forgotten nursing care and the level of satisfaction from the patients' point of view.
Therefore, considering the prevalence of heart failure disease and the importance of measuring patients' views on
care, the present study was conducted to determine the relationship between neglected nursing care and the level
of satisfaction of patients with heart failure.

Materials and Methods

This study is cross-sectional descriptive-correlational research that was conducted to determine the relationship
between neglected nursing care and the level of satisfaction of patients with heart failure admitted to the hospital.
Considering the correlation coefficient of 0.182 from the study of Romero-Garcia et al. [11], the first type error
of 5%, and the statistical power of 80%, the sample size of 282 people was calculated. In this study, all eligible
patients were included until the sample size was completed. In this way, after passing the acute stage of the disease,
the researcher appeared at the bedside of the patients, talked with them, and explained the objectives and methods
of the study to them. After obtaining written consent from him, if he could interview and communicate, the
researcher explained to him the questionnaire and how to answer the questions and then completed the
questionnaires. The duration of completing the questionnaire for each patient was 20 minutes.

The data collection tool included three self-report questionnaires by patients. Demographic and clinical
information questionnaires included questions about gender, marital status, age, education, occupation, and
duration of illness.

Kalisch developed a missed nursing care questionnaire based on patient report (MISSCARE (Survey-Patient) in
2006 in two parts A and B. Part A includes 24 nursing activities that are usually performed in the acute care
environment. Part B includes 17 potential reasons for missing nursing care and includes three areas human
resources, communication, and material resources. The questions of this questionnaire are based on the five-option
Likert scale to measure the three areas of basic care, communication, and timeliness. In this questionnaire,
obtaining a higher score indicates a higher level of nursing care.

The questionnaire on patients' satisfaction with nursing services (PSI) included 26 items. Each item has five parts
based on the Likert scale, which is rated from completely agree (5) to completely disagree (1). According to this
tool, a score less than 78 equals dissatisfaction, 78 to 104 equals average satisfaction, and 104 and above equals
full satisfaction. The minimum patient satisfaction score is 26 and the maximum score is 130.

The reliability of two questionnaires on forgotten care and patient satisfaction was confirmed using the internal
consistency method and Cronbach's alpha coefficient calculation. For this purpose, the questionnaires were given
to 20 eligible patients who were not part of the samples. Cronbach's alpha coefficient was estimated to be 0.70 for
the forgotten nursing care questionnaire and 0.94 for the satisfaction questionnaire. Data were analyzed using an
independent t-test with a one-way analysis of variance in SPSS 23 software. A significance level of 5% was
considered.

Results and Discussion
282 patients with heart failure admitted to the hospital participated in this study. The mean (standard deviation)
age of patients participating in the study was 65.02 (12.41) years. The majority of participants in the study were

male (72.3%), married (86.2%), illiterate (42.6%), and the duration of heart failure was less than one year (40.1%)
(Table 1).
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Table 1. Demographic characteristics of the participants in the study.

Variables N %
Female 78 27.7
Gender
Male 204 72.3
Married 243 86.2
Marital status
Single 39 13.8
Illiterate 120 42.6
Elementary 102 36.2
Education level

Diploma 48 17

University 12 43
Housekeeper 78 27.7
Farmer 40 14.2
Retired 50 17.7
Job Freelance 63 223
Employee 16 5.7

Worker 10 35

Unemployed 25 8.9

<1 113 40.1

1-3 51 18.1

3-5 27 9.6

Duration of heart failure
5-7 20 7.1
7.9 20 7.1 22
>9 51 18.1

To check the normal distribution of quantitative data, scores of forgotten nursing care, and satisfaction scores, the
Kolmogorov-Smirnov test was used. The test results showed that the patient satisfaction variable (p-value = 0.082,
statistic = 0.05, df = 282) and the forgotten care variable (p-value = 0.20, statistic = 0.028, df =282) have a normal
distribution. The mean (standard deviation) of the total score of nurses' forgotten care from the patient's point of
view was equal to 60.44 (7.41). In addition, in terms of neglected nursing care areas, the mean and standard
deviation related to the communication area is equal to 19.39 (3.70), the mean and standard deviation related to
the basic care area is equal to 29.15 (4.71) and the mean and standard deviation of the punctuality area was 11.89
(4.53). A comparison of the average score of forgotten nursing care based on marital status showed a statistically
significant difference (P = 0.038). The mean (standard deviation) score of the forgotten care based on the type of
job in the patients with labor jobs had the lowest value 52 (7.18) and in the patients with housework jobs, 61.82
(6.89) had the highest value. Based on the results of a one-way analysis of variance, the score of forgotten cares
showed a statistically significant difference based on the type of job (p-value < 0.001). A comparison of the
average score of forgotten nursing care based on other demographic characteristics did not show a statistically
significant difference (P > 0.05) (Table 2).

Table 2. Comparison of the average score of forgotten nursing care based on the demographic characteristics of
the participants.

Variables N Mean Standard deviation p-value

Female 78 61.82 6.89

Gender 0.052
Male 204 59.91 7.55
Married 243 60.07 7.58

Marital status 0.038
Single 39 62.72 5.81
Illiterate 120 60.09 7.05

Education level 0.120
Elementary 102 60.70 6.69
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Diploma 48 61.79 8.59
University 12 56.25 10.45
Housekeeper 78 61.82 6.89
Farmer 40 60.73 6.08
Retired 50 61.12 8.25

Job Freelance 63 61.37 7.58 <0.001
Employee 16 59.13 7.75
Worker 10 52 7.18
Unemployed 25 56.16 5.14
<1 113 60.30 7.24
1-3 51 61.20 7.85

Duration of heart failure > 27 0048 538 0.537

5-7 20 62.45 10.22
7-9 20 58.15 5.88
>9 51 60.02 5.97

The mean (standard deviation) of the total patient satisfaction score was 56.21 (11.84). Table 3 shows the mean
and standard deviation of the satisfaction score in its dimensions.

Table 3. Mean and standard deviation of the satisfaction score in its dimensions.

Patient (si?lt:lsef;‘sclt(:zlsl and its Number Minimum Maximum Mean i:;lil;?;ﬁ
Trust 282 15 41 24.18 5.02
Teaching the patient 282 9 26 15.89 3.75
Technical-professional care 282 7 25 14.10 3.52
Religious 282 1 4 2.05 0.59
Patient Satisfaction 282 36 92 56.22 11.84

Based on the one-way analysis of variance in Table 4, it can be seen that the satisfaction score based on the level
of education was the lowest in patients with a diploma and the highest in patients with a university degree. Based
on the results, there was a statistically significant difference between the degree and the satisfaction score (p-value
=0.002). Also, the satisfaction score based on the type of job was the lowest in patients with employee jobs and
the highest in patients with labor jobs, so based on the results of one-way variance analysis, there was a statistically
significant difference between the patients' job type and the satisfaction score (p-value = 0.026). On the other
hand, the comparison of the average satisfaction score based on the duration of heart failure showed that patients
with a history of more than 9 years had the lowest score, and patients with a history of 7-9 years had the highest
score. Based on the results of a one-way analysis of variance, there was a statistically significant difference
between the duration of heart failure and the satisfaction score (p-value = 0.039).

Table 4. Comparison of the average satisfaction score based on the demographic characteristics of the

participants.
Variables N Mean Standard deviation p-value

Female 78 56.85 9.97

Gender 0.58
Male 204 55.98 12.51
Married 243 56.23 11.97

Marital status 0.97
Single 39 56.15 11.24
Illiterate 120 58.03 10.43

Education level Elementary 102 54.75 11.41 0.002
Diploma 48 52.67 13.15
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University 12 64.75 16.92
Housekeeper 78 56.85 9.97
Farmer 40 57.90 6.63
Retired 50 53.06 13.78
Job Freelance 63 55.62 12.82 0.026
Employee 16 50.69 13.01
Worker 10 62.70 17.12
Unemployed 25 60.32 11.91
<1 113 57.08 12.85
1-3 51 54.47 8.88
Duration of heart failure > el 203 5.08 0.039
5-7 20 57.85 13.11
7-9 20 62.75 9.61
>9 51 53.16 13.17

The results of the Pearson correlation coefficient between the patients' satisfaction score and the forgotten care
score showed that there is a statistically significant and inverse relationship between the two variables (r =-0.555,
p-value <0.001).

The present study was conducted to determine the relationship between neglected nursing care and the level of
satisfaction of heart failure patients hospitalized in the cardiac intensive care unit. The results showed that the
amount of forgotten nursing care in the cardiac intensive care unit under study from the point of view of heart
failure patients is average. In the study of Diab and Ebrahim [21] in Egypt, the amount of forgotten nursing care
from the point of view of nurses was reported to be lower than average, which is in contradiction with our findings.
Among the reasons for the difference in the results, we can mention the difference in the context of the study and
the point of view of the statistical population under study towards forgotten care.

According to our findings, from the point of view of patients with heart failure, among the areas of forgotten
nursing care, the areas of basic care, communication, and timeliness had the highest to the lowest average
respectively. In Kalisch et al.'s research [22], the results showed that forgotten nursing care in the field of basic
care is more than in the field of establishing communication and being on time, which is in line with the results
of the present study.

The findings of the present study showed that the score of forgotten nursing care from the point of view of heart
failure patients who are single and have housework is higher than other people. Contrary to our findings, in the
study of Diab and Ebrahim [21], the highest frequency of high levels of forgotten nursing care was related to
married nurses. Among the reasons for the difference in our findings with the above studies, we can mention the
difference in the views of nurses and patients regarding forgotten care, as well as the difference in the distribution
of study participants based on marital status.

The findings of the present study showed that the level of satisfaction of heart failure patients in all aspects of
trust, education, technical-professional care, and religion from the nursing care provided in the heart special care
department under study is at a low level. Patient satisfaction with nursing care is considered an important indicator
of the effectiveness of the health care system and is one of the most important indicators that measure the quality
of nursing care. Patient satisfaction can be interpreted as a state where patients not only receive necessary
treatment and care during hospitalization but also are satisfied with the existing conditions and services provided
by the staff and the entire care system [23-25]. However, these findings are not consistent with the results of many
other studies in this field; in some studies such as Mrayyan [26] in Jordan, and Karaca and Durna [27] in Turkey,
the level of satisfaction with nursing care was medium to high from the point of view of the majority of patients.
Differences in results may be due to differences in the study environment.

Our findings showed that the highest level of satisfaction of patients with heart failure from the nursing care
provided was related to participants with university education with a history of 7 to 9 years of suffering from heart
failure and having a working job. In the study of Karaca and Durna [27], the comparison of the level of satisfaction
based on the level of education showed a statistically significant difference. So illiterate people with primary
education had the highest level of satisfaction with the quality of nursing care provided. In the aforementioned
study, the difference in the level of satisfaction based on employment status was not significant, which was
contrary to our findings. Among the reasons for this difference in the results, we can mention the difference in the
distribution of participants in the studies. In the Karaca and Durna study [27], only 30 (4.7%) of the patients under
study were illiterate or had elementary education, on the other hand, there is a difference in the tools used to
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measure the level of satisfaction, the study environment, and the working conditions of the nurses of the
gynecological internal surgery departments and Delivery in private hospitals in Turkey can also affect the
difference in results. In addition, the results of the correlation between satisfaction with nursing care provided and
forgotten nursing care from the perspective of patients with heart failure showed that with a decrease in the level
of forgotten nursing care, the level of patient satisfaction with nursing care increases. Romero-Garcia et al. [11]
showed that there is no correlation between the level of satisfaction and the demographic and social variables of
the patients. The higher level of patients' satisfaction with nursing care is strongly influenced by their
understanding of their health status. Lake et al. [28] reported that patients in hospitals where the amount of
forgotten care was higher had a poor care experience and therefore had a lower level of service satisfaction.

Conclusion

Based on the findings of the present study, it can be concluded that the level of neglected nursing care is average.
Among the dimensions of neglected nursing care, basic care, communication, and timeliness were the most
important to the least important. The score of forgotten care for single patients and patients with housework was
higher than other people. The level of satisfaction of heart failure patients with the nursing care provided in the
cardiac intensive care unit was low. By reducing the level of forgotten nursing care, the satisfaction score of
patients increases. It is suggested that nursing managers and policymakers pay the necessary attention to their
strategies to increase the motivation of nurses for proper and proper care and management of nurses' workload.
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