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Background and aims: Long-term stress can lead to forgetfulness of nursing care and reduce Email: a.karampourian@umsha.
the quality of nursing care. Therefore, this study aimed to determine the relationship between ac.ir

nursing stresses and missed nursing care during the COVID-19 pandemic.

Methods: The present study was a cross-sectional study. This study included 268 nurses from
various hospitals in 2022. Sampling was done by stratified quota method. Kalish and Williams'
Forgotten Nursing Care and French’s nursing stress questionnaires were used to collect data.
Data were analyzed using Stata 14 at a significance level of 0.05.

Results: The study showed a significant relationship between the expression of nursing stress and
forgotten nursing care (P<0.001). Average stress scores for nursing care and forgotten nursing
care were obtained as 137.90+36.70 and 32.71+8.72, respectively.

Conclusion: Most nurses reported much stress. Considering the positive correlation between
nursing stress and forgotten nursing care, nursing managers are suggested to reduce missed
nursing care with stress reduction workshops.
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Introduction

Nurses promote patients’ and society’s health as medical
team members (1). In most countries, nurses face stress
due to heavy workloads, working with sick patients, and
responding to supervisors (2,3). Chinese nurses, Brazilian
nurses, and Iranian nurses have experienced 32%-43%,
44%-66%, and 40%-46% of moderate to severe stress,
respectively. (4). High workload, patient/companion
stress, and supervisor tension increase nursing stress (3).
Stress impacts nurses’ health, the quality of care, and the
ability to execute critical patient care (5).

During the COVID-19 pandemic, nurses worried about
contracting coronavirus due to regular infection exposure,
which heightened their mental stress and affected nursing
care quality. Some nursing care is forgotten due to stress.
This issue affects the quality of services provided to the
patient (6). Forgotten or nursing care refers to delayed
or omitted care, a nursing error (7). Despite nurse
managers’ best efforts, patient safety and care quality
remain challenges. Forgotten nursing care is a crucial
factor affecting the quality of care. Nursing care includes
medication, instruction, position changes, bathing, oral
care, dietary care, and vital signs. Unprovided care is
forgotten nursing care (8).

Globally, 55%-98% of intensive care unit nurses forget

to provide one or more patients’ care (9). Nurses say
human power, communication, and material resources
are effective in forgotten nursing care (10). Forgotten
nursing care reduces patient care quality, patient
satisfaction, and nurses’ job satisfaction; however, it
increases side effects, hospital stays, and readmission
(11). Sarafis et al found that nurses’ exposure to patient
deaths, relationships with patients and their families,
confrontations with supervisors, and treatment
uncertainty cause stress (12). Understanding forgotten
nursing care might reveal its reason for the occurrence
(13).

The quality of nursing care depends on many factors.
Since nurses have heavy and exhausting responsibilities
and face many critical situations, they suffer more stress.
Also, stress affects their performance. Since there was
little information on the relationship between missed
nursing care and stress, this study aims to determine the
relationship between nursing stress and missed nursing
care during the COVID-19 pandemic.

Materials and Methods

Study design and setting

This cross-sectional study was conducted from December
2021 to June 2022.
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Sample and sampling

A total of 268 nurses from educational hospitals affiliated
with Hamadan University of Medical Sciences were
selected through quota sampling. Inclusion criteria were
having a bachelor’s degree or higher in nursing, working
for at least three months and working as a permanent
employee of the same department, and consenting
to participate. Uncompleted questionnaires and
unwillingness to participate in the study were excluded as
exclusion criteria.

Data collection instruments

Data was collected using demographic information form,
Kalish and Williams’s Forgotten Nursing Care, and
French’s nursing stress questionnaires.

Demographic data form includes age, gender, marital
status, number of children, employment status, work shift,
education, and position. Ten academic staff members of
Hamadan University of Medical Sciences approved this
form.

Kalish and Williams’s Forgotten Nursing Care
Questionnaire was last revised in 2009. The 24-item
questionnaire has four Likert scale options: rarely missed
(1), occasionally missed (2), frequently missed (3),
and always missed (4). The score on the questionnaire
ranged from 24 to 96. A higher score indicates more
missed nursing care. This questionnaire includes nursing
care such as drug evaluation, wound care, and patient
education (14). Khajooee et al validated the validity and
reliability of this questionnaire in Iran; Cronbach’s alpha
was 0.91 (15). In this study, Cronbach’s alpha was 0.90.

The revised nursing stress scale French et al created
consists of 57 items. It has nine subscales. These subscales
consist of death and dying (7 items), conflict with
physicians (5 items), inadequate emotional preparation (3
items), problems with peer support (6 items), issues with
supervisors (7 items), workload (9 items), uncertainty
concerning treatment (9 items), patients and families
(8 items), and discrimination (3 items). A 5-point
Likert scale is used in this questionnaire to calculate the
following items: never stressful (1), sometimes stressful
(2), often stressful (3), always stressful (4), and not
applicable (5). The total score of a questionnaire is the
sum of its questions. Scores range was 57-228. A score
between 57-114, 115-171, and more than 171 indicates
low, moderate, and high stress levels, respectively (16).
Rezaee et al reported a Cronbach’s alpha of 0.85 in Iran
(17). In this study, Cronbach’s alpha was 0.96.

Data analysis

Data was analyzed by frequency, frequency percentage,
mean, standard deviation, independent samples t-test, one-
way ANOVA, and Pearson correlation coefficients. Data
was analyzed using Stata 14 at a significance level of 0.05.

Results
Nurses in this study were female (83.6%), married (70.1%),

and had bachelor’s degrees (82.5%); nurses averaged
38.92+9.57 years old. Nursing stress correlated with
employment type among demographic characteristics
(P<0.001; Table 1).

The nursing stress mean was moderate, 131.95+35.21.
The highest nursing stress field was treatment uncertainty
22.76£6.71, while the lowest was insufficient emotional
preparation 6.25£2.10. The forgotten nursing care mean
was 32.71+8.72. The lowest score for forgotten nursing
care measured vital signs per doctor’s directions, and the
highest was for participating in interdisciplinary patient
care conferences. Nursing stress was moderate for most
nurses (162 (60.45%) (Table 2).

Nursing stress and its dimensions significantly
correlated with forgotten nursing care. As nursing stress
increased in each dimension, forgotten nursing care
increased (P<0.05; Table 3).

The linear regression analysis showed that stress is
associated with increased forgotten nursing care (=0.09,
P<0.001). Increasing the number of children increased
the forgotten nursing care score. (3=5.59, P=0.05 in 3
children). However, the effect of age, sex, shift in marital
status, and position on forgotten nursing care were not
statistically significant (P>0.05; Table 4).

Discussion
This study investigated the relationship between nursing
stress and forgotten nursing care. In this study, increasing
nursing stress caused an increase in forgotten nursing
care. Nurses face high levels of occupational stress due
to constant exposure to infections and the hospital
environment, heavy duties, and the risk of harming
patients (18). On the other hand, excessive supervision is
one of the causes of stress in nursing (19). Current studies
indicate moderate nursing stress. Approximately 72% of
nurses were under moderate to high stress. Keykaleh et
al reported nursing stress as moderate (20). In Maharaj
and colleagues’ study, 41.2% of Australian nurses
experienced nursing stress, substantially lower than
in the present study. Low nursing stress means calmer
patient care (4). This difference may justify this study’s
finding that there is a correlation between nursing stress
and employment type (Table 1). Nurses who are secure
in their jobs are less stressed. According to Zhang et al,
job insecurity predicts nurses’ attendance behavior. This
issue justifies the relationship between job insecurity and
emotional exhaustion. Supervisor support moderated
the relationship between nurses’ presenteeism behavior
and emotional exhaustion. Higher supervisor support
weakens the relationship between nurses’ presenteeism
and emotional exhaustion (21). High nurses’ stress levels
are likely related to COVID-19 epidemics (3). Burnout is
close to expectation; if this trend continues, it can hurt
patient care (19).

Insufficient emotional preparation was the lowest
aspect of nursing stress in the current study, similar
to Andal’s study. Nurses with less stress can take care
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Table 1. Demographic characteristics and their relationship to nursing stress and forgotten nursing care (N=268)

Nurse stress

Forgotten nursing care

3 0,

Variables n (%) (Mean=5D) P value (Mean=SD) P value
<40 158(58.95%) 132.80+£35.10 32.90+8.77

Age 0.636° 0.677°
>40 110(41.05%) 130.73+35.49 32.45+8.96
0 106 (39.55%) 130.28+35.69 32.20+8.24
1 61 (22.76%) 129.44+33.93 33.11+8.21

Number of Children 0.704™ 0.277"

89 (33.21%) 135.20+£37.80 32.82+9.93

3 12 (4.48%) 135.33+7.71 34.42+5.86
Male 44 (16.42%) 130.73+£26.60 35.05+9.00

Gender 0.756° 0.052°
Female 224 (83.58%) 132.19+36.71 32.25+8.61
Fix 87 (32.46%) 134.67£35.78 32.70+8.46

Work Shift 0.068" 0.964"
Changing 181 (67.54%) 126.30+33.50 32.75+9.29
Single 80 (29.85%) 135.90+37.03 33.70+9.81

Marital status 0.232" 0.228"
Married 188 (70.15%) 130.27 £34.34 32.29+8.21
Bachelor 221 (82.46%) 132.56+35.46 32.80+8.81

Education 0.540° 0.734
Master 47 (17.54%) 129.09+34.25 32.32+8.37
Nurse 195 (72.76%) 130.77+£36.25 33.18+9.47

Position 0.370" 0.148"
Head Nurse 73 (27.24%) 135.11+£32.30 31.45+6.198
Official 208 (77.61%) 129.14+35.41 32.23+9.07

Type of Employment 0.015" 0.089°
Not official 60 (22.39%) 141.68+32.99 34.40+7.25
High 31(11.57%)

Nursing stress Moderate 162(60.45%)
Low 75(27.98%)

* P value conducted from independent samples t-test. ** P value conducted from one-way ANOVA.

Table 2. Scales of nursing stress and forgotten nursing care questionnaires

Factors itt;'s Mean +SD Min-Max
1. Forgotten nursing care 24 32.71+8.72 24-70
2. Nursing Stress 57  131.95+35.21 57-210
2.1Death and dying 7 17.39+5.16 8-28
2.2Conflict with physicians 5 12.13£3.77 5-23
2.3Inadequate emotional preparation 3 6.25+£2.10 3-13
2.4Problems with peer supports 6 11.74£5.60 6-22
2.5Problems with supervisors 7 17.43£5.60 7-29
2.6Workload 9 20.17£5.93 9-34
2.7Uncertainty concerning treatment 9 22.76+6.71 9-36
2.8Patients and families 8 21.66+6.36 9-37
2.9Discrimination 3 8.10+3.13 3-15

of better emotional conditions (22). Our study, unlike
Milutinovi¢ and colleagues’ study, had the highest level of
nursing stress that was related to uncertainty in treatment,
not death (23). According to Starc’s study, workplace
stress management is crucial to ensuring nurses’ health
and well-being. In stressful conditions, nurses have
trouble concentrating, lack motivation, and argue with
patients and colleagues (24). Millspaugh et al reported
that 20% of new nurses left their jobs because of stress
and job pressures (25). According to Hajiseyedrezaei
and colleagues’ study, the average nursing stress score
in Tehran ICUs was medium, which matches our data.

In this study, the aspect of discrimination had the lowest
nursing stress, contrary to our results. Due to the extensive
communication between nurses in Tehran, this aspect has
received the lowest score (26). In the Delirrooyfard et al
study, emergency department nurses of Golestan and
Imam Khomeini hospitals in Ahvaz exhibited low nursing
stress. Patients and their families posed the most stress.
This difference may be because emergency department
patients’ companions exhibit more stressful behaviors
due to their condition (27). Our analysis indicated that
forgotten nursing care was low. Alsubhi et al reported
that 75% of nurses forgot nursing care in their prior shift,
which is excessive and contradicts our findings. The
number of personnel, type of shift, number of patients,
and nurse’s role affects forgotten nursing care (28).
Chegini reported a 61.68 % incidence rate of forgotten
nursing care in Tabriz hospitals, which is not low. Tabriz
hospitals may have fewer nurses per patient than the
hospitals in our study, leading to more forgotten nursing
care (29). Labrague and De Los Santos found that patient
monitoring is one of the most neglected aspects of nursing
care. Only 52.5 % of nurses believed in the adequacy of
nurses and nursing care. Nurses’ displacement from one
department to another can also cause problems (30).
According to the study of Ebadi et al, the least forgotten
care occurred when nurses controlled vital signs
according to instructions. This result follows the results
of the present study. Because nurses understand the
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Table 3. Pearson correlations coefficients (PSS) among the factors and sub-factors

Factors & sub-factors (1) (2) (2-1) (2-2) (2-3) (2-4) (2-5) (2-6) (2-7) (2-8) 2-9)
1. Forgotten nursing care 1

2. Nursing Stress 0.370* 1

2-1. Death and dying 0.322*  0.880* 1

2-2. Conflict with physicians 0.356*  0.862*  0.709* 1

2-3. Inadequate emotional preparation  0.307*  0.711*  0.603*  0.564* 1

2-4. Problems with peer support 0.354*  0.730*  0.537* 0.562*  0.709* 1

2-5. Problems with supervisors 0.301*  0.842* 0.711*  0.669*  0.525*  0.574* 1

2-6. Workload 0.283*  0.883*  0.750*  0.714*  0.549* 0.639* 0.681* 1

2-7. Uncertainty concerning treatment ~ 0.284*  0.913*  0.792*  0.806* 0.664*  0.536*  0.772*  0.765* 1

2-8. Patients and families 0.313*  0.909* 0.803* 0.796*  0.552*  0.590* 0.699* 0.808*  0.778* 1

2-9. Discrimination 0.295*  0.781*  0.675* 0.667*  0.514* 0.500* 0.578* 0.640* 0.716*  0.783* 1

* Correlation is significant at the 0.01 level (2-tailed).

Table 4. Predictors of forgotten nursing care using multivariate linear
regression model

Variable B 95% ClI P value
Nursing stress 0.09 0.06, 0.12 <0.001
Age (year) -0.12 -0.26, 0.03 0.12
Gender -2.26 -4.98, 0.46 0.1
Number of Children

1 2.95 -0.28, 6.17 0.07
2 3 -0.1, 6.11 0.06
3 5.59 -0.01, 11.2 0.05
Work Shift 1.82 -0.4, 4.04 0.11
Marital status -1.13 -4.22,1.59 0.17
Position 1.84 -4.44, 0.76 0.16

importance of controlling vital signs, this care has a low
rate of forgetfulness. A high workload, a large number of
patients, an imbalance in the distribution of nursing staff,
and defective drugs and equipment can all contribute to
failure to control vital signs (31). According to Blackman
and colleagues’ study, eight primary elements affect
neglected nursing care: shift type, resource allocation,
health professional communication, workload intensity,
workload predictability, and nurses’ job satisfaction.
Nurses and managers are well-planned if they receive the
cause of forgetting nursing care (32). Piscotty and Kalisch
suggested electronic reminders to reduce forgotten
nursing care. The researchers’ nursing care reminded staff
of timely interventions. There is a correlation between
staffing and forgotten nursing care (33).

Limitations

One of the limitations of this research was the large
number of questions in the questionnaires, so we tried to
give nurses more time to complete the questionnaires.

Conclusion

The study showed that nursing stress is significantly
related to forgotten nursing care. Also, most nurses
reported much stress. Considering the positive correlation

between nursing stress and forgotten nursing care,
nursing managers are suggested to reduce missed nursing
care with stress reduction workshops.
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