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Background: Rationing of nursing care is a serious issue that has been widely discussed throughout recent years in many countries. The level of satisfaction with life and of satisfaction with job as the nurse-related factors may significantly affect the level of care rationing.

Aim: To assess the rationing of nursing care among the Polish nurses and the impact of nurse-related variables, i.e., satisfaction with life and satisfaction with job on the level of nursing care rationing.

Materials and Methods: A cross-sectional study was conducted among 529 Polish registered nurses employing in two University Hospitals. Three self-report scales in the Polish version were used in this study, namely, Basel Extent of Rationing of Nursing Care-revised version (BERNCA-R), Satisfaction with Life Scale (SWLS), and Satisfaction with Work Scale (SWWS).

Results: The respondents indicated that the most frequently rationed activity is studying the situation of individual patients and care plans at the beginning of the shift. The least frequently rationed activity indicated by the respondents was adequate hand hygiene. The patient-to-nurse ratio and the level of satisfaction with job are significant independent factors affecting the level of care rationing.

Conclusions: The assessment of the level of satisfaction with life and identification of factors affecting this assessment will enable reducing the occurrence of care rationing.
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WHAT IS ALREADY KNOWN ABOUT THE TOPIC?

- The level of satisfaction with job depending on the attitudes and feelings of the employee toward the performed profession is a factor that affects the rationing of nursing care significantly.

- Satisfied employees are usually more productive and feel stronger attached to their workplace.

It was also demonstrated that the level of satisfaction with job affects the level of satisfaction with provided services among the patients.



INTRODUCTION

Each patient has a right to the high quality of care provided by a competent nursing team regardless of its clinical condition (New Zealand Nurses Organisation, 2014), Numerous studies (Chegini et al., 2020; Dhaini et al., 2020; Friganovic et al., 2020; Gurková et al., 2020; Jaworski et al., 2020; Kalánková et al., 2020; Uchmanowicz et al., 2020b; Zeleníková et al., 2020) performed throughout recent years demonstrated that, regrettably, the nurses fail to perform all activities planned in the nursing process when delivering care to the patient. This phenomenon was described for the first time by Kalisch (2006) while the literature is replete with many terms defining it, i.e., nursing care left undone (Aiken et al., 2001), unfinished nursing care (Sochalski, 2004), missed nursing care (Kalisch, 2006), implicit care rationing (Schubert et al., 2007, 2008), task incompletion (Al-Kandari and Thomas, 2009), unmet nursing care needs (Lucero et al., 2010), care left undone (Ausserhofer et al., 2014), work left undone (Leary et al., 2014), nursing tasks left undone (Bekker et al., 2015), failure to maintain (Bail, 2016), or the unfinished task of nursing care (Kebede et al., 2017). All these define the condition in which the patient is left without adequate nursing care. This may lead to many undesired events, i.e., falls (Schubert et al., 2008; Lucero et al., 2010; Kalisch et al., 2012), bedsores (Schubert et al., 2008), infections (Lucero et al., 2010), and even increased mortality (Schubert et al., 2012).

To prevent rationing, the studies were performed aiming at the identification of the determinants for the level of nursing tasks left undone. These determinants (factors) were divided into patient-related [i.e., age, type of disease, form (severe/chronic), concomitant diseases, diagnosing, and treatment plan], associated with the working environment (i.e., management, interdisciplinary cooperation, autonomy, and responsibility, as well as material resources and staff shortage), and nurse-related (i.e., experience, knowledge, and skills, as well as psychological factors, e.g., professional burnout, satisfaction with life, and satisfaction with job) (Kalisch et al., 2009; Schubert et al., 2013; Bragadóttir et al., 2017; Griffiths et al., 2018; Jaworski et al., 2020; Mandal et al., 2020; Uchmanowicz et al., 2020a).

Satisfaction with life is defined as the state of balance between the current situation and personal expectations. The more our needs are fulfilled, the more we are satisfied with life (Loewe et al., 2014). According to the studies performed to date, nurses are generally satisfied with life; however, there are some areas of life that could be improved (Piotrkowska et al., 2019; Bartosiewicz et al., 2020; Jaworski et al., 2020). The impact on the level of satisfaction with life in nurses is multifactorial and includes age and education level, among others (Piotrkowska et al., 2019; Bartosiewicz et al., 2020). It was also demonstrated that the nurses with a higher level of satisfaction with life tend to ration nursing care less frequently (Jaworski et al., 2020).

Also, the level of satisfaction with job depending on the attitudes and feelings of the employee toward the performed profession is a factor that affects the rationing of nursing care significantly (Jaworski et al., 2020; Uchmanowicz et al., 2020a). Satisfied employees are usually more productive and feel stronger attached to their workplace. It was also demonstrated that the level of satisfaction with job affects the level of satisfaction with provided services among the patients (Janicijevic et al., 2013).

The aim of this study was to assess the phenomenon of care rationing among the Polish nurses and the impact of nurse-related variables, i.e., satisfaction with life and satisfaction with job on the level of rationing of nursing care in the patients hospitalized at the medical treatment wards.



MATERIALS AND METHODS


Setting, Design, and Participants

This study was performed among surgical nurses from two University Hospitals in Poland (in Wrocław and Katowice) between July and December 2019. The criterion for inclusion in this study was full-time employment in the surgical ward for at least 6 months, work in direct patient care in the ward, and consent to participate in this study. The exclusion criterion was incorrect or incomplete completion of the questionnaires or withdrawal of consent to participate in this study. It included 529 respondents. Participation was voluntary, and respondents were completely anonymous. Of note, 89% of the surveys collected were completed, and 529 respondents were included in the analysis. Questionnaires were administered by pencil-and-paper in a packet completed at one time over 15–20 min. The STROBE guidelines (Strengthening the Reporting of Observational Studies in Epidemiology) were followed.



Ethical Considerations

This study used survey methods. All respondents received information about the study procedure and aim and provided informed consent to participate. Full anonymity was guaranteed. This study used standardized research questionnaires and a survey collecting sociodemographic data. The study protocol was accepted and approved by the Bioethics Committee of Medical University of Silesia (PCN/0022/KB/17/20).



Qualification Procedure

The inclusion criteria were as follows: work experience of more than 6 months, work at surgical wards, and consent to participate in this study. The exclusion criteria were as follows: work experience under 6 months and lack of consent to participate in this study.



Research Instruments

For the purpose of this study, the following instruments were used: the BERNCA questionnaire (Schubert et al., 2007) in Polish version (Uchmanowicz et al., 2019a), the Satisfaction with Life Scale (SWLS) (Diener et al., 1985) in Polish version (Juczyński, 2001), the Satisfaction with Job Scale (Zalewska, 2003), and the questionnaire designed by the authors who asked questions about sociodemographic characteristics. Questions included age, marital status, education, specialization, seniority, the number of places of work, and the number of patients being under nurse care at the unit.



The BERNCA-R Questionnaire

The Basel Extent of Rationing of Nursing Care-revised version (BERNCA-R) questionnaire was created by Schubert et al. (2007). This tool consists of 32 questions concerning necessary activities and tasks in the work of nurses that might potentially not be performed in everyday work due to a shortage of nursing resources. The questionnaire is divided into five dimensions, namely, daily activities, care and support, rehabilitation and education, monitoring and safety, and documentation. Responses are given on a five-point Likert scale (0—not required, 1—never, 2—rarely, 3—sometimes, and 4—often) and refer to the last seven working days. For each response, the measure of the rationing frequency is the mean score of overall 32 items; the mean rationing score ranged from 0 to 4.0. The Polish version was adopted by Uchmanowicz et al., and Cronbach's alpha for the unidimensional scale was 0.96 (Uchmanowicz et al., 2019a).



The Satisfaction With Life Scale

The SWLS was developed by Diener et al. (1985), and the Polish-language version used in this research study was developed by Juczyński (2001). It is a five-item scale that measures global cognitive judgments of the life satisfaction of an individual. Participants indicate how much they agree or disagree with each of the five items using a seven-point scale that ranges from 7 “strongly agree” to 1 “strongly disagree.” Scores range from 5 to 35 points—the higher the score, the greater the sense of life satisfaction. After standardization of the general results in the sten scale, the sten scores between 1 and 4 are considered low satisfaction, from 7 to 10 as high satisfaction, and 5 and 6 as average satisfaction. Cronbach's alpha for the Polish version is 0.81, and for the original SWLS 0.87.



The Satisfaction With Work Scale

The Satisfaction with Work Scale (SWWS) was developed in 1991, and the Polish-language version used in this research was developed by Zalewska (2003). It is five-item scale that measures cognitive judgments of the spheres of work of employees. The respondents answer particular statements about their job satisfaction on a seven-point scale (1—I definitely do not agree, 2—I do not agree, 3—I rather do not agree, 4—it is difficult to say whether I agree or do not agree, 5—I rather agree, 6—I agree, and 7—I definitely agree). The overall score ranges from 5 to 35, with higher scores indicating higher job satisfaction. Cronbach's alpha for the Polish version is 0.86.



Statistical Analysis

The BERNCA-R scores in two groups were compared using the Mann-Whitney U test. The BERNCA-R scores in three and more groups were compared using the Kruskal-Wallis tests. Upon identifying the statistically significant differences, the post-hoc analysis using Dunn's test to identify the statistically significantly differing groups was performed. Correlations between quantitative variables and the BERNCA-R scores were analyzed using the Spearman correlation coefficient. Multifactorial analysis on the effect of independent multiple variables on the BERNCA-R score was performed using the linear regression method. The results are presented in the form of regression model parameter values with 95% CI.

The significance level adopted for analysis is 0.005. Any and all p-values below 0.05 are interpreted as demonstrating significant correlations.

The analysis was performed using the R software version 4.0.2, R Foundation, Vienna, Austria.




RESULTS


Sociodemographic Characteristics of Respondents

The analysis of research materials demonstrated that the most represented groups among the respondents were the persons aged 40–50 years (41.97%), being in a relationship (73.37%), with secondary vocational education (41.59%). Detailed data are presented in Table 1.


Table 1. Characteristics of groups.
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The BERNCA Questionnaire Results

Analysis of data obtained from the BERNCA questionnaire revealed that the mean total score for the studied group was 1.53, which means that the frequency of care rationing by the respondents falls within the range of between “never” and “rarely” (Table 2).


Table 2. Total mean scale score: 1.53 (SD = 0.79).
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The respondents indicated that the most frequently rationed activities included the following (Table 3):

• studying the situation of individual patients and care plans at the beginning of shift (question 29)—(mean 1.95),

• assessment of the needs of newly admitted patients (question 30)—(mean 1.93),

• administering prescribed medication or infusion on time (question 23)—(mean 1.89),

• setting up care plans for the patients (question 31)—(mean 1.89),

• providing emotional or psycho-social support to the patient (question 10)—(mean 1.8).

The least frequently rationed activities indicated by the respondents included (Table 3):

• adequate hand hygiene (question 27)—(mean 1.08),

• providing the patients with sufficient information on planned tests or therapies (question 12)—(mean 1.2),

• restraining of confused patients due to inability to ensure sufficient monitoring (question 20)—(mean 1.26),

• applying necessary disinfection measures (question 28)—(mean 1.29)

• preparing the patients for planned tests or therapies (25)—(mean 1.3).


Table 3. Distribution of answers of the BERNCA-R guestionnaire.
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The SWLS Results

The analysis of the obtained data revealed that 224 among 529 of the questionnaire respondents (42.34%) declared a moderate level of satisfaction with life, 175 respondents (33.08%) declared a high level of satisfaction with life, while 130 respondents (24.57%) exhibited a low level of satisfaction with life.



The SWWS Results

According to the analysis, the mean SWWS score amounted to 18.5 points, which gives 3.7 points per question. Thus, the respondents were neither satisfied nor dissatisfied with their job.



Impact of Variables on the Level of Rationing of Nursing Care

Analysis of the obtained data demonstrated that the frequency of care rationing was significantly higher:

• among the persons aged 23–30, 31–40, and 41–50 years compared with the persons aged >50 years,

• among the persons with seniority between 0 and 5 years compared with the persons with seniority >20 years,

• in persons serving 6–15 patients compared with the persons serving 16–25 and >25 patients, in whose it was significantly higher than in persons serving 1–5 patients (Table 4).


Table 4. Impact of sociodemographic variables on the level of rationing of nursing care.
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It was also demonstrated that the level of satisfaction with life had no significant impact on the level of rationing of nursing care (r = −0.06, p > 0.05), while the level of satisfaction with job significantly affects the level of rationing (r = −0.232, p < 0.001). This means that the higher level of satisfaction with the job, the lower level of rationing of nursing care.

The linear regression model revealed that the significant (p < 0.05) independent predictors of the BERNCA-R score include the following:

• 6–15 served patients: regression parameter is 0.675, which increases the BERNCA-R score by 0.675 points on average comparing with 1–5 patients,

• 16–25 served patients: regression parameter is 0.466, which increases the BERNCA-R score by 0.466 points on average comparing with 1–5 patients,

• >25 served patients: regression parameter is 0.379, which increases the BERNCA-R score by 0.379 points on average comparing with 1–5 patients,

• SWWS: regression parameter is −0.045, thus each point in SSP decreases the BERNCA-R score by 0.045 points on average (Table 5).


Table 5. Results of regression analysis.

[image: Table 5]

The R2 coefficient for this model is 17.66%, which means that 17.66% of the BERNCA-R score variability was explained by the variables adopted in the model. The remaining 82.34% depends on the variables not included in the model and on random factors.




DISCUSSION

Care rationing seems to be both an increasingly recognized and relatively common practice in nursing care. Understanding the mechanisms of care rationing is very important (Scott et al., 2019). The purpose of this study was to assess the occurrence of care rationing among nurses working in surgical wards. An analysis of the obtained data demonstrated that the total mean BERNCA score is 1.53, which means that the frequency of care rationing by the respondents falls within the range between “never” and “rarely.” Similar results were also obtained by Jaworski et al. (2020), Schubert et al. (2013), and Uchmanowicz et al. during a validation study of the Polish version of the BERNCA questionnaire (Uchmanowicz et al., 2019a) and also the studies conducted among nurses working in a public hospital (Uchmanowicz et al., 2020a, 2021).

This study demonstrates that the activities most frequently rationed in patient care include analyzing the situation of individual patients and care plans at the beginning of the shift, assessment of the needs of newly admitted patients, administration of prescribed medication or infusion on time, setting up care plans for the patients, and providing emotional or psycho-social support to the patient, which is consistent with the results obtained by other authors (Schubert et al., 2013; Uchmanowicz et al., 2020a). In a study by Uchmanowicz et al. (2019a), the nurses declared that the most frequently rationed activities included activating or rehabilitating care, and due to inability to provide sufficient monitoring, they had to restrain confused patients or administer sedatives. Many authors also demonstrated that comfort talk with patients (Al-Kandari and Thomas, 2009; Ausserhofer et al., 2014; Bekker et al., 2015) and timelines of response to requests (Jones, 2014, 2015; Jarošová and Zeleníková, 2019; Gurková et al., 2020; Kalánková et al., 2020; Zeleníková et al., 2020) are the activities most frequently rationed when providing care to the patient.

This study reveals that nurses most frequently ration the activities related to the first and second stage of the caring process (diagnosing the bio-psycho-social condition of the patient and planning activities aimed at solving the problems of patients), which finally translates into lower quality of provided care and worse treatment outcomes for patients (Campagna et al., 2020). In contrast, the positive aspect is that, as has been demonstrated, the least frequently rationed activities include applying necessary disinfection measures and preparation of patients for planned tests or therapies, which is also confirmed by other authors (Schubert et al., 2013; Uchmanowicz et al., 2019a). The due performance of these activities enables the prevention of hospital-acquired infections and minimizes the risk of adverse events related to medical procedures or treatment.

Analysis of the obtained data demonstrated that the frequency of care rationing is significantly higher in persons working <5 years compared with nurses with seniority exceeding 20 years and among younger nurses (aged below 50 years) compared with persons aged above 50 years, which complies with the results obtained by Jarošová and Zeleníková (2019) and Al-Kandari et al. (Al-Kandari and Thomas, 2009).

It was also demonstrated that the factor of the patient-to-nurse ratio during a shift has a significant impact on the level of care rationing. Increasing the patient-to-nurse ratio results in more frequent non-completion of tasks planned during nursing care. Many authors (Schubert et al., 2013; Ausserhofer et al., 2014; Zhu et al., 2019) indicated that lower patient-to-nurse ratios are connected with lower levels of nursing care left undone.

An analysis of the obtained data revealed that the vast majority of the respondents (42.34%) declared a moderate level of satisfaction with life, which complies with the results achieved by other authors (Marilaf Caro et al., 2017; Kupcewicz et al., 2018; Piotrkowska et al., 2019; Lorber et al., 2020). While the study by Uchmanowicz et al. (2019b) demonstrated that nurses and midwives most frequently assess their level of life satisfaction as high. The difference in the results may be due to the characteristics of the study group, as the average age of the respondents in this study was significantly lower. While in the Iranian study, the vast majority of the respondents were definitely not satisfied with life (Yazdanshenas Ghazwin et al., 2016), which was affected by work-related factors (no satisfaction with remuneration and work environment) and associated with everyday emotions and stress. Practicing the profession of nurse is associated with experiencing strong stress and chronic fatigue, which clearly affects the perception and assessment of life satisfaction (Uchmanowicz et al., 2021).

In this study, no significant impact of the level of life satisfaction was on the level of rationing of nursing care (despite the result was borderline statistically significant), while a study by Uchmanowicz et al. (2021) demonstrated that nurses with a low or medium level of life satisfaction tend to leave nursing care unfinished more frequently compared with nurses who assess their level of life satisfaction as high.

Job satisfaction had a significant positive effect on the nurse-assessed quality of care (Boamah et al., 2017). An analysis of the material also demonstrated that the level of job satisfaction among the nurses in the study group was 18.5 points, which means that the nurses are neither satisfied nor unsatisfied with their job, which is consistent with the results obtained by other authors (Uchmanowicz et al., 2019b, 2020a; Jaworski et al., 2020). Aiken et al. (2013) revealed that the proportion of nurses unsatisfied with their job dramatically differ depending on the country of their work—in the Netherlands, only 11% of surveyed nurses reported no satisfaction with work, compared with 56% in Greece. The level of satisfaction with job should be continuously monitored by the management, since it was demonstrated that nurses unsatisfied with job ration the nursing care from 2.6 (White et al., 2019) to 3.4 (Clark and Lake, 2020) times more frequently compared with nurses reporting satisfaction with job, which was proved in studies conducted by other authors (Jones, 2014; Clark and Lake, 2020; Friganovic et al., 2020; Gurková et al., 2020; Uchmanowicz et al., 2020a,b; Zeleníková et al., 2020), as well as in this study. A low level of satisfaction with job also translates into a greater willingness to resign from work, and consequently, into staff shortages. Insufficient staff resources are a factor significantly affecting the level of rationing of nursing care (Alsubhi et al., 2020).



CONCLUSIONS

The most frequently rationed care interventions identified in the implicit rationing approach were activities related to care plans. The assessment of the level of satisfaction with work and identification of affecting factors will enable reducing the occurrence of care rationing among the nurses working at the surgical wards in Polish hospitals.



LIMITATION

This study has some limitations. Care workers might not report the actual level of care rationing. Also, the results are based on the self-reported measure of satisfaction with job and satisfaction with life. The final limitation is the use of a cross-sectional study design, which did not allow us to arrive at firm conclusions regarding the causality of predictors.
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