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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.

Keywords: care rationing, satisfaction with job, satisfaction with life, nurse, care, BERNCA-R

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.
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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;
Gurkova et al., 2020; Jaworski et al., 2020; Kalankova et al., 2020;
Uchmanowicz et al., 2020b; Zelenikova 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;
Bragadottir 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 Wroctaw 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 (Juczynski,
2001), the Satisfaction with Job Scale (Zalewska, 2003), and
the questionnaire designed by the authors who asked questions
about sociodemographic characteristics. Questions included age,
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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
Juczynski (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—Ido not agree, 3—1I rather do not agree, 4—it is difficult to say
whether I agree or do not agree, 5—1I rather agree, 6—I agree, and
7—1I 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 coeflicient.
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% CIL.

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.

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).

The respondents indicated that the most frequently rationed
activities included the following (Table 3):

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

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

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

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

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

patients

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

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

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

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

e applying necessary disinfection measures
(question 28)—(mean 1.29)
e preparing the patients for planned tests or

therapies (25)—(mean 1.3).

The SWLS Results
The analysis of the obtained data revealed that 224 among 529
of the questionnaire respondents (42.34%) declared a moderate
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TABLE 1 | Characteristics of groups.

Parameter n Percentage (%)
Age 23-30 years 60 11.34
31-40 years 43 8.13
41-50 years 222 41.97
>50 years 204 38.56
Seniority 0-5 years 67 12.67
6-15 years 35 6.62
16-20 years 41 7.75
>20 years 386 72.97
Education MSc. in nursery/obstetrics 83 15.69
Bachelor in nursery/obstetrics 162 28.73
Medical high school 74 13.99
Medical college and “other” education 220 41.59
Specialty No 370 69.94
Yes 159 30.06
Number of jobs One 361 68.24
Two or more 168 31.76
Patient-to-nurse ratio 1-5 patients 32 6.05
6-15 patients 300 56.71
16-25 patients 136 25.71
>25 patients 61 11.53
Marital status In a relationship 404 76.37
Single 125 23.63
TABLE 2 | Total mean scale score: 1.53 (SD = 0.79).
BERNCA-R [score]
Scale range N No data Mean SD Median Min Max Q1 Q3
0-4 529 0 1,58 0,79 1,5 0 4 1,06 1,91

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:

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

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

e 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).

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:

e 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,

e 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,

e >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,

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

Frontiers in Psychology | www.frontiersin.org

September 2021 | Volume 12 | Article 734789


https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Kottuniuk et al.

Rationing of Nursing Care

TABLE 3 | Distribution of answers of the BERNCA-R guestionnaire.

Question/ltems

There was no need (0) (%) Never (1) (%) Rarely (2) (%) Sometimes (3) (%) Often (4) (%) No responses (%) Mean

1. Sponge bath 39.32 25.52
2. Partial sponge bath 36.48 32.14
3. Skin care 25.33 33.08
4. Oral hygiene 29.68 28.54
5. Dental hygiene 30.62 24.76
6. Assist food intake 24.95 33.84
7. Mobilization 20.42 2212
8. Change of the position 22.50 29.68
9. Change of the bed linen 19.66 24.39
10. Emotional and psychological 17.39 18.34
support

11. Necessary conversation 19.09 17.77
12. Information about therapies 17.39 39.13
13. Continence training (diapers) 30.06 29.87
14. Continence training (insert 34.22 33.27
catheter)

15. Activating or rehabilitating care 33.65 13.99
16. Education and training 27.22 21.55
17. Preparation for discharge 21.36 23.82
18. Monitoring patients as described 16.12 32.14
by physician

19. Monitoring patients as the nurse 13.80 26.09
felt necessary

20. Monitoring of confused patients 40.64 23.06
and use of restrains

21. Monitoring of confused patients 34.40 25.33
and use of sedatives

22. Delay in measure because of a 24.20 34.40
physician delay

23. Administration of medication. 10.96 23.82
infusions

24. Change of wound dressings 17.20 43.10
25. Preparation for test and therapies 13.80 53.88
26. Keep patient waiting who rung 16.12 41.59
27. Adequate hand hygiene 27.98 46.88
28. Necessary disinfection measures 9.83 63.52
29. Studying care plans 9.83 23.44
30. Assessment of newly admitted 9.83 21.17
patient

31. Set up care plans 9.26 26.28
32. Documentation and evaluation of 8.70 28.73
the care

15.50 13.99 5.67 0.00 1.21
17.77 10.78 2.84 0.00 1.11
24.95 12.10 454 0.00 1.37
21.55 13.23 6.99 0.00 1.39
22.31 14.93 7.37 0.00 1.44
27.79 11.34 2.08 0.00 1.32
35.35 17.20 4.91 0.00 1.64
29.68 13.42 473 0.00 1.48
34.59 13.04 8.32 0.00 1.66
34.22 20.04 10.02 0.00 1.87
33.46 21.36 8.32 0.00 1.82
24.95 14.74 3.78 0.00 1.48
19.85 15.50 473 0.00 1.35
16.45 10.59 5.48 0.00 1.2
15.31 14.74 22.31 0.00 1.78
28.17 15.12 7.94 0.00 1.55
28.54 19.47 6.81 0.00 1.67
27.22 18.34 7.18 0.00 1.7
33.65 19.28 7.18 0.00 1.8
15.31 12.10 8.88 0.00 1.26
16.07 16.26 7.94 0.00 1.38
19.66 16.64 5.10 0.00 1.44
37.24 21.17 6.81 0.00 1.89
24.20 12.29 3.21 0.00 1.41
23.06 6.99 2.27 0.00 1.3
24.01 13.99 5.29 0.00 1.53
16.82 5.48 2.84 0.00 1.08
17.77 5.67 3.21 0.00 1.29
36.67 22.31 7.75 0.00 1.95
41.40 21.17 6.43 0.00 1.93
37.62 20.04 6.81 0.00 1.89
39.32 17.96 5.29 0.00 1.82

The R* 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
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TABLE 4 | Impact of sociodemographic variables on the level of rationing of nursing care.

Parameter Group BERNCA-R [score] P
Mean + SD Median Quartiles

Age 23-30 years (N = 60)—A 1.68+£0.73 1.59 1.43-1.91 p = 0.006*
31-40 years (N = 43)—B 1.7 £0.58 1.62 1.34-1.97
41-50 years (N = 222)—C 155+ 0.8 1.53 1.04-1.91 B.AC=>D
>50 years (N = 204)—D 1.43+0.83 1.38 0.97-1.84

Seniority 0-5 years (N = 67)—A 1.7+0.72 1.69 1.34-1.97 p =0.031*
6-15 years (N = 35)—B 1.63 £0.52 1.69 1.5-1.88
16-20 years (N = 41)—C 1.5+ 0.84 1.53 1.09-1.81 A>D
>20 years (N = 386)—D 1.5+£0.82 1.44 1-1.84

Education MSc in nursery/obstetrics (N = 83) 1.47 £0.85 1.5 0.97-1.78 p =0.056
Bachelor of nursery/obstetrics (N = 152) 1.62 £ 0.76 1.56 1.16-1.94
Medical high school (N = 74) 1.32 £ 0.52 1.46 1.25-1.56
Medical college and “other” education (N = 220) 1.57 £0.86 1.62 0.97-2.06

Specialty No (N = 370) 1.54+£0.78 1.5 1.16-1.87 p =0.66
Yes (N = 159) 1.52+£0.82 1.5 1-1.92

Number of jobs One (N = 361) 1.54 +0.79 1.5 1.09-1.84 p =0.903
Two or more (N = 168) 1.52 £0.81 1.5 1.03-1.98

Patient-to-nurse ratio 1-5 patients (N = 32)—A 0.96 + 0.65 0.89 0.52-1.33 p < 0.001*
6-15 patients (N = 300)—B 1.67 £0.84 1.59 1.09-2.06
16-25 patients (N = 136)—C 1.44 £0.62 1.47 1.16-1.69 B>CD=>A
>25 patients (N = 61)—D 1.39+£0.77 1.47 0.91-1.78

Marital status In a relationship (N = 404) 149 £0.78 1.5 1.02-1.82 p = 0.038*
Single (N = 125) 1.68 +0.82 1.62 1.16-2.03

*Statistically significant correlation (p < 0.05).

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; Jaro$ovéd and
Zelenikova, 2019; Gurkova et al., 2020; Kalankova et al., 2020;
Zelenikova 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 Jarosovéd and Zelenikova (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
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TABLE 5 | Results of regression analysis.

Feature Parameter 95%Cl p

Age 23-30 years Ref.

31-40 years 0.127 —0.254 0.508 0.513

41-50 years 0.023 —0.386 0.432 0.913

>50 years —0.026 —0.46 0.408 0.907
Seniority 0-5 years Ref.

6-15 years —0.111 -0.513 0.29 0.587

16-20 years —0.298 -0.718 0.123 0.166

>20 years -0.217 —0.627 0.193 0.299
Education MSc in nursery/obstetrics (N = 83) Ref.

Bachelor of nursery/obstetrics (N = 152) 0.081 -0.12 0.281 0.431

Medical high school (N = 74) —-0.222 —0.487 0.042 0.1

Medical college and “other” education (N = 220) 0.124 -0.077 0.326 0.227
Specialty Yes Ref.

No —0.066 —0.21 0.079 0.373
Number of jobs One Ref.

Two or more 0.024 —-0.114 0.163 0.731
Patient-to-nurse ratio 1-5 patients Ref.

6-15 patients 0.675 0.404 0.945 <0.001*

16-25 patients 0.466 0.17 0.763 0.002*

>25 patients 0.379 0.053 0.704 0.023*
Marital status In a relationship Ref.

Single 0.135 -0.017 0.287 0.082
SWLS [score] 0.014 0 0.027 0.059
SWWS [score] —0.045 —0.058 —0.033 <0.001*

p—multifactorial linear regression.
*Statistically significant correlation (p < 0.05).

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; Gurkova et al., 2020; Uchmanowicz et al., 2020a,b;
Zelenikova 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
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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.

REFERENCES

Aiken, L. H,, Clarke, S. P., Sloane, D. M., Sochalski, J. A., Busse, R., Clarke, H., et al.
(2001). Nurses’ reports on hospital care in five countries. Health Aff. (Millwood).
20, 43-53. doi: 10.1377/hlthaff.20.3.43

Aiken, L. H., Sloane, D. M., Bruyneel, L., Van den Heede, K., and Sermeus,
W. (2013). Nurses’ reports of working conditions and hospital quality
of care in 12 countries in Europe. Int. J. Nurs. Stud. 50, 143-153.
doi: 10.1016/j.ijnurstu.2012.11.009

Al-Kandari, F., and Thomas, D. (2009). Factors contributing to nursing task
incompletion as perceived by nurses working in Kuwait general hospitals. J.
Clin. Nurs. 18, 3430-3440. doi: 10.1111/j.1365-2702.2009.02795.x

Alsubhi, H., Meskell, P., Shea, D. O., and Doody, O. (2020). Missed nursing
care and nurses intention to leave: an integrative review. J. Nurs. Manag. 28,
1830-1840. doi: 10.1111/jonm.13069

Ausserhofer, D., Zander, B., Busse, R., Schubert, M., De Geest, S., Rafferty, A. M.,
et al. (2014). Prevalence, patterns and predictors of nursing care left undone in
European hospitals: results from the multicountry cross-sectional RN4CAST
study. BMJ Qual. Saf. 23, 126-135. doi: 10.1136/bmjqs-2013-002318

Bail, K. (2016). ‘Failure to maintain’ dementia patients in hospital: a new method
of quality outcome measurement related to nursing care. Alzheimers. Dement.
12, P222. doi: 10.1016/j.jalz.2016.06.396

Bartosiewicz, A., Luszczki, E., and Deren, K. (2020). Personalized nursing: how
life satisfaction and occupational burnout influence new competences of polish
nurses. J. Pers. Med. 10, 48. doi: 10.3390/jpm10020048

Bekker, M., Coetzee, S. K., Klopper, H. C., and Ellis, S. M. (2015). Non-
nursing tasks, nursing tasks left undone and job satisfaction among
professional nurses in South African hospitals. J. Nurs. Manag. 23, 1115-1125.
doi: 10.1111/jonm.12261

Boamah, S. A., Read, E. A, and Spence Laschinger, H. K. (2017). Factors
influencing new graduate nurse burnout development, job satisfaction and
patient care quality: a time-lagged study. J. Adv. Nurs. 73, 1182-1195.
doi: 10.1111/jan.13215

Bragadottir, H., Kalisch, B. J., and Tryggvadottir, G. B. (2017). Correlates and
predictors of missed nursing care in hospitals. J. Clin. Nurs. 26, 1524-1534.
doi: 10.1111/jocn.13449

DATA AVAILABILITY STATEMENT

The datasets presented in this article are not readily
available because personal data in the data set.
Requests to access the datasets should be directed
to aleksandra.koltuniuk@umed.wroc.pl.

ETHICS STATEMENT

The study was carried out following the guidelines of the
Declaration of Helsinki and Good Clinical Practice. Participation
in the study was voluntary and anonymous. The study protocol
was approved by the Bioethics Committee of Wroctaw Medical
University in Poland (permission no. KB-41/2019).

AUTHOR CONTRIBUTIONS

AK, IW, AM, KC, and IU: conceptualization, methodology,
investigation, and writing—original draft preparation. AK and
IW: formal analysis. AK: resources, data curation, writing—
review and editing, and funding acquisition. IU: visualization.
AK and IU: supervision. All authors have read and agreed to the
published version of the manuscript.

Campagna, S., Basso, ., Vercelli, E., Ranfone, M., Dal Molin, A., Dimonte, V., et al.
(2020). Missed nursing care in a sample of high-dependency Italian nursing
home residents: description of nursing care in action. J. Patient Saf. Publish.
doi: 10.1097/PTS.0000000000000643. [Epub ahead of print].

Chegini, Z., Jafari-Koshki, T., Kheiri, M., Behforoz, A., Aliyari, S., Mitra, U.,
et al. (2020). Missed nursing care and related factors in Iranian hospitals: a
cross-sectional survey. J. Nurs. Manag. 28,2205-2215. doi: 10.1111/jonm.13055

Clark, R. R. S., and Lake, E. (2020). Burnout, job dissatisfaction and
missed care among maternity nurses. J. Nurs. Manag. 28, 2001-2006.
doi: 10.1111/jonm.13037

Dhaini, S. R., Simon, M., Ausserhofer, D., Abed Al Ahad, M., Elbejjani, M., Dumit,
N., et al. (2020). Trends and variability of implicit rationing of care across time
and shifts in an acute care hospital: a longitudinal study. J. Nurs. Manag. 28,
1861-1872. doi: 10.1111/jonm.13035

Diener, E., Emmons, R. A., Larsen, R. J., and Griffin, S. (1985). The satisfaction with
life scale. J. Pers. Assess. 49, 71-75. doi: 10.1207/s15327752jpa4901_13

Friganovic, A., ReZi¢, S., Kurtovi¢, B., Vidmani¢, S., Zelenikova, R., Rotim,
C., et al. (2020). Nurses’ perception of implicit nursing care rationing in
croatia — a cross-sectional multicentre study. J. Nurs. Manag. 28, 2230-2239.
doi: 10.1111/jonm.13002

Griffiths, P., Recio-Saucedo, A., Dall’Ora, C., Briggs, J., Maruotti, A., Meredith, P.,
et al. (2018). The association between nurse staffing and omissions in nursing
care: a systematic review. J. Adv. Nurs. 74, 1474-1487. doi: 10.1111/jan.13564

Gurkovs, E., Adamkovi¢, M., Jones, T., Kurucova, R., Kalankovd, D., and Ziakova,
K. (2020). Factor analysis, validity of the perceived implicit rationing of nursing
care instrument and prevalence and patterns of unfinished nursing care in
Slovakia. J. Nurs. Manag. 28, 2036-2047. doi: 10.1111/jonm.12887

Janicijevic, 1., Seke, K., Djokovic, A., and Filipovic, T. (2013). Healthcare workers
satisfaction and patient satisfaction - where is the linkage? Hippokratia
17, 157-162.

Jaroova, D., and Zelenikova, R. (2019). Unfinished nursing care - the first pilot
study in the Czech Republic. Kontakt 21, 1-7. doi: 10.32725/kont.2019.048
Jaworski, M., Iwanow, L., Grochans, E., Mlynarska, A., Gurowiec, P. J,
Uchmanowicz, I, et al. (2020). Optimistic thinking, satisfaction with life and
job and nursing care rationing: multicentre study in Poland. J. Nurs. Manag.

28, 1948-1959. doi: 10.1111/jonm.12974

Frontiers in Psychology | www.frontiersin.org

September 2021 | Volume 12 | Article 734789


mailto:aleksandra.koltuniuk@umed.wroc.pl
https://doi.org/10.1377/hlthaff.20.3.43
https://doi.org/10.1016/j.ijnurstu.2012.11.009
https://doi.org/10.1111/j.1365-2702.2009.02795.x
https://doi.org/10.1111/jonm.13069
https://doi.org/10.1136/bmjqs-2013-002318
https://doi.org/10.1016/j.jalz.2016.06.396
https://doi.org/10.3390/jpm10020048
https://doi.org/10.1111/jonm.12261
https://doi.org/10.1111/jan.13215
https://doi.org/10.1111/jocn.13449
https://doi.org/10.1097/PTS.0000000000000643
https://doi.org/10.1111/jonm.13055
https://doi.org/10.1111/jonm.13037
https://doi.org/10.1111/jonm.13035
https://doi.org/10.1207/s15327752jpa4901_13
https://doi.org/10.1111/jonm.13002
https://doi.org/10.1111/jan.13564
https://doi.org/10.1111/jonm.12887
https://doi.org/10.32725/kont.2019.048
https://doi.org/10.1111/jonm.12974
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

Kottuniuk et al.

Rationing of Nursing Care

Jones, T. L. (2014). Validation of the Perceived Implicit Rationing of Nursing
Care (PIRNCA) Instrument: PIRNCA. Nurs. Forum (Auckl.) 49, 77-87.
doi: 10.1111/nuf.12076

Jones, T. L. (2015). A descriptive analysis of implicit rationing of nursing care:
frequency and patterns in Texas. Nurse Econ. 33, 144-154.

Juczynski, Z. (2001). “Skala satysfakeji z zycia - SWLS,” in Narzedzia Pomiaru w
Promocji i Psychologii Zdrowia, ed Z. Juczynski (Warszawa: Pracownia Testow
Psychologicznych), 134-141.

Kalankovd, D., Suhonen, R., Stolt, M., Kurucova, R., and Katajisto, J., Ziakova, K.,
et al. (2020). Psychometric testing of perceived implicit rationing of nursing
care (PIRNCA). J. Adv. Nurs. 76, 1469-1482. doi: 10.1111/jan.14351

Kalisch, B. J. (2006). Missed nursing care: a qualitative study. J. Nurs. Care Qual.
21, 306-313. doi: 10.1097/00001786-200610000-00006

Kalisch, B. J., Landstrom, G., and Williams, R. A. (2009). Missed nursing care:
errors of omission. Nurs. Outlook 57, 3-9. doi: 10.1016/j.outlook.2008.05.007

Kalisch, B. J., Tschannen, D., and Lee, K. H. (2012). Missed nursing
care, staffing, and vpatient falls. J. Nurs. Care Qual. 27, 6-12.
doi: 10.1097/NCQ.0b013e318225aa23

Kebede, M., Endris, Y. and Zegeye, D. T. (2017). Nursing care
documentation practice: The unfinished task of nursing care in the
University of Gondar Hospital. Inform. Health Soc. Care 42, 290-302.
doi: 10.1080/17538157.2016.1252766

Kupcewicz, E., Szczypinski, W., and Kedzia, A. (2018). Satisfaction with life
in the context of professional life of nurses. Nurs. Public Health 8, 27-32.
doi: 10.17219/pzp/75494

Leary, A., White, J., and Yarnell, L. (2014). The work left undone. Understanding
the challenge of providing holistic lung cancer nursing care in the UK. Eur. J.
Oncol. Nurs. 18, 23-28. doi: 10.1016/j.ejon.2013.10.002

Loewe, N., Bagherzadeh, M., Araya-Castillo, L., Thieme, C., and Batista-
Foguet, J. M. (2014). Life domain satisfactions as predictors of overall life
satisfaction among workers: evidence from Chile. Soc. Indic. Res. 118, 71-86.
doi: 10.1007/s11205-013-0408-6

Lorber, M., Treven, S., and Mumel, D. (2020). Well-being and satisfaction of
nurses in Slovenian hospitals: a cross-sectional study. Slov. J. Public Health 59,
180-188. doi: 10.2478/sjph-2020-0023

Lucero, R. ], Lake, E. T., and Aiken, L. H. (2010). Nursing care quality and adverse
events in US hospitals: nursing care quality. J. Clin. Nurs. 19, 2185-2195.
doi: 10.1111/j.1365-2702.2010.03250.x

Mandal, L., Seethalakshmi, A., and Rajendrababu, A. (2020). Rationing of nursing
care, a deviation from holistic nursing: a systematic review. Nurs. Philos. 21,
€12257. doi: 10.1111/nup.12257

Marilaf Caro, M., San-Martin, M., Delgado-Bolton, R., and Vivanco, L. (2017).
Empathy, loneliness, burnout, and life satisfaction in Chilean nurses of
palliative care and homecare services. Enferm. Clinica Engl. Ed. 27, 379-386.
doi: 10.1016/j.enfcle.2017.04.010

New Zealand Nurses Organisation (2014). NZNO Position Statement on
Care Rationing.

Piotrkowska, R., Jarzynkowski, P., Ksiazek, J., and Medrzycka-Dabrowska, W.
(2019). Satisfaction with life of oncology nurses in Poland. Int. Nurs. Rev. 66,
374-380. doi: 10.1111/inr.12521

Schubert, M., Ausserhofer, D., Desmedt, M., Schwendimann, R., Lesaffre, E., Li, B.,
et al. (2013). Levels and correlates of implicit rationing of nursing care in Swiss
acute care hospitals—a cross sectional study. Int. J. Nurs. Stud. 50, 230-239.
doi: 10.1016/j.ijnurstu.2012.09.016

Schubert, M., Clarke, S. P., Aiken, L. H., and de Geest, S. (2012). Associations
between rationing of nursing care and inpatient mortality in Swiss hospitals.
Int. J. Qual. Health Care 24, 230-238. doi: 10.1093/intqhc/mzs009

Schubert, M., Glass, T. R., Clarke, S. P., Aiken, L. H., Schaffert-Witvliet, B., Sloane,
D. M,, et al. (2008). Rationing of nursing care and its relationship to patient
outcomes: the Swiss extension of the International Hospital Outcomes Study.
Int. J. Qual. Health Care 20, 227-237. doi: 10.1093/intghc/mzn017

Schubert, M., Glass, T. R., Clarke, S. P., Schaffert-Witvliet, B., and De Geest, S.
(2007). Validation of the Basel extent of rationing of nursing care instrument.
Nurs. Res. 56, 416-424. doi: 10.1097/01.NNR.0000299853.52429.62

Scott, P. A., Harvey, C., Felzmann, H., Suhonen, R., Habermann, M., Halvorsen,
K., et al. (2019). Resource allocation and rationing in nursing care: a
discussion paper. Nurs. Ethics 26, 1528-1539. doi: 10.1177/09697330187
59831

Sochalski, J. (2004). Is more better?: The relationship between nurse staffing
and the quality of nursing care in hospitals. Med. Care 42, 11-67-11-73.
doi: 10.1097/01.mlr.0000109127.76128.aa

Uchmanowicz, 1., Karniej, P., Lisiak, M., Chudiak, A., Lomper, K., Wi$nicka,
A., et al. (2020a). The relationship between burnout, job satisfaction and
the rationing of nursing care — a cross-sectional study. J. Nurs. Manag. 28,
2185-2195. doi: 10.1111/jonm.13135

Uchmanowicz, I, Kirwan, M., Riklikiene, O., Wolfshaut-Wolak, R., Gotlib, J.,
and Schubert, M. (2019a). Validation of Polish version of the basel extent
of rationing of nursing care revised questionnaire. PLoS ONE 14, e0212918.
doi: 10.1371/journal.pone.0212918

Uchmanowicz, I, Koltuniuk, A., Mlynarska, A., Lagoda, K., and Witczak, I,
Rosinczuk, J., et al. (2020b). Polish adaptation and validation of the Perceived
Implicit Rationing of Nursing Care (PIRNCA) questionnaire: a cross-
sectional validation study. BMJ Open 10, €031994. doi: 10.1136/bmjopen-2019-
031994

Uchmanowicz, I, Manulik, S., Lomper, K., Rozensztrauch, A., Zborowska,
A., Kolasinska, J., et al. (2019b). Life satisfaction, job satisfaction, life
orientation and occupational burnout among nurses and midwives in medical
institutions in Poland: a cross-sectional study. BMJ Open 9, e024296.
doi: 10.1136/bmjopen-2018-024296

Uchmanowicz, I, Witczak, I, Rypicz, L., Szczepanowski, R., Panczyk, M.,
Wisnicka, A., et al. (2021). A new approach to the prevention of nursing care
rationing: cross-sectional study on positive orientation. . Nurs. Manag. 29,
317-325. doi: 10.1111/jonm.13156

White, E. M., Aiken, L. H., and McHugh, M. D. (2019). Registered nurse burnout,
job dissatisfaction, and missed care in nursing homes. J. Am. Geriatr. Soc. 67,
2065-2071. doi: 10.1111/jgs.16051

Yazdanshenas Ghazwin, M., Kavian, M., Ahmadloo, M., Jarchi, A., Golchin Javadi,
S., Latifi, S., et al. (2016). The association between life satisfaction and the extent
of depression, anxiety and stress among Iranian nurses: a multicenter survey.
Iran. J. Psychiatry 11, 120-127.

Zalewska, A. (2003). Skala satysfakcji z pracy - pomiar poznawczego aspektu
ogdlnego zadowolenia z pracy. Acta Univ. Lodz. 7, 49-61.

Zelenikovd, R., Gurkova, E., Friganovic, A., Uchmanowicz, L, Jaro$ovd, D,
Ziakovd, K., et al. (2020). Unfinished nursing care in four central European
countries. J. Nurs. Manag. 28, 1888-1900. doi: 10.1111/jonm.12896

Zhu, X., Zheng, J., Liu, K., and You, L. (2019). Rationing of nursing care and
its relationship with nurse staffing and patient outcomes: the mediation effect
tested by structural equation modeling. Int. J. Environ. Res. Public. Health
16:1672. doi: 10.3390/ijerph16101672

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2021 Koltuniuk, Witczak, Mlynarska, Czajor and Uchmanowicz. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) and the copyright owner(s) are credited
and that the original publication in this journal is cited, in accordance with accepted
academic practice. No use, distribution or reproduction is permitted which does not
comply with these terms.

Frontiers in Psychology | www.frontiersin.org

September 2021 | Volume 12 | Article 734789


https://doi.org/10.1111/nuf.12076
https://doi.org/10.1111/jan.14351
https://doi.org/10.1097/00001786-200610000-00006
https://doi.org/10.1016/j.outlook.2008.05.007
https://doi.org/10.1097/NCQ.0b013e318225aa23
https://doi.org/10.1080/17538157.2016.1252766
https://doi.org/10.17219/pzp/75494
https://doi.org/10.1016/j.ejon.2013.10.002
https://doi.org/10.1007/s11205-013-0408-6
https://doi.org/10.2478/sjph-2020-0023
https://doi.org/10.1111/j.1365-2702.2010.03250.x
https://doi.org/10.1111/nup.12257
https://doi.org/10.1016/j.enfcle.2017.04.010
https://doi.org/10.1111/inr.12521
https://doi.org/10.1016/j.ijnurstu.2012.09.016
https://doi.org/10.1093/intqhc/mzs009
https://doi.org/10.1093/intqhc/mzn017
https://doi.org/10.1097/01.NNR.0000299853.52429.62
https://doi.org/10.1177/0969733018759831
https://doi.org/10.1097/01.mlr.0000109127.76128.aa
https://doi.org/10.1111/jonm.13135
https://doi.org/10.1371/journal.pone.0212918
https://doi.org/10.1136/bmjopen-2019-031994
https://doi.org/10.1136/bmjopen-2018-024296
https://doi.org/10.1111/jonm.13156
https://doi.org/10.1111/jgs.16051
https://doi.org/10.1111/jonm.12896
https://doi.org/10.3390/ijerph16101672
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

	Satisfaction With Life, Satisfaction With Job, and the Level of Care Rationing Among Polish Nurses—A Cross-Sectional Study
	What is Already Known About the Topic?
	Introduction
	Materials and Methods
	Setting, Design, and Participants
	Ethical Considerations
	Qualification Procedure
	Research Instruments
	The BERNCA-R Questionnaire
	The Satisfaction With Life Scale
	The Satisfaction With Work Scale
	Statistical Analysis

	Results
	Sociodemographic Characteristics of Respondents
	The BERNCA Questionnaire Results
	The SWLS Results
	The SWWS Results
	Impact of Variables on the Level of Rationing of Nursing Care

	Discussion
	Conclusions
	Limitation
	Data Availability Statement
	Ethics Statement
	Author Contributions
	References


