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Tis study examined the current situation and relationship between missed nursing care (MNC) and job satisfaction among
frontline nurses in a hospital dedicated to treating COVID-19 patients in China. Many dedicated hospitals were constructed or
refurbished to centrally manage patients with COVID-19. Most nurses and doctors in these hospitals were redeployed from other
departments or hospitals. Tis may have compromised nursing quality and job satisfaction. Te omission of nursing care is
a critical factor in assessing nursing quality; therefore, focusing on both MNC and job satisfaction is essential. Tis cross-sectional
study used convenience and snowball sampling techniques to recruit frontline nurses working in a hospital for treating COVID-19
patients from November to December 2022. Te questionnaires used in this study included sociodemographic information, job
satisfaction, and the MISSCARE survey. Diferences in job satisfaction and MISSCARE scores among participants’ demographic
deviations were explored using the Mann–Whitney Z test (two groups) and the Kruskal–Wallis H test (three or more groups).Te
correlation between participants’ job satisfaction and missed nursing actions was analysed using Spearman’s correlation analysis.
Te analysis included 306 frontline nurses. Frontline nurses’ job satisfaction was high, and their MNC was low. Te highest MNC
was “ofer rehabilitation care and guidance to patients in need every day.” Te most reported reasons for the MNC were “urgent
patient situations.” In addition, the job satisfaction scale, MNC scores, and reasons for MNC scores showed statistically signifcant
diferences among participants’ demographic variables. Moreover, this study identifed a negative correlation between frontline
nurses’ job satisfaction and MNC. Frontline nurses’ job satisfaction was high, and their MNC was low. Frontline nurses’ de-
mographics were shown to afect their job satisfaction, MNC, and reported reasons. Furthermore, participants’ job satisfaction can
infuence the MNC. Tailored interventions aimed at maintaining low levels of MNC should consider frontline nurses’ de-
mographic characteristics and job satisfaction.

1. Introduction

Missed nursing care (MNC) refers to any aspect of required
care that is omitted, either in part or in whole, or delayed [1].
Evidence has shown that missed nursing activities can
negatively afect patient safety, nursing care quality, and
nurses’ job satisfaction [2, 3]. Prior studies indicate that the
COVID-19 pandemic has challenged nurses’ working pat-
terns because of the additional workload and psychological
challenges [4, 5]. Te challenges associated with COVID-19

in traditional working patterns reduce nurses’ efciency and
well-being and threaten nursing quality, patients’ safety, and
nurses’ job satisfaction [6, 7]. Tus, it is pivotal to consider
the MNC and job satisfaction for frontline nurses caring for
patients with COVID-19.

Several scholars have investigated this issue. A systematic
review of fve studies revealed higher MNC incidents among
COVID-19 patients during the initial wave, which reduced
in the second wave compared to incidents involving non-
COVID-19 patients; these studies had contrasting fndings,
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with some supporting and others contrasting the fndings
related to COVID-19 patients [8]. Two studies conducted in
Sweden [9, 10] found that most nurses perceived the pan-
demic as having had a signifcant impact on the critical care
workforce but less infuence on MNC. A survey conducted
in the Philippines [11] reported similar results, with MNC
occurring at low levels. In Iran [12], Hosseini et al. (2022)
reported that supportive and necessary care, such as
“emotional support to the patient and/or family” and
“feeding the patient when the food is still warm,” were
missed more than any other form of care during the
pandemic.

As mentioned previously, missed nursing activities can
infuence nurses’ job satisfaction. Evidence suggests that
the adequacy of personal protective equipment, nurse
stafng levels, and patient safety culture can predict nurses’
satisfaction during COVID-19 [11, 13]. Lavoie-Tremblay
et al. (2022) found that nurses caring for COVID-19 pa-
tients experienced high chronic fatigue, poor quality of
care, lower work satisfaction, and a higher intention to
leave their organisation [14]. By contrast, Giménez-Espert
et al. (2020) found that frontline nurses’ satisfaction level
was high [15].

Tese diverse results indicate that medical systems and
policies vary among countries. For example, China sug-
gested that COVID-19 patients should be collectively treated
to contain the spread of the virus efciently [16]. Conse-
quently, many dedicated hospitals were promptly built or
rebuilt [17]. As most dedicated hospitals did not have
workers, healthcare workers from other hospitals or prov-
inces were deployed [18]. To prevent these workers from
becoming potential sources of infection, they were required
to remain on-site until new workers arrived or until they
completed their treatment duty [19]. Furthermore, they had
to test negative for the disease at the end of the quarantine
period before returning home. Unfamiliar work environ-
ments, dynamically changing personnel, exposure to the
disease, a lack of experience in their new positions, and
isolation from family members may have posed signifcant
challenges to their work quality [11, 20]. Owing to these
diferent national conditions, few studies have examined
frontline nurses’ job satisfaction and MNC in hospitals
dedicated to COVID-19 in China. Researchers have pos-
tulated that there may be diferences between China and
other countries.

Tis study aimed to analyse the status and relationship
between job satisfaction and MNC among frontline nurses
in a hospital dedicated to COVID-19 in China. Te fndings
of this study provide valuable insights for nursing managers
and policymakers in the future.

2. Materials and Methods

2.1. Study Design and Settings. Tis cross-sectional study was
conducted anonymously in a hospital dedicated to COVID-19
patients in China from November to December 2022, using
convenience and snowball sampling techniques. Tis study
was approved by the institutional review board.

2.2. Participants. All nurses deployed to Jiangjunshan
Hospital in Guizhou Province to care for COVID-19 pa-
tients were eligible for this anonymous cross-sectional study.
Te inclusion criteria were that the nurses should have
worked in the hospital for at least one month, should have
provided nursing care directly to COVID-19 patients, could
read and fll out a questionnaire, and had volunteered to
participate. Te exclusion criteria included not completing
the questionnaire on time or taking less than 180 seconds
(a pilot test in which 30 participants completed the ques-
tionnaire showed that reading and completing the ques-
tionnaire carefully took a minimum of 180 seconds).

Te sample size was calculated using a method in-
troduced by Wang and Ji (2020) and MNC proportions
during the COVID-19 pandemic by Falk et al. (2022) [9, 21],
considering a 15% invalid questionnaire rate. Terefore, the
fnal sample size was determined as 284.

2.3. Measures

2.3.1. Participants’ Demographic Profles. Te researchers
created the demographic profles questionnaire (including
gender, age, educational background, marital status, number
of children, family support, friends support, professional
titles, original hospital level, original hospital type, working
departments in their original hospital and the dedicated
hospital, position in their hospital, serving years, working
days in the dedicated hospital, working hours per shift and
week in the dedicated hospital, and time spent working in
the dedicated hospital).

2.3.2. Participants’ Job Satisfaction. Frontline nurses’ job
satisfaction was measured using the Chinese version of the
job satisfaction scale translated by Kachie Tetgoum (2021)
[22] and developed by Paek et al. (2015) [23]. Te scale
comprised fve items. Each item is answered on a 7-point
Likert scale ranging from 1 (extremely dissatisfed) to 7
(extremely satisfed). To present the results better, the re-
searchers divided the job satisfaction results into three levels:
low (5–15), medium (16–25), and high (26–35), based on the
total score of the questionnaire.

2.3.3. Participants’ MISSCARE Survey. Te third section
analysed the MNC and the reasons, using a Chinese version
of the MISSCARE Survey from Si (2019) [24]; the original
was created by Kalisch and Williams (2009) [1]. Te survey
had two parts: Part A (nursing care actions) included 24
items, and Part B (reasons for missed care) contained 19
items. Te MNC items were answered on a 5-point Likert
scale ranging from “always missed” to “never missed.”
Another 19 items on the reasons forMNCwere based on a 4-
point Likert scale ranging from “signifcant reason” to “not
a reason for MNC.”

To better present the results, the researchers divided the
MNC results into three levels—low (24∼56), medium
(57∼88), and high (89∼120)—based on the total score in
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section A. To treat all variables dichotomously, the re-
searchers defned MNC in section A as reported “occa-
sionally,” “frequently,” or “always,” similar to the MNC in
the study by Falk et al. (2022) [9]. Furthermore, the re-
searchers deemed the rate for each item of the MNC as high-
incidence when its percentage was more signifcant than
50%, whereas those equal to or lower than 50% were low-
incidence MNC.

Te researchers also divided the reasons for the MNC
survey into three levels—low (19∼37), medium (38∼57), and
high (58∼76)—based on the total score in section B. In
addition, the researchers adopted the method used in Falk
et al. [9] to regard “signifcant” and “moderate” reasons as
considered reasons for MNC. Furthermore, this study also
deemed each item’s occurrence rate as a high-incidence
reason when its percentage was more signifcant than 50%
and as a low-incidence reason when its ratio was equal to, or
lower than, 50%.

2.3.4. Reliability and Validity. According to the study by
Kachie Tetgoum (2021) [22], the reliability of the Chinese
version’s Job satisfaction scale (Cronbach’s alpha, α) was
0.88, indicating that this scale is a reliable tool for assessing
nurses’ job satisfaction.

Based on Si’s (2019) results [24], the Chinese version of
MISSCARE Survey’s content validity index (CVI) forMNCand
its reasons were 0.98 and 0.94, respectively, and their internal
reliability (Cronbach’s alpha, α) were 0.93 and 0.92, re-
spectively, indicating that it is a reliable tool for assessingMNC.

Owing to the diferent participants in this and other
studies, a pilot survey with 30 participants was conducted to
test the reliability of the scales in this study. Te participants’
inclusion and exclusion criteria were the same as those of the
survey participants mentioned above. Te test results showed
that the Job satisfaction scale’s reliability (Cronbach’s alpha,
α) was 0.951 and the validity (Kaiser–Meyer–Olkin, KMO
index) was 0.83. For the MNC questionnaire, the reliability
(Cronbach’s alpha, α) was 0.998 and its validity (KMO) was
0.835. Regarding the reasons for MNC questionnaire, the
reliability and validity were 0.987 and 0.774, respectively,
indicating that the questionnaires used in this study were
reliable tools for this study.

2.3.5. Data Collection. Te data were collected between
November and December 2022. Te nursing staf in the
research location was in workgroups on social media
(WeChat) when they were deployed to the dedicated hospital.
Tese workgroups have not yet been dissolved. First, the
researchers posted a letter to the workgroups introducing the
survey’s aim, content, and instructions. Furthermore, the
researchers emphasised that each nurse would participate in
the study voluntarily and anonymously. Second, the fnal
questionnaires were imported into a survey website (https://
www.wjx.cn/), and the questionnaire link was shared with
frontline nurses in the workgroups. Tird, when respondents
clicked on the link, they could see two options: “willing to
participate” and “unwilling to participate.” Only participants
who selected “willing to participate” could open the complete

questionnaire. Tereafter, they could see an opening to the
questionnaire introducing the aim, content, and instructions,
and they participated in the survey through their accounts. In
addition to frontline nurses who had left the workgroup,
researchers contacted familiar frontline nurses who have
worked at Jiangjunshan Hospital to recruit more nurses using
a snowball sampling technique.

2.3.6. Data Analysis. Software SPSS v22.0 (IBM Inc.,
Armonk, NY, USA) was used to analyse the data. Data were
presented as frequencies, percentages, means (standard
deviation, SD), and medians (IQRs). Skewness, kurtosis,
and Q-Q plots were used to test data distribution. Con-
sidering the abnormal distribution of data in this study,
diferences in job satisfaction andMISSCARE scores among
participants’ demographic deviations were explored using
the Mann–Whitney Z test (two groups) and Kruskal–Wallis
H test (three or more groups). Te correlation between
participants’ job satisfaction andmissed nursing actions was
analysed using Spearman’s correlation analysis. For all
analyses, p< 0.05 were considered statistically signifcant.

3. Results

3.1.Participants’DemographicProfles. In total, 310 frontline
nurses responded to the survey; however, six nurses took
a short time to complete the questionnaire (less than 180 s).
Terefore, 304 nurses were included in the statistical anal-
ysis. Te results showed that 77.63% (236/304) of the par-
ticipants were female. Nurses aged 31–40 years accounted
for 56.58% (172/304), 90.13% (274/304) had a bachelor’s
degree, 79.93% (243/304) were married, and 44.08% (134/
304) had only one child. Te detailed demographic in-
formation is presented in Table 1.

3.2. Participants’ Job Satisfaction. Te results showed that
most participants choose “often” or “always” as their answer
for each item, and each item’s median (IQR) score was from
6 (1) to 7 (1). Participants’ total median (IQR) score of their
job satisfaction in the dedicated hospital was 32 (5.75),
a high-level score (i.e., 26∼35), indicating that the partici-
pants’ satisfaction with each item was high. Te details are
listed in Table 2.

3.3. Participants’ Missed Nursing Action. Te results from
this study demonstrated that the percentage of MNC items
varied from 17.43% (53/304) to 27.96% (85/304), indicating
that each MNC provided low-incidence care (i.e., lower than
50%). In addition, item 1 had the highest score, and its
median (IQR) was 2 (2); other items scored a median (IQR)
of 1 (1); and the total median (IQR) score of the ques-
tionnaire was 32 (22), a low-level score (i.e., 24–56). Te
three signifcant missed nursing activities in this study were
“ofer rehabilitation care and guidance to patients in need
every day;” “emotional support for patient and/or family;”
and “patient teaching about illness, tests, and diagnostic
studies.” Additional information is presented in Table 3.
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Table 1: Participants’ demographic characteristics.

Variables (N� 304) Categories Frequency Percentage

Gender Male 68 22.37
Female 236 77.63

Age median (IQR) 32 (6)

Age (year)
23∼30 107 35.20
31∼40 172 56.58
41∼53 25 8.22

Educational level
Junior college or below 25 8.22

Bachelor’s degree 274 90.13
Master’s degree or above 5 1.64

Marital status
Single 56 18.42
Married 243 79.93
Others 5 1.64

Children number

0 78 25.66
1 134 44.08
2 90 29.61
3 2 0.66

Family support Adequate 253 83.22
Inadequate 51 16.78

Friend support Adequate 252 82.89
Inadequate 52 17.11

Professional title
Junior 172 56.58

Intermediate 114 37.50
Senior 18 5.92

Original hospital level
Tertiary 259 85.20

Secondary 44 14.47
Others 1 0.33

Original hospital type Comprehensive hospital 283 93.09
Specialized hospital 21 6.91

Original department

Intensive care unit 145 47.70
Emergency department 88 28.95
Outpatient department 3 0.99
Surgery department 27 0.88
Medicine department 25 8.22

Others 16 5.26

Original post
Clinical nurse 235 77.30
Head nurse 34 11.18
Others 35 11.51

Years of service median (IQR) 10 (5)

Years of service (year)
3∼10 173 56.91
11∼20 110 36.18
21∼30 21 6.91

Time of working in the dedicated hospital

2020 42 13.82
2021 111 36.51
2022 99 32.57

Others (consecutive two or three years) 52 17.11
Days of working in the dedicated hospital median (IQR) 47 (51.75)

Days of working in the dedicated hospital 30∼60 207 68.09
61 or above 97 31.91

Working department in the dedicated hospital
Intensive care unit 174 57.24
Isolation ward 113 37.17

Other departments 17 5.59
Working hours per shift in the dedicated hospital median (IQR) 6 (2)

Working hours per shift in the dedicated hospital (hours)
4∼6 262 86.18
7∼8 31 10.20

8.5 or above 11 3.62
Working hours per week in the dedicated hospital median (IQR) 36 (14)
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3.4.Participants’Reasons forMissedNursingCare. Tis study
found that the rate of each reason for missed care ranged
from 18.09% (55/304) to 55.26% (168/304) and the median
(IQR) for each item ranged from 1 (1) to 3 (2), with a total
median (IQR) score of 37 (19), indicating that these were
low-level reasons. However, the percentages of “urgent
patient situations,” “unexpected rise in patient volume and/
or acuity on the unit,” and “the nurse did no nursing work”
items were greater than 50%, indicating that these three were
high-incidence reasons for the MNC in this study. Other
details are listed in Table 4.

3.5. Comparison between Job Satisfaction and the MISSCARE
Scores among Participants’ Demographic Characteristics.
Tere were signifcant diferences in frontline nurses’ total
job satisfaction scores by age (p � 0.001), marital status
(p � 0.022), number of children (p � 0.006), professional
title (p � 0.021), and original department (p � 0.002).
Higher job satisfaction was identifed among frontline
nurses who were older, married, had children, and higher
professional titles, and were not originally from the ICU or
emergency departments.

Regarding the MNC scores, signifcant statistical dif-
ferences (p< 0.05) were observed among participants of
diferent ages, family support, friend support, hospital types,
and original department. Nurses with sufcient social
support and older nurses reported fewer MNC. Nurses from
the emergency department scored higher MNC points than
those from other departments.

In addition, the study found signifcant diferences
(p< 0.05) in the reported reasons scores among frontline
nurses based on various demographic and work-related
factors. Tese factors include gender, age, family support,
friend support, original hospital type, original department,
time spent working in the dedicated hospital, working de-
partment in the dedicated hospital, and working hours per
shift in the dedicated hospital. Frontline nurses who were
male, younger, lacked support from family and friends,
worked in comprehensive hospitals, originally worked in the
ICU and emergency departments, worked in the dedicated
hospital’s ICU, and worked four to six hours per shift re-
ported higher reasons scores. Detailed information is pro-
vided in Table 5.

3.6. Te Correlations (Spearman) between the Respondents’
Job Satisfaction and Teir Missed Nursing Care Scores.
Te researchers used the total score of the MISSCARE A
questionnaire as the dependent variable and the total score
of the job satisfaction questionnaire, as well as each item’s
score of the job satisfaction questionnaire, as independent
variables. Spearman’s test was used to analyse the correlation

because the data had an abnormal distribution. Te results
revealed a negative correlation between participants’ job
satisfaction and missed care action scores. In addition, each
item in the job satisfaction questionnaire was negatively
correlated with missed nursing actions (Table 6). Tese
fndings suggest that frontline nurses with higher job sat-
isfaction tend to miss fewer nursing care actions.

4. Discussion

Both the quality of nursing care and nurses’ job satisfaction
has been crucial issues in healthcare systems. MNC is an
essential quality indicator in clinical practice that can in-
fuence nurses’ job satisfaction. Terefore, this study ana-
lysed the current situation of MNC and job satisfaction
among frontline nurses in a dedicated hospital in China.
Based on the results, frontline nurses’ job satisfaction was
high while their MNC was low. Job satisfaction among
participants can still infuence MNC, ultimately afecting the
quality of nursing care provided.

4.1. Frontline Nurses’ Job Satisfaction. Tis study’s results
showed that frontline nurses in the dedicated hospital had
high job satisfaction levels. Tese fndings suggest that
frontline nurses were satisfed with their work environment
in the dedicated hospital. However, these results difer from
those of other studies exploring frontline nurses’ job sat-
isfaction during the COVID-19 crisis. Wang et al. (2022)
reported that frontline nurses in Wuhan experienced
moderate levels of compassion satisfaction during the frst
wave of the pandemic in Wuhan [25]. By contrast, our study
was conducted at the end of 2022, the third year of the
pandemic, when healthcare workers had gained more ex-
perience and skills and could adequately prepare for and
cope with the pandemic. Giménez-Espert et al. (2020) found
that frontline nurses’ satisfaction was high [15], whereas Falk
et al. (2022) reported that nurses’ job satisfaction improved
as the pandemic progressed [9]. Frontline nurses’ job sat-
isfaction was higher in the second wave than in the frst. Tis
study confrms the reasons for the diferences between the
two studies.

4.2. Frontline Nurses’ Missed Nursing Care. Tis study’s
results demonstrate that the frontline nurses’ MNC was low.
Von Vogelsang et al. (2021) reported the presence of MNC
during the COVID-19 pandemic [10]. However, their results
showed a higher percentage of MNC compared to that
shown in this study, such as the two items’ occurrence
percentages being more signifcant than 50% in their re-
search. By contrast, the highest incidence rate in this study
was only 27.96%. A study in Iran by Hosseini et al. (2022)

Table 1: Continued.

Variables (N� 304) Categories Frequency Percentage

Working hours per week in the dedicated hospital (hours)
21∼30 123 40.46
31∼40 78 25.66

41 or above 103 33.88

Journal of Nursing Management 5
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[12] reported that “emotional support for patient and/or
family,” “feeding patient when the food is still warm,” and
“patient teaching about illness, tests, and diagnostic studies”
were frequently missed items during the pandemic. Falk
et al. (2022) also examined missed nursing during the frst
(November 2020) and second waves (May 2021) [9], fnding
that some items occurred more, while others occurred less,
than did those in this study. In their research, the occurrence
of “feeding patient when the food is still warm” and “setting
up meals for the patient who feeds themselves” was 71.4% in
the frst wave and 79.4% in the second wave, respectively.
Te inconsistent results among these studies may be at-
tributed to diferent survey times, places, and participants. A
systematic review revealed a heightened incidence of MNC
among COVID-19 patients during the initial wave and
a diminished occurrence in comparison with non-
COVID-19 patients in the second wave [8], which con-
formed to our postulation.

4.3. Frontline Nurses’ Reported Reasons for Missed Nursing
Care. Results from this study indicate that most reasons
were low-incidence reasons, except for the “urgent patient
situations” and “unexpected rise in patient volume and/or
acuity on the unit” items. VonVogelsang et al. (2021) re-
ported that the highest reasons for MNC were “unexpected
rise in patient volume and/or acuity on the unit,” “urgent
patient situations,” and “inadequate number of staf,” and
their rates were from 32.4% to 79.8% in the frst pandemic
wave (May- June 2020) [10]. Falk et al. (2022) concluded that
the most reported reasons for MNC in all samples were
“inadequate stafng,” “urgent situations,” and “a rise in
patient volume,” with rates ranging from 5.3% to 97.4% in
the frst wave and from 2.9% to 93.2% in the second wave [9].
Hosseini et al. (2022) reported that the signifcant reasons
were “inadequate staf,” “urgent patient situations” (e.g.,
worsening of a patient’s condition), and “unbalanced patient
assignments.” Perhaps the diferent survey times, research
locations, and participants could explain the inconsistent
results among the three studies. For example, this survey was
conducted from November to December 2022. Managers
and administrators had prepared more adequately for the
pandemic, and the supporting strategies and available
supplies had improved. Labrague et al. (2022) found that
nurse stafng levels and patient safety culture could predict
MNC, confrming this study’s fndings [11]. In addition, the
high-incidence reasons indicate that when stafng and

scheduling frontline nurses, nursing managers should adopt
a fexible schedule to meet urgent clinical demands and
determine frontline nurses’ working scope to avoid nurses
doing no nursing work.

4.4. Comparison between Job Satisfaction and MISSCARE
Scores among Participants’ Demographic Characteristics.
First, this study’s results indicated that frontline nurses who
were older, married, had children, held higher professional
titles, and were not originally from the ICU or emergency
department showed higher job satisfaction. Generally,
nurses with these characteristics receive more support from
their families and original hospitals. Zhang et al. (2020)
found that older healthcare workers enjoyed better mental
health during the COVID-19 pandemic [26], which cor-
roborates the fndings of this study. Nurses who originally
worked in the ICU or emergency department showed lower
job satisfaction, possibly because of their newly allocated
units and high job requirements. When stafng and
scheduling nurses, nursing managers tended to allocate
nurses with experience in the ICU and emergency de-
partment to the ICU, where they faced critically ill patients.
González-Gil et al. (2021) suggested that critical care and
emergency nurses could be categorised as vulnerable pop-
ulations owing to high workloads, high patient-nurse ratios,
shift work, and defciencies in communication [27]. Tese
reasons may explain the present study’s results. Terefore,
nursing managers should focus on the needs and conditions
of frontline nurses and ofer targeted support and assistance.

Second, this study demonstrated that older participants
who lacked adequate social support scored higher on the
overall missed nursing action questionnaire. One potential
reason for this could be that, as nurses' age grow, their
experiences and knowledge increase, which could help them
deal with job demands. As mentioned previously, older
healthcare workers enjoy better mental health [26]. In ad-
dition, nurses with sufcient family and friend support had
lower MNC scores, which may contribute to better social
support. Nurses with such backing may also be more en-
gaged in their work, resulting in less missed care. Tus,
nursing managers should consider frontline nurses’ age,
family and social support, and their original departments to
reduce MNC.

Tird, this study found that nurses from comprehensive
hospitals who were originally from the emergency de-
partment and intensive care unit had higher MNC scores.

Table 6: Te correlations (Spearman) among participants’ total scores and items of job satisfaction and their missed nursing cares.

Items
Missed nursing care scores

Coefcient P

Total score of the job satisfaction −0.337 <0.001∗∗
(1) I am satisfed with my overall job −0.294 <0.001∗∗
(2) I am satisfed with my fellow workers −0.280 <0.001∗∗
(3) I am satisfed with my supervisor −0.276 <0.001∗∗
(4) I am satisfed with the hospital’s policy −0.314 <0.001∗∗
(5) I am satisfed with the support provided by this hospital −0.298 <0.001∗∗

Note.∗p< 0.05∗∗p< 0.01.
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Nurses in specialised hospitals tend to have more experience
in specifc specialties, and when they move to a dedicated
hospital, they can provide better care to patients in that area.
However, nurses from comprehensive hospitals may face
more choices surpassing their skill set, leading to a higher
occurrence of MNC. Labrague et al. (2022) reported that
hospital facility size could afect MNC [11], which is con-
sistent with the fndings of this study. Moreover, frontline
nurses who worked in emergency departments and intensive
care units were originally prone to being assigned to in-
tensive care units in dedicated hospitals. Lobo et al. (2022)
found that critical care nurses were disproportionately af-
fected by the COVID-19 pandemic [28], and González-Gil
et al. (2021) emphasised that critical care and emergency
nurses can be categorised as vulnerable populations [27].
Tus, nursing managers should consider frontline nurses’
original departments and hospital types to allocate nurses
reasonably and thus maintain a low-level MNC.

Regarding the participants’ serving years and gender,
the results of Hosseini et al. (2022) showed that nurses with
more than 10 years of work experience performed better
than did those with less than 10 years of experience [12],
which is consistent with the fndings of this study. How-
ever, this study showed no statistically signifcant diference
in MNC based on years of service. In addition, Hosseini
et al. (2022) reported that the gender of nurses was sig-
nifcantly related to MNC (p � 0.002), with MNC being
signifcantly lower among male nurses than among female
nurses. However, this relationship was not observed in the
present study.

Furthermore, Hosseini et al.’s (2022) study found that 8-
hour and 12-hour rotation shifts had the highest rate of
missed necessary care, whereas 7-hour shifts had the lowest
rate of MNC [12]. Tese results are inconsistent with this
study’s fndings, probably due to the shorter shift duration in
this study, whereby most frontline nurses (86.18%) reported
working for 4–6 hours per shift. In summary, nursing
managers should consider frontline nurses’ age, family and
friend support, hospital type, and original department to
reduce MNC.

Finally, the survey results indicated higher scores for male
and younger frontline nurses, those with inadequate support
from family and friends, those working in comprehensive
hospitals or the dedicated hospitals’ ICU, and those who
originally worked in the ICU and emergency department and
had a 4–6 hours working shift. Zhang et al. (2020) highlighted
the varying levels of distress and depression experienced by
the diferent genders [26]. In addition, a lack of social support
can negatively afect nurses’ emotional states, particularly
those working in comprehensive hospitals, ICU, and emer-
gency departments. Furthermore, Liu et al. (2022) found that
frontline nurses in severe isolation wards worked shorter
shifts of four hours compared to those in fever clinics and
observation wards, who worked for 6–8 hours [29]. However,
nurses who worked in 2021 and 2022 may have reported
higher scores than those who worked in 2020 because of
memory deviation over time. Terefore, nursing managers
should prioritise frontline nurses’ work conditions to enhance
nursing quality.

4.5. Te Correlations between the Frontline Nurses’ Job Sat-
isfaction and Teir MNC. Tis study found a negative cor-
relation between job satisfaction and missed care. In addition,
this study also indicated that nursesmiss less nursing care when
they are more satisfed with their jobs, fellow workers, su-
pervisors, hospital policy, and hospital support. A study by
Gurková et al. (2022) in Czech acute care hospitals during the
COVID-19 pandemic identifed that overtime work, nurses’
perception of the “Nursing foundations for the quality of care,”
and their satisfaction with their current position could predict
the incidence of missed care [30]. Falk et al. (2022) determined
that MNC could infuence both patient outcomes and nurses’
work environments [9], and that bedside nurses should develop
quality indicators in critical care to address the reasons for
MNC. In addition, Gurková et al. (2022) indicated that
monitoring the conditions and aspects of the nurse work
environment in hospitals and continuously considering nurses’
concerns about the work environment on an ongoing basis are
essential strategies for nurse supervision and for policymakers
[30]. Labrague and de Los Santos (2021) pointed out that
decreased job satisfaction could increase the fear of COVID-19
and chronic fatigue, and that resilience could reduce the efects
of pandemic fatigue on clinical nurses’ mental health, sleep
quality, and job contentment [7]. Tis study confrmed the
fndings of the present study and indicated that hospital
managers could improve nurses’ job satisfaction by improving
their nursing quality through their jobs, fellow workers, su-
pervisors, hospital policies, and hospital support.

4.6. Limitations and Recommendation. Te limitations of
this study are as follows. First, as this study was conducted
using a questionnaire survey, self-report bias is an evident
limitation. Second, this study only included frontline nurses
in one dedicated hospital, which may limit its generaliz-
ability to other locations. Finally, this study was conducted at
the end of 2022, and frontline nurses who worked at ded-
icated hospitals in 2020 and 2021 may have experienced
memory deviations over time. Tus, multicentre, large-
sample, and more objective assessment studies are required.

Frontline nurses are an essential group that determines
service quality during the response to crises relevant to
emerging infectious diseases. Nursing managers should pay
attention to the nurses’ needs and provide tailored support and
assistance based on age, gender, marital status, social support,
and working environment. In addition, the results indicated
that hospital managers could improve nurses’ job satisfaction
by improving their nursing quality through their jobs, fellow
workers, supervisors, hospital policies, and hospital support.

5. Conclusion

Frontline nurses’ demographics can afect their job satis-
faction, MNC, and reported reasons. As the pandemic
progressed, frontline nurses reported improvements in job
satisfaction and a reduction in the number of MNCs.
However, it should be noted that job satisfaction among
participants could still infuence MNC, ultimately afecting
the quality of nursing care provided.
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6. Implications for Nursing Management

Te COVID-19 pandemic is highly contagious and poses
challenges to nurses’ work efciency and emotional health. To
reduce the occurrence of MNC and enhance nursing quality,
hospital administrators and nursing managers should focus
on improving nurses’ job satisfaction by improving their
work environments, supporting their relationships with
colleagues and supervisors, implementing efective hospital
policies, and providing adequate hospital support. Policy-
makers and nursing managers should thoroughly assess the
factors infuencing MNC, such as nurses’ characteristics. To
some extent, it is possible to maintain a low level of MNC
under similar conditions in the future once policymakers and
nursing managers use this information to make reasonable
and feasible decisions or policies.
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