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Abstract 

Background: Unfinished Nursing Care (UNC) concept, that express the condition when nurses are forced to delay or 
omit required nursing care, has been largely investigated as tasks left undone, missed care, and implicit rationing of 
nursing care. However, no summary of the available evidence regarding UNC antecedents has been published. The 
aim of this study is to identify and summarise antecedents of UNC as documented in primary studies to date.

Methods: A systematic review according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
guidelines was conducted. MEDLINE, CINAHL, SCOPUS, and PROSPERO databases were searched for quantitative 
studies reporting the relationships between antecedents and UNC published after 2004 up to 21 January 2020. The 
reference lists of secondary studies have been scrutinised to identify additional studies. Two reviewers independently 
identified studies and evaluated them for their eligibility and disagreements were resolved by the research team. The 
quality appraisal was based on the Joanna Briggs Institute Critical Appraisal tools, according to the study designs. 
A data extraction grid was piloted and then used to extract data. The antecedents that emerged were thematically 
categorised with an inductive approach.

Results: Fifty-eight studies were included; among them, 54 were cross-sectional, three were cohort studies, and one 
was a quasi-experimental study. They were conducted mainly in the United States and in hospital settings. The UNC 
antecedents have been investigated to date at the (a) unit (e.g., workloads, non-nursing tasks), (b) nurse (e.g., age, 
gender), and (c) patient levels (clinical instability).

Conclusions: At the unit level, it is highly recommended to provide an adequate staff level, strategies to deal with 
unpredictable workloads, and to promote good practice environments to reduce or minimise UNC. By contrast, at 
the nurse and patient levels, there were no clear trends regarding modifiable factors that could decrease the occur-
rence of UNC. The map of antecedents that emerged can be used to design interventional studies aimed at changing 
research from merely descriptive to that which evaluates the effectiveness of interventions.

Keywords: Antecedents, Factors, Implicit of nursing care, Missed nursing care, Predictors, Reasons, Systematic review, 
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Background
Unfinished Nursing Care (UNC) is an overarching term 
encompassing several concepts [1] that express the con-
dition when nurses are forced to delay or omit required 
nursing care [2]. The various concepts included in UNC 
have been largely conceptualised both theoretically [3, 4] 
and empirically by validating instruments measuring the 
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occurrence of the phenomenon, namely the Tasks Left 
Undone Scale [5], the Basel Extent of Rationing of Nurs-
ing Care instrument [3], the MISSCARE Survey [6], and 
the Perceived Implicit Rationing of Nursing Care survey 
instrument [7]. Moreover, several studies have estab-
lished outcomes associated with UNC both at the patient 
(e.g., falls, hospital-acquired infections, pressure ulcers) 
and at the nurse level (e.g., job satisfaction, intention 
to leave) [8, 9]. However, to inform decisions regarding 
which interventions should be implemented to minimise 
and/or reduce UNC [10], more studies about UNC ante-
cedents have been recommended [11]. Above all, sound 
systematizations of the available evidence base on factors 
contributing to providing high quality nursing care or 
posing barriers in providing the care needed for shaping 
and optimizing nursing care are need. Despite the impe-
tus reported in this research area [12], no summary of the 
available evidence about UNC antecedents has been pro-
duced to date: therefore, the primary intent of this study 
was to fill this gap.

Antecedents of unfinished nursing care
Within the overarching UNC term [1], there are three 
main concepts: Tasks Left Undone, Missed Nursing 
Care, and Implicit Rationing of Nursing Care. Tasks Left 
Undone was first conceptualised by Solchalski in 2004 
[4], defined it as activities left unfinished during the last 
shift because nurses lacked the time to undertake them. 
In this context, nurse workloads and time constrains 
were both considered antecedents; however, specific fac-
tors triggering or hindering tasks left undone were not 
conceptualized [4].

A few years later, Kalisch [13] introduced the concept 
of Missed Nursing Care as every aspect of nursing care 
required by a patient that is partly or totally omitted or 
significantly delayed. In the first theoretical model, four 
elements at the nurse level were related to Missed Nurs-
ing Care: team norms, decision-making processes, inter-
nal values and beliefs, and habits [14]. In the same year, 
Kalisch and Williams [6] developed the MISSCARE 
survey to measure Missed Nursing Care. This instru-
ment also includes a set of other reasons of missed care 
as perceived by nurses, namely deficiencies in communi-
cation, material resources, and labour resources. A few 
years later, Kalisch and Xie [15] advanced their model 
by including three additional antecedents regarding (a) 
the hospital (size, teaching status, Magnet status), (b) 
the unit(s) (case mix index, nurse staffing levels, type of 
nurse staffing, absenteeism, overtime, and work sched-
ules), and (c) the teamwork characteristics. In the same 
period, Schubert et al. [3] established the Implicit Ration-
ing of Care concept as the withholding of or failure to 
carry out necessary nursing measures for patients. In 

their theoretical model, antecedents considered (a) the 
organizational variables (namely the budget, policy pri-
orities, resource allocation, the management structure, 
the culture, and the climate); (b) the nursing work envi-
ronment variables, including the adequacy of resources 
and skill mix, interdisciplinary collaboration, nursing 
management, autonomy, and responsibility; and (c) the 
philosophy of care variables, such as the priority setting, 
the cultural values, the standards of care, and local and 
national guidelines. Moreover, patient variables, includ-
ing illness severity and co-morbidities, and nurse vari-
ables, such as the nurses’ experience(s), education, skills, 
and knowledge have been established as other factors 
affecting the occurrence of Implicit Rationing of Nursing 
Care [3].

According to the state of the research in this field, UNC 
antecedents were considered in a linear relationship [4, 
14], within an input–process–outcome model [16]. In 
more recent years, the debate has moved to more com-
plex models, the so-called systems approach [16], where 
UNC has been examined holistically rather than as the 
sum of different parts. In this context, researchers have 
considered several factors as interrelated each other [3]. 
For example, hospital units comprising different sub-
systems interacting with each other, are influenced by the 
nursing philosophy and the work environment that might 
be different in each of them [3]. Alongside these inter-
nal interactions, external factors might affect each unit, 
as for example, the hospital’s organisational variables [3]. 
Therefore, a multi-level approach has been introduced in 
this research debate, examining how upper-level manage-
ment might affect the clinical nurses and, consequently, 
the UNC occurrence at the bedside [16]. Thus, factors 
external to the unit at the hospital, regional, or national 
levels (e.g., policies, rules) as implementing cost-contain-
ing measures in the attempt to increase productivity and 
efficiency, might affect the UNC occurrence at the bed-
side [3, 16].

Methods
The following research questions were addressed: (a) 
What antecedents have been investigated to date as asso-
ciated with the UNC? (b) What is the direction of the 
relationships between such antecedents and the UNC 
that has been documented to date?

Therefore, the aims of the study were to (a) map fac-
tors, predictors, correlates, or linked factors – hereafter, 
‘antecedents’, and (b) summarise the direction of their 
relationships with UNC. A systematic review of the liter-
ature was performed according to the Preferred Report-
ing Items for Systematic Reviews and Meta-Analyses 
guidelines [17].
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Sources
The Sample, Phenomenon of Interest, Design, Evaluation, 
Research type (SPIDER) [18] methodology was used to 
establish the review question. Then, according to the ele-
ments specified (Table 1), the search terms were identi-
fied [19] (Table 2) without considering specific key words 
as expressing the influence of specific factors (e.g., morn-
ing shifts) [20].

In a preliminary phase, the International Prospective 
Register of Systematic Reviews (PROSPERO) database 
was checked to determine whether there were ongo-
ing systematic reviews about the antecedents of UNC. 
Then, MEDLINE, the Cumulative Index to Nursing and 
Allied Health Literature (CINAHL), and SCOPUS were 
searched.

Search strategy
There were included those primary studies: (a) inves-
tigating antecedents of the UNC in adult care settings 
(patients ≥ 18  years of age); (b) providing measures of 
relationships between the investigated antecedent(s) 
and the occurrence of the UNC; (c) employing quantita-
tive designs and reporting the abstract, (d) published in 
English, German, Greek or Italian, the languages acces-
sible to the research team (see authors); (e) from 2004 up 
to 21 January 2020, when the Task Left Undone concept, 
included in the UNC overarching term, was first estab-
lished [4, 21]. Reviews, systematic reviews, overviews, or 
integrative reviews retrieved were scrutinised in their ref-
erences manually for relevant primary studies potential 
eligible according to the inclusion criteria.

Specifically, there were included those studies provid-
ing inferential statistics such as correlations, associations 
(odds ratios, relative risks), or other estimations (e.g., 
beta) to evaluate the relationship between one or more 
antecedents and the occurrence of the UNC. In some 
studies, the authors did not provide sufficient data to 
establish how the investigated variables were associated 
with UNC [22]. In these cases, the available conceptual 
models of the UNC were used to assess the study’s eligi-
bility [3, 14, 23].

There were excluded those studies: (a) qualitative in 
nature; (b) regarding settings caring for patients < 18 years 

(paediatric) and other settings (obstetrics and psychi-
atric) due to specific care provided and the relevance 
of other potential factors in hindering/increasing UNC 
(e.g. the role of family relatives) [21]; (c) including other 
health care professionals (e.g., midwives), (d) reporting 
only descriptive measures of antecedents (e.g., frequen-
cies), thus not assessing associations with UNC; (e) not 
reporting an abstract and published in languages other 
than those previously listed. Reviews were also excluded, 
although their reference lists were checked manually for 
appropriate studies.

Selection and data extraction
A total of 1,120 sources were identified (Fig.  1). Sub-
sequently, 990 studies, including 291 duplicates, were 
excluded by two researchers’ experts in the unfinished 
care field, who evaluated titles and abstracts indepen-
dently and then agreed upon which studies to evaluate 
further. The remaining 132 studies were carefully read 
in their full texts by the same researchers, in an inde-
pendent fashion. Disagreements emerged regarding four 
studies; thus, the entire research team (see authors) was 

Table 1 SPIDER Specifications [18]

Abbreviation: SPIDER Sample, Phenomenon of Interest, Design, Evaluation, Research type

Sample Registered Nurses

Phenomenon of interest Unfinished Nursing Care, Missed Nursing Care, Rationed Nursing Care

Design Quantitative, cross-sectional, longitudinal, retrospective, case–con-
trol, experimental, or quasi-experimental studies

Evaluation All reported antecedents, predictors, risk factors, correlated factors

Research type Quantitative

Table 2 Key terms used in the search strategy

Abbreviation: UNC Unfinished Nursing Care

Key terms for UNC Implicit Rationed Nursing Care

Implicit Rationing

Missed Care

Missed Nursing Care

Omitted Nursing Care

Rationed Care

Task Left Undone

Task(s) Undone

Unfinished Care

Key terms for antecedents Antecedents

Causes

Determinants

Factors

Predictors

Reasons

Related/correlated factors
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involved in multiple meetings, in order to reach consen-
sus regarding the inclusion. At the end of the process, 58 
studies were included.

Two researchers developed the data extraction grid 
by including the following elements: author(s); country; 
aims; design (if longitudinal: assessment points); when 
the study was performed (year(s); the setting (hospi-
tal, community, number of units or centres involved); 

the sampling methods used; the participants involved 
and their main demographic characteristics; the instru-
ments used for data collection (explanatory variables 
[as antecedents] and the UNC phenomenon); and the 
main findings regarding the relationships between the 
antecedent(s) and the occurrence of UNC.

The entire research team then approved the extraction 
grid via an online meeting. Three researchers piloted the 

Fig. 1 Flow diagram of included studies. Abbreviations: CINAHL, Cumulative Index to Nursing and Allied Health Literature; PRISMA, Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses; PROSPERO, Prospective Register of Systematic Review; UNC, Unfinished Nursing Care
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grid independently with three studies, and all authors 
agreed that no changes were needed at the end of the 
pilot. Then, the same three researchers independently 
extracted the data and agreed upon.

The data extracted were thematically analysed [24] 
using an inductive approach [25]. First, all antecedents 
have been summarised and categorised; then, the direc-
tions of their relationships with UNC were also summa-
rised as increasing, decreasing, or not influencing the 
UNC occurrence by considering the study design and the 
data extracted. Researchers worked independently and 
then agreed upon the findings. The entire research team 
(see authors) reached consensus about the identified cat-
egories and the overall findings in two online meetings.

Quality appraisal
The 58 studies were evaluated for their methodological 
quality with the Joanna Briggs Institute Critical Appraisal 
approach. This was selected according to its capacity to 
guide the development of high-quality systematic reviews 
addressing policy and practice interventions [26]. First, 
different tools were selected according to the design of 
the studies included, namely the critical appraisal tool for 
analytical cross-sectional, cohort, and quasi-experimen-
tal studies [26–28]. Then, the evaluators were trained in 
the use of each tool with an online meeting; during the 
training, multiple exercises were offered to answer each 
item included in the tools (Y: yes; N: no; U: unclear; NA: 
not applicable) in order to ensure rigor in the assessment. 
Then, there were identified three couples of researchers 
responsible for around 19 studies/each: the evaluation 
was performed by one researcher and then cross-checked 
by a second researcher. In the case of disagreements, the 
entire research team was involved in multiple meetings, 
in order to discuss the evaluation and reach a consensus. 
All 58 studies demonstrated sufficient quality and, there-
fore, all were included in the review.

Results
Characteristic of studies
The 58 studies included (Additional File 1) collected from 
2006 [29, 30] to 2018–19 [31]. The majority were cross-
sectional, except for three cohort studies [30, 32, 33] and 
one quasi-experimental study [34]. Most of the stud-
ies aimed to investigate the occurrence of UNC and its 
antecedents and only one was performed to validate the 
MISSCARE survey [35].

Twenty-one studies were conducted in the United 
States [29, 34, 36–54]; five in Australia [11, 55–58]; three 
each in Switzerland [59–61] and Cyprus [8, 62, 63]; and 
two each in England [32, 64], South Korea [65, 66], Israel 
[67, 68] and China [69, 70]. The remaining were con-
ducted in Brazil, Canada, Denmark, Germany, Korea, 

Kuwait, Iceland, Italy, Ireland, Mexico, the Philippines, 
South Africa, Sweden, and Jordan. Only four multi-coun-
try studies have been conducted to date [37, 71–73].

Most of the studies involved acute care hospitals, pre-
dominantly medical, surgical, rehabilitation, and inten-
sive care units, and only six studies were conducted in 
nursing homes [33, 44, 45, 54, 60, 61].

The convenience sampling method was used in 47 stud-
ies; the remaining 11 studies [29, 33, 35, 42, 45, 54, 60, 
61, 64, 73, 74] used random selection. The assessment of 
both antecedents and the occurrence of UNC was largely 
based on nursing staff perceptions. Sample sizes ranged 
from 71 to 33,659 nurses, mostly including registered 
nurses (RNs) and nursing assistants, with participation 
ranging from 8.1% to 100%. The majority of them were 
female (48.9%–100%), with experience in the role ranging 
between 5.14 and 16.6 years. Only two studies included 
patients as a target population [32, 70].

Thirty-four studies used a version of the MISSCARE 
survey [34–38, 40–45, 47–53, 55–58, 62, 63, 66–68, 73–
79] while seven used the Basel Extent of Rationing Nurs-
ing Care Assessment tool [8, 59–61, 64, 65, 70]. Only one 
study used the Perceived Implicit Rationing of Nursing 
Care survey instrument [39].

Studies were conducted with a variable methodologi-
cal quality. Failures in reporting confounding factors and 
the strategies implemented to deal with the confounders 
identified, were the major deficiency for the cross-sec-
tional studies. Among cohort and the quasi-experimental 
studies fewer failures have emerged (Supplementary Files 
2, 3 and 4).

The antecedents of unfinished nursing care
Antecedents of the UNC have been categorised at the 
unit, nurse, and patient levels as summarised in Table 3.

Unit level
As reported in Table 4, staff levels, measured as the ade-
quacy of staff perceived by nurses, the nurse-to-patient 
ratio, or the hours-per-patient day, have been the most 
investigated UNC antecedent to date. According to the 
adopted measure (e.g., adequacy versus inadequacy), 
studies have documented a positive or negative influ-
ence on UNC. Evidence has been accumulated regard-
ing the relationship between a low nurse-to-patient ratio 
and the increase in the UNC occurrence. Exceptions 
have been documented by Orique et  al. [40] and Zhu 
et  al. [70] in their cross-sectional studies, and by Grif-
fiths et  al. [32] underlying a non-linear effect when the 
nursing hours per patient day were greater than seven. 
Regarding a component of staff adequacy, as the nursing 
unit’s number of bedside duty hours out of the number 
of hours offered by licensed and unlicensed personnel 
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(= skill mix), only Castner et al. [41] documented that an 
increased skill mix decreased the occurrence of UNC.

The workloads measured with different metrics as the 
number of patients admitted or discharged [32, 80] have 
been reported to increase the occurrence of the UNC 
when measured as a global score by using the MISSCARE 
survey [41]. Exceptions have been reported by McNair 
et  al. [42] and Orique et  al. [40] where workloads were 
not found to affect the occurrence of UNC. Moreover, 
performing non-nursing tasks, which might contribute 
to increased workloads, has also been reported to affect, 
mainly increasing, the occurrence of UNC [34, 69, 84].

Regarding working shifts, studies have documented 
conflicting findings, with some reporting that nurses 
working during the day shift perceived an increase in the 
occurrence of the UNC [37, 43, 55] while others did not 
[33, 56]. Moreover, working overtime has also been docu-
mented to increase the perceived occurrence of UNC 
[11, 44, 57, 65], except for the study performed by Phelan 
et al. [75].

Differently, concerning the quality of the work environ-
ment, including aspects ranging from better communica-
tion, better grading of caring ethical climate or patient 
safety, studies have consistently documented that a better 
environment decreases the occurrence of UNC [8, 11, 29, 
31, 38, 41, 44–47, 49, 52–54, 57, 59, 60, 64, 66, 69, 71, 76, 

77, 84]. Effective teamwork [11, 29, 45, 46, 57, 76] as well 
as a higher score in all dimensions of the Nursing Team-
work Scale (including for example, team leadership, team 
orientation) [38] were also reported to decrease the per-
ception of UNC. Conversely, communication issues were 
documented to increase UNC [41, 55, 77]. Moreover, 
working according to team nurses’ model care delivery 
as compared to total patient care have been reported to 
increase the UNC perceptions among nurses [78]. Con-
flicting findings have emerged instead regarding the type 
of unit, with Bragadóttir et  al. [76] and Coleman [47], 
documenting that medical and surgical nurses perceived 
a higher occurrence of UNC compared with those work-
ing in other units such as intensive care units. On the 
other hand, Papastavrou et al. [8] reported that nurses in 
surgical units perceived low UNC when compared with 
those working in medical units.

Studies about the influence of the facility/hospital were 
also performed. Knopp-Sihota et  al. [33] and Blackman 
et al. [55] documented that nurses working in urban and 
metropolitan hospitals reported a higher occurrence of 
UNC compared with those working in private hospitals 
[11]. By contrast, Knopp-Sihota et al. [33] reported that 
nurses working in a not-for-profit hospital perceived a 
low occurrence of UNC, similar to that documented in 
Magnet hospitals [48].

Nurse level
As reported in Table 4, the age of nurses has been inves-
tigated for its role in the perception of UNC with con-
flicting findings. Some have documented that older age 
is associated with low levels of UNC [77, 78, 80], while 
others have reported the opposite [33, 43, 58, 75]. Simi-
larly, professional experience has been documented to 
have a variable influence on UNC, with more clinical 
experience associated with a higher perceived occurrence 
of UNC [37, 38, 41, 43, 57] and others documenting the 
opposite findings [66, 71, 73, 75, 77]. In addition, also the 
gender has been investigated with conflicting findings, 
with some studies reporting that female nurses perceived 
more UNC [43] or less [71, 78] as compared with male 
nurses.

Regarding nursing education, RNs were reported as 
perceiving more UNC compared with other roles [38, 43, 
57, 58, 76]. However, some authors [34, 40, 84] reported 
that higher education as attending multiple educational 
opportunities, prevents the perception of UNC.

In terms of working profiles, Blackman et al. [11] and 
Chapman et  al. [57] have both documented that work-
ing part-time decreases the perception of UNC among 
nurses while working full time remains unclear [68, 77]. 
Moreover, nurses reporting a higher ratio of absenteeism 
have been documented to perceive higher levels of UNC 

Table 3 Map of the UNC antecedences investigated to date in 
available literature

Abbreviation: UNC Unfinished Nursing Care

Unit level - Staff levels, as staff adequacy perceived by 
nurses, patient-to-nurse ratio and hour-per-
patient day

- Workloads

- Non-nursing tasks

- Case mix

- Shift

- Overtime

- Work environment

- Delivery Care system (team model)

- Ward, unit

- Location of the hospital/facility

Nurse level - Age

- Gender

- Professional experience

- Education

- Absenteeism

- Part time/full time

- Professional satisfaction

- Personal accountability

- Country of origin

Patient level - Clinical instability
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[37, 43], except for Kalisch et al. [36] who did not find any 
relationship.

Almost all studies, except for the one conducted by 
Knopp-Sihota et  al. [33], have reported similar find-
ings regarding nurses’ dissatisfaction, stress, emotional 
exhaustion, intention to leave, and other elements of 
poor professional well-being, all of which increase the 
perceived occurrence of UNC [35, 40, 84]. Moreo-
ver, Drach-Zahavy and Srulovici [67] and Srulovici and 
Drach-Zahavy [68] documented that nurse’s personal 
degree of accountability influences their perception of 
UNC, while Blackman et al. [73] analysed the association 
between UNC and the country of origin of nurses, doc-
umenting that Australian nurses perceived more UNC 
compared with Italian nurses.

Patient level
Only two studies have investigated antecedents at the 
patient levels suggesting that clinical instability may play 
a role regarding the UNC. Caring for more unstable or 
critical patients, requiring frequent monitoring or units 
with higher patient death rate [64, 80] were reported as 
factors increasing the occurrence of UNC (Table 4).

Discussion
Characteristics of studies available
Several studies were conducted in a short period, mainly 
in the United States (US). Subsequently, the process 
of missed nursing care concept development firstly 
reported among US studies, was researched also across 
the world, especially to Europe [2]. An important impe-
tus for this development has been a project funded 
by the European Union in 2016, the RANCARE [86], 
which brought together scholars and practitioners from 
34 countries who had worked for four years, giving an 
international perspective to a relatively unacknowledged 
nursing problem. However, there are only a few examples 
of studies conducted at a multi-country level [37, 71–73], 
where antecedents might function differently accord-
ing to variances in national health services, education 
systems, cultures, and resources devoted to the nursing 
care. Moreover, studies have been mainly focused on the 
hospital/acute care setting, suggesting that more research 
is needed in community and nursing home settings to 
accumulate evidence in these settings of care.

To date, both antecedents and the occurrence of UNC 
have been studied mainly from the point of view of nurs-
ing staff as a self-assessment, perceptions that can be 
influenced by several biases. Moreover, some studies have 
examined perceptions of both nurses and nurse’s aides 
[40, 43, 48, 77]; these professionals have a different scope 
of practice, and this may have influenced their assess-
ments. Only two studies involved patients, a perspective 

that should be considered in future research to better 
understand the occurrence of UNC also from their point 
of view [87].

The study designs were largely cross-sectional in 
nature, with mainly convenience samples and a great 
variance in the participation rates, that all might have 
introduced biases in the evaluation of both antecedents 
and the UNC occurrence. In addition, antecedents and 
UNC occurrence have been largely measured at the same 
time point, thus assuming that the former has influenced 
the latter whereas control variables and/or confounding 
factors (e.g., the overtime, as paid or not) were not inves-
tigated. These issues have been reported also by Griffiths 
et  al. [88] regarding the state of the art of the evidence 
about the nursing staffing and outcomes.

Longitudinal, pre- and post-study designs, or compara-
tive studies are encouraged to increase the strength of 
evidence, by quantifying also the benefits of reducing/
minimizing unfinished care and the costs, feasibility and 
long-term sustainability of implemented interventions. 
However, study designs should be considered in light of 
the complexity of the nursing care and the issue under 
study: UNC occurs in the real world of nursing across the 
world as a multifactorial phenomenon. Assessing pre-
cise antecedents might be difficult—moreover, design-
ing interventional studies manipulating for example, the 
work environment, or the number of staff might be not 
feasible given the complexity of the turbulence of envi-
ronments, and the challenges of the long-term imple-
mentation. Therefore, an in-depth discussion regarding 
the research issues in this field is required, analogously to 
that already developed in the context of nursing staffing 
and outcomes [88].

The antecedents of unfinished nursing care
Conceptual articles have highlighted that UNC is influ-
enced by patient care demand, resource allocation, and 
relationship/communication issues [14] as well as by 
patient, organisational, nursing work environment, phi-
losophy of care, and nurse variables [3]. In recent years, 
there has been a more comprehensive consideration of 
macro-, meso-, and micro-level factors by examining how 
upper-level management might affect clinical nurses and, 
consequently, UNC at the bedside [16]. However, accord-
ing to the findings of this review, primary studies avail-
able to date appear to have investigated antecedents only 
at the unit, nurse, and patient levels. Therefore, despite a 
clear conceptualisation of the importance of the factors 
at the system level [16], empirical studies seem to have 
captured only a limited extent of factors with heterogene-
ous findings.

At the unit level, the staff adequacy as measured with 
different methods (e.g., workloads [40, 41, 44, 55, 68, 80] 
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versus nurse-to-patient ratio [43, 51, 59, 65, 67, 69–71, 
81, 82], using subjective or objective data) influences the 
occurrence of UNC. Moreover, other processes such as 
patients’ admissions and discharges or caring for patients 
with complex needs increase the occurrence of UNC, 
likely because they affect workloads in an unpredictable 
manner that requires a revision of staff dynamics and 
resource assignments [89]. On the other hand, perform-
ing non-nursing tasks [69, 80, 84] were documented to 
increase UNC as well as working overtime [11, 44, 57, 
65]. Unfinished care might be triggered by the underuse 
of nurses, constrained to compensate for deficiencies in 
auxiliary resources thus leaving nursing care undone; 
conversely, unfinished care might be the consequence 
of the tiredness and reduced performance of nurses 
due to the amount of overtime work. A clear direction 
has not emerged regarding shifts (e.g., morning versus 
nights) and this might be due to the different patterns of 
both shifts (e.g., 12  h) and workloads established at the 
unit level. Specifically, those working morning shifts are 
required to deal with the high number of concentrated 
activities, while those working night shifts have few 
resources to meet care needs.

Within the unit level, the findings mainly reflect the 
structural variables [90] of the unit, with modifiable fac-
tors that might reduce or minimise UNC. These factors 
include adequate staff levels, preventing nurses from per-
forming non-nursing tasks and working overtime, and 
implementing strategies to deal with the unpredictability 
of workloads for some shifts. The findings support the 
conceptualisation of Jones et  al. [16] that factors affect-
ing the occurrence of UNC can be considered in light 
of micro-economic theories as the efficient allocation of 
scarce resources to nursing care.

Several studies [8, 11, 29, 31, 38, 41, 44–47, 49, 52–54, 
57, 59, 60, 62, 64, 66, 69, 71, 76, 77, 84] have concluded 
that a better work environment leads to a decrease in 
the UNC. Hence, promoting greater communication, 
better caring ethical climate, and respect among nurses 
and across health care professionals, all reduce or mini-
mise the UNC. These factors, mainly reflecting the pro-
cess variables of the unit [90], suggest that there is a 
need to invest in good practice environments for nurses, 
a strategy that can be developed by nurse managers but 
requires profound support from the entire system and 
education to work together effectively. Indeed, the find-
ings that emerged regarding Magnet hospitals [48] and 
some hospitals/units (rural versus urban [11, 33], surgi-
cal versus medical [8, 47, 76]) can explain their capacity 
to minimise or reduce the UNC as work environments 
where nursing care is supported and valued.

Studies investigating the relationships between some 
individual characteristics of nurses (e.g., age, gender, 

and work experience) and the occurrence of UNC have 
mainly reported conflicting findings. Some authors also 
included variables that are not usually measured, such 
as the nurse’s personality and the country of origin [67, 
73] and no trends in this dimension were detected. The 
interest in individual variables seems to be linked with 
the fact that the UNC has been investigated mainly as 
nurses’ perceptions; therefore, it is influenced by the pro-
file of the nurse. However, apart from some antecedents 
(e.g., education), most of them appear to be unmodifi-
able, thus suggesting that they should be considered by 
nurse managers while, for example, they compose shifts 
that mix different nurse profiles (e.g., age, gender, educa-
tion). Conceptually, authors have emphasised that nurses’ 
experience [36–38, 41, 43, 57, 66, 71, 73, 75, 77], educa-
tion [11, 32, 34, 38, 40, 43, 51, 56–58, 76, 84], and skill 
mix [41] may influence the quality of the decision-mak-
ing processes and, ultimately, the occurrence of UNC. 
However, when nurses are called to make decisions on 
how to allocate the limited time available, they desire 
to provide the best care for their patients and elimi-
nate unfinished care. They also need to be supported in 
making decisions though a positive ethical climate and 
organisational guidance [62]. Unfortunately, the mental 
processes involved in decision-making regarding care 
that can be left undone has been unexplored and more 
studies are needed to increase understanding of how 
nurses set priorities while they are trying to cope with the 
endless needs of patients in the complex environments 
of the contemporary care facilities [91]. This reflection 
might also explain why nurses perceive more UNC [38, 
43] compared with nurse’s aides suggesting that in stud-
ies investigating the unfinished care perceived, a stratifi-
cation of the responders according to their educational 
level, is required. Additionally, some of the nurse vari-
ables that have been investigated seem to play a dual role 
as antecedents and as consequences of UNC. For exam-
ple, decreased professional satisfaction levels [33, 35, 40, 
54, 84, 85] might lead to increase the unfinished care but 
also might be a consequence of the UNC, as reported in 
conceptual models [15].

Patient characteristics as antecedents of UNC have 
been poorly investigated. According to the available 
studies, clinical instability [64, 80] can increase the need 
for nursing care due to the additional care patients 
required in context with limited resources. Moreover, 
only recently the patients’ perceptions about UNC have 
been summarised [63]: authors concluded that many of 
the unmet needs perceived by patients do not always cor-
respond to the perceptions of nurses. It is therefore vital 
to understand the UNC phenomenon from the patients’ 
point of view with more research; this endeavour will 
allow researchers to design appropriate interventions. 
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For example, complex clinical cases might require more 
care with unpredictable flows that can be provided with 
flexible processes and models of care delivery.

Limitations and recommendations for research
This systematic review has several limitations. Despite 
the rigorous approach, some studies might be missed for 
different reasons and among other, the fact that no quan-
titative measures (Cohen’s kappa coefficient) were used 
to evaluate the agreement across researchers regarding 
the study inclusion. Moreover, according to the limita-
tions applied in the languages (English, Greek, Dutch, 
and Italian) a potential publication bias might have been 
introduced. Furthermore, the timeframe was limited 
by including only studies published after 2004, the year 
when the first concept pertaining to the UNC was estab-
lished [4, 21]. However, studies using different key words 
might have been performed before the establishment of 
the mentioned conceptual definition; other studies might 
have been conducted after without using the conceptual 
definition, leading in both cases to a publication bias. In 
addition, to map antecedents, the search terms identified 
were general and designed to capture all studies in the 
field and not those addressing specific (known) anteced-
ents of the UNC (for example shift patterns) [20]. Finally, 
there were excluded those studies conducted in specific 
settings (paediatric, psychiatric) according to the avail-
able knowledge [21]: the inclusion of these settings in 
future reviews might contribute to broaden the evidence 
available.

In performing the data extraction, some anteced-
ents might have been neglected in favour of providing a 
comprehensive map of those investigated to date. Com-
monalities across antecedents by using an inductive 
approach [25] were searched to summarise the data: 
although an investigator triangulation was performed 
[92], researchers might have been influenced in the data 
analysis process by their previous background and expe-
rience regarding the issue. Furthermore, the relation-
ship between antecedents and the UNC as decreasing, 
increasing or not influencing its occurrence, has not been 
weighted in its evidence according to the study design or 
for example the effect size, suggesting an area of improve-
ment in future reviews.

Conclusion
To the best of our knowledge, this is the first system-
atic review summarising the antecedents of the unfin-
ished nursing care. Several studies have been conducted 
throughout the world, indicating a clear interest in this 
research field. However, the available evidence has 
mainly been collected with cross-sectional designs, per-
formed at the hospital level, and describing nursing staff 

perceptions as collected with different tools. Hence, more 
robust studies are needed in this field challenging the 
multifactorial nature of the UNC where assessing precise 
antecedents might be difficult.

Several antecedents of UNC were investigated to date 
at the unit, nurse, and at the patient levels. At the unit 
level, (a) structural factors such as an adequate staff levels 
and strategies to deal with unpredictable variations in the 
workloads, and (b) process factors, as investing in good 
work environments for nurses, are highly recommended 
to minimize/reduce the occurrence of the UNC. At the 
nurse and patient levels, no clear trends emerged regard-
ing modifiable factors.

The antecedents emerged can be used to design inter-
ventional studies in the field that are also aimed at chang-
ing the patterns of research from merely descriptive to 
evaluate the effectiveness of interventions targeting some 
modifiable factors. This endeavour could minimise and/
or reduce the UNC and, ultimately, ameliorate patient, 
nurse, and system outcomes. Future studies should also 
consider community settings and involve more robust 
measures by using different sources of data to iden-
tify additional meaningful factors that could contribute 
to explain the UNC. However, an in-depth discussion 
regarding the research issues in this field is recommended 
in order to design studies capable to add value and, there-
fore, to inform policy-makers shaping nursing services.
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