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Abstract

Background: Deficiencies emerge in the care provided by nurses because of the com-

plex treatment plans, shortage of labour resources and communication problems in

neonatal intensive care units (NICUs). Knowing how to provide quality patient care

but being unable to maintain it because of individual or institutional issues can lead

to moral distress among nurses.

Aim: This study aimed to examine missed nursing care in NICUs and its relationship

with the moral distress experienced by nurses.

Study Design: This was a cross-sectional study. This study included a sample of

153 NICU nurses. The data were collected online between January and May 2024

using a descriptive information form, the Missed Care Survey-Paediatric Form, and

the Moral Distress Scale-Revised for Paediatric Nurses.

Results: The mean age of the participants was 31.22 years, and on average, they

cared for 3.42 ± 0.96 patients per day. The medical condition of the child under care

(t = 2.954, p < .001), duration of working in the NICU (F = 15.901, p < .001), inade-

quate number of nurses (F = 3.626, p = .029) and job satisfaction (F = 3.359,

p = .037) were listed as variables affecting the reasons for missed nursing care. Com-

munication (β = .275, p = .018) and labour resources (β = .216, p = .021), subdimen-

sions of the Missed Care survey used in the study, were predictive factors that

positively affected moral distress.

Conclusions: The factors associated with missed care should be explored as strate-

gies to reduce moral distress. Managers should focus on integrating effective com-

munication techniques into nursing care and increasing the labour resources to

reduce missed nursing care, thus improving the moral distress levels of NICU nurses.

Relevance to Clinical Practice: Understanding the factors associated with missed

care and developing related strategies can complement the efforts of NICU man-

agers, educators and nurses in reducing moral distress.
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1 | BACKGROUND

Nurses provide various interventions and care to improve health and

manage patients' responses to diseases. Providing qualified nursing

care is one of the responsibilities of nurses, who are the main ele-

ments of health care. However, planned nursing care may not be pro-

vided to patients because of certain or uncertain reasons.1,2 Such

missed interventions were first introduced in 2006 by Kalisch as

‘missed nursing care’, defined as ‘delaying or omitting the whole or a

part of the planned nursing care activity’.3 In addition, the concept

has also been described as an error of omission, which occurs when a

necessary action is not performed.4

In neonatal care, nurses often miss health care needs such as

skin-to-skin care, breastfeeding in the first hour after birth, creating a

suitable environment, oral care for ventilated babies and educating

parents about caring and oral feeding.5,6 Reasons for missed care

include individual characteristics (such as years of experience in the

neonatal intensive care unit [NICU], level of education, burnout and

lack of motivation), insufficient tools and equipment and communica-

tion issues among colleagues.7–9 Moreover, nurses caring for more

than three babies are 2.5 times more likely to miss some aspects of

care.10 NICUs are highly complex and demanding environments where

a large number of multidisciplinary health care professionals provide

advanced, life-sustaining care to critically ill infants. Medical, surgical

and technological advances pose new challenges in NICUs, such as

coordinating team-based care and ethical challenges related to end-

of-life care (Epstein & Brill).11 Providing care for patients who have

the risk of not surviving, poorly organized end-of-life care, intensive

working conditions without support for nurses and providing care

without participation in the decision-making process are associated

with moral distress.12 In addition, factors such as futile and end-of-life

care, conflicts with physicians, nurse performance and authority, poor

teamwork, decision-making regarding treatment processes and patient

care, limited human resources and equipment, medical errors,

patient restraints, burnout and nurses' age and work experience may

contribute to the high prevalence of moral distress in intensive

care.13–15

Moral distress refers to negative stress symptoms nurses experi-

ence when their actions conflict with their ethical values, principles

and responsibilities during ethical dilemmas.16 Disagreements over

end-of-life care, medical benefits and futility and complex care plans

are some of the most common causes of moral distress in NICUs.17

Additionally, NICU nurses report difficulties in patient care because of

increased workloads, poverty of family members and parental interfer-

ence influenced by religious beliefs, all of which can contribute to

their moral distress.18 In addition, neonatal intensive care nurses who

experience moral distress are highly likely to leave their current posi-

tions, and some nurses leave their jobs because of moral distress.19

The desire to leave their current positions and a changing approach to

patient care are among the factors that are significantly associated

with nurses' moral distress.20 Begjani et al.21 found that factors such

as decreased quality of care and perception of futile care were directly

associated with moral distress. Although moral distress is

directly related to burnout resulting from excessive and prolonged

stress, it can also lead to other conditions that contribute to burnout,

such as feelings of helplessness, lack of self-confidence, anxiety and

disappointment. It is additionally associated with missed nursing care

and job burnout related to personal accomplishment.14,22 Strategies

to reduce moral distress and resulting burnout in NICU nurses should

focus on addressing issues of futile care, compromised care, untruth-

ful care and missed care.22,23 As a result of moral distress, NICU

nurses may experience anger, sadness, loss of appetite, weight loss,

headaches,18 frustration, disappointment and a sense of

powerlessness.24

A literature review revealed no studies examining the relationship

between moral distress and missed nursing care among NICU nurses.

When NICU nurses miss nursing care for various reasons, they act

contrary to the professional ethical principles they were taught,

resulting in moral distress. Therefore, this study aimed to examine the

individual factors influencing missed nursing care and moral distress

and guide the development of strategies to reduce moral

distress among NICU nurses.

2 | METHODS

2.1 | Study design and sample

This was a cross-sectional study conducted in NICUs, and its popu-

lation consisted of all NICU nurses in Turkey. The sample size was

calculated using the G*Power program (Heinrich-Heine-Universität

Düsseldorf; version 3.1.9.7).25 The study sample needed to include

What is known about the topic

• Neonatal nurses are unable to meet some care require-

ments because of individual reasons such as years of

experience in the neonatal intensive care unit, level of

education, burnout and lack of motivation.

• Other factors affecting missed care include equipment

issues, workforce limitations or patient-related factors.

• Neonatal intensive care continues to cause moral distress

among nurses, even with advancing technology.

What this paper adds

• The study provides insights into the specific and relevant

characteristics of nurses working in the NICU, the rea-

sons they fail to meet care requirements and other rele-

vant types of missed care.

• Effective communication and an increased workforce can

improve the levels of moral distress among NICU nurses.

• Minimizing missed care can lead to improvements in the

levels of moral distress among NICU nurses.
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at least 147 nurses for an effect size value (d) of 0.3,26 α level of

5% and 95% power (1 � β) level. A total of 153 NICU nurses who

met the criteria and volunteered to participate were included in the

study.

2.2 | Data collection

The data for this study were collected through social media and online

communication groups via a survey created using Google Forms.

Before starting the survey, participants were informed about the aim

and significance of the study, assured that their information would

remain confidential and used solely for this study and provided with

the contact details of the researcher. The completion of the survey

took approximately 10 min. The study included all nurses who agreed

to participate, had been working in the NICU for at least 6 months

and were reachable online.

2.3 | Data collection tools

2.3.1 | Descriptive information form

This form was developed by the researchers based on a thorough

review of the relevant literature. It consists of eight questions regard-

ing participants' educational level, years of experience in intensive

care, frequently worked shifts, average weekly overtime hours, job

satisfaction, adequacy of nurse staffing, quality of care and participa-

tion in certification programs.

2.3.2 | Missed Care Survey-paediatric form

The Missed Care (MISSCARE) survey was developed by Bagnasco

et al.,27 and its Turkish adaptation was conducted by Calıkusu et al.

(2020). The survey consists of two parts: Section A and Section B.

Section A includes 29 items listing nursing activities, which are

responded to on a 5-point Likert-type scale (always = 5; never and

not applicable = 1). This section assesses the frequency of missed

nursing care during nurses' most recent shifts. Section B includes

16 items about possible reasons for missed nursing care, answered on

a 4-point Likert-type scale (important = 4; not important = 1). In this

section, the mean score of the three subdimensions (labour resources,

communication and material resources) related to the reasons for

missed care is calculated. In the Turkish adaptation of the scale, the

reliability coefficients for the subdimensions of labour resources, com-

munication and material resources, and the entire survey were 0.82,

0.87, 0.88 and 0.9, respectively (Calıkusu et al., 2020). In the present

study, the reliability coefficient was 0.73 for labour resources, 0.85

for communication, 0.82 for material resources and 0.90 for the entire

survey. In Section A of this survey, the responses to each item are cal-

culated as both frequency (n) and percentage (%), while the average

score is calculated in Section B. There is no cut-off point for the total

score in Section B; however, an increase in the average score indi-

cates a rise in the reasons for missed nursing care.

2.3.3 | Moral Distress Scale-Revised for paediatric
nurses (MDS-R)

The MDS-R, developed by Hamric et al.,28 is a Likert-type scale used

to assess the moral distress levels of paediatric nurses. The Turkish

validity and reliability study of the scale was conducted by Kovancı.29

The MDS-R includes five subdimensions: (1) providing benefit—do no

harm, (2) autonomy of the patient and family, (3) professional auton-

omy, (4) administrative ethics and (5) patient advocacy. The scale mea-

sures discomfort (0: Never, 1: Low, 2: Moderate, 3: Intense, 4: Very

TABLE 1 Distribution of the descriptive characteristics of nurses.

Descriptive information n %

Education level

High school 18 11.8

Graduate 99 64.7

Postgraduate 36 23.5

Duration of work in the NICU

6 months to 5 years 93 60.8

5–10 years 25 16.3

10 years and more 35 22.9

Shift mostly worked

08:00–16:00 40 26.1

16:00–08:00 81 52.9

08:00–08:00 32 20.9

Average overtime hours (per month)

0–24 h 58 37.9

24–48 h 52 34.0

48 h and more 43 28.1

Job satisfaction

Satisfied 101 66.0

Not satisfied 20 13.1

Undecided 32 20.9

Does the medical condition and care procedure of the child you care

for affect the quality of your care?

Yes 109 71.2

No 44 28.8

Do an adequate number of nurses work in your unit?

Yes 32 20.9

No 97 63.4

Undecided 24 15.7

Have you participated in any certification program for neonatal care

(e.g. NRP training)?

Yes 93 60.8

No 60 39.2

Abbreviation: NRP, The Neonatal Resuscitation Program®.
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Intense) and frequency (0: Never, 1: Less Frequently, 2: Occasionally,

3: Frequently, 4: Very Frequently) on a 5-point Likert-type scale in

two columns. The MDS-R was developed to measure both the fre-

quency and intensity of moral distress experienced by paediatric

nurses. The overall moral distress score was obtained by multiplying

the frequency and discomfort scores, with total scores ranging from

0 to 336. The scale does not have a cutoff point, and higher scores

indicate higher levels of moral distress. In the Turkish adaptation, the

reliability coefficient was 0.86, and in this study, it was 0.89.

2.4 | Compliance with ethical standards

This study was approved by the Non-Interventional Clinical Studies

Ethics Committee (approval number: 208264, date: 07.03.2024).

Informed consent was obtained from all the participants before

starting the study. The entire study was conducted following the

ethical standards of the research committee and the Declaration of

Helsinki.

2.5 | Data analysis

The data were analysed using the IBM SPSS statistics, version 25.

Continuous variables were expressed as mean ± standard deviation

and categorical variables as percentage and frequency. Skewness and

kurtosis values were used as reference to determine whether the ana-

lysed data had a normal distribution. The independent-sample t test,

one-way analysis of variance and Mann–Whitney U test were used to

analyse the relationship between the mean scores of both scales and

sociodemographic characteristics. The correlation between the subdi-

mensions of the two scales was examined using correlation and

regression analyses to investigate the predictors of the MISSCARE-B.

A p-value <.05 indicated a statistically significant difference.

3 | RESULTS

A total of 153 nurses working in the NICU were included in the

study. The mean age of the participants was 31.22 ± 7.6 years

(range: 23–53 years), and all of them were female. The average

number of patients cared for by the nurses in 1 day was 3.42

± 0.96 (range: 2–7). The descriptive information of participants is

presented in Table 1.

The top three nursing practices that the participants missed the

most and least on the MISSCARE-A form are presented in Table 2.

Nurses reporting that the medical condition of the child they

cared for affected their quality of care had statistically significantly

higher mean total MDS-R (t = 0.175, p = .035) and MISSCARE-B

(t = 2.954, p = p < .001) scores than those who reported that it did

not. In addition, the nurses who had worked in the NICU for 6 months

to 5 years had higher mean total MISSCARE-B scores than those who

had worked longer (F = 15.901, p ≤ .001). Nurses who found the

number of nurses working in their unit insufficient had higher scores

compared with those who found it sufficient (F = 3.626, p = .029).

Those who said ‘I am dissatisfied’ and ‘I am undecided about my job’
also had higher scores compared with those who were satisfied

(F = 3.359, p = .037) (Table 3).

The results of the multiple linear regression analysis regarding the

prediction of moral distress among NICU nurses using the subdimen-

sions of MISSCARE are presented in Table 4. This analysis showed

that communication (β = .275, p = .018) and labour resources

(β = .216, p = .021) positively affected moral distress. Both communi-

cation (β = .343, p = .003) and labour resources (β = .217, p = .020)

were also positive predictors of moral distress frequency. However,

the reasons for missed nursing care were not significant predictors of

moral distress. Overall, the reasons for missed nursing care explained

17% of the change in moral distress score (R2 = 0.179), 11% of the

change in moral distress discomfort levels (R2 = 0.112) and 18% of

the change in moral distress frequency (R2 = 0.182).

TABLE 2 MISSCARE-A form.

Nursing interventions Never Rarely Sometimes Often Always

n % n % n % n % n %

Top three most frequently missed nursing practices

Response to call light, intervention request, or alarm

initiated in 5 min (i.e. monitor, infusion pumps and

ventilator)

38 24.8 12 7.8 9 5.9 38 24.8 56 36.6

Central line and peripheral line site care per protocol 42 27.5 14 9.2 15 9.8 34 22.2 48 31.4

Satisfaction of eating needs according to child's clinical

conditions (i.e. encouraging oral feeding and/or nutrition at

the request of the newborn; encouraging a correct

alimentation according to the personal taste)

34 22.2 44 28.8 8 5.2 27 17.6 40 26.1

Top three least frequently missed nursing practices

Hand washing 73 47.7 58 37.9 2 1.3 2 1.3 18 11.8

Attendance at daily rounds at the bedside 60 39.2 20 13.1 10 6.5 46 30.1 17 11.1

Monitoring intake/output of solid and liquid food 52 34.0 39 25.5 6 3.9 20 13.1 36 23.5

Abbreviation: MISSCARE, Missed Care.

4 of 9 BAKIRLIO�GLU ET AL.

 14785153, 2025, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/nicc.13284 by Pam

ukkale U
niversity, W

iley O
nline L

ibrary on [17/04/2025]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



4 | DISCUSSION

4.1 | Possible reasons for missed care

Studies on missed nursing care involving paediatric patients often

show significant differences both among themselves and from the

findings of this study. For instance, the most frequently missed care

identified among NICU nurses was providing developmental care to

infants,30 whereas another study found that the care of central and

venous catheters was most frequently missed.10 According to Arı-

kan and Esenay,31 gastrostomy care was the most missed care

among paediatric emergency nurses; however, Elmao�glu and Özde-

mir7 who conducted a study involving all paediatric nurses identified

lifting and walking the child as a significant missed care. The differ-

ences among these findings may be attributed to patient diversity,

individual differences among nurses or varying working dynamics.

The results of this study showed that the most frequently missed

nursing care was ‘response to call light, intervention request, or

alarm initiated in 5 min (e.g. monitor, infusion pumps, ventilator)’, a
finding similar to the findings of Daraghmeh et al.32 with nurses

working in the NICU. This missed care may be because of the

extreme sensitivity of the devices monitoring vital signs; even nor-

mal newborn movements can trigger alarms, leading nurses to prior-

itize other situations they perceive as more urgent. The failure in

‘central line site and peripheral line site care per protocol’ ranked
second in missed nursing care. This may be attributed to the fact

that nurses do not use the guidelines for evidence-based practices

in intravenous catheter care.33 In addition, missed nursing care sig-

nificantly mediates the development of catheter-related venous

phlebitis.34 This increases the mortality and length of stay in the

NICU. Failure in ‘satisfaction of eating needs according to child's

clinical conditions (i.e., encouraging oral feeding and/or nutrition at

the request of the newborn; encouraging a correct alimentation

according to the personal taste)’ ranked third in missed nursing care.

This missed care may be related to the clinical condition of the baby

(e.g. orogastric catheter, parenteral nutrition) rather than the nurse.

In general, the high workload in the NICU (e.g. the nurse caring for a

large number of patients) may be the reason for the first three

missed nursing care situations identified in this study. As a result,

tasks may be prioritized and completed based on their perceived

importance and urgency. In this case, care that nurses think is not

critically important or does not require an urgent intervention

is often missed.

The three least frequently missed nursing care activities

reported in this study were hand washing, attendance at daily

rounds at the bedside and monitoring intake/output of solid and

liquid food. These findings were consistent with those of Calikusu

Incekar et al.,35 Bartoníčková et al.36 and Elmalıo�glu and Özdemir,7

Increasing demands on the nursing workforce have limited the

amount of time nurses can allocate to each patient under their

care. Therefore, care that does not require much labour and time

and the essentials of nursing care engrained in all nurses is often

performed without being missed.

TABLE 3 The association between the descriptive information of
NICU nurses on the mean scores of MDS-R and MISSCARE-B.

MDS-R MISSCARE-B

Education level

High school 77.44 ± 43.63 2.79 ± 0.37

Graduate 80.73 ± 50.25 2.85 ± 0.60

Postgraduate 69.33 ± 37.12 2.89 ± 0.59

F = 0.785, p = .458 F = 0.172 p = .842

Duration of work in the NICU

6 months to 5 yearsa 83.79 ± 47.36 3.04 ± 0.49

5–10 yearsb 66 ± 48.19 2.43 ± 0.45

10 years or morec 69.71 ± 42.08 2.65 ± 0.69

F = 2.119, p = .124 F = 15.901 p < .001
a > b, p < .001
a > c, p < .001

Shift mostly worked

08.00–16.00 71.20 ± 42.84 2.88 ± 0.65

16.00–08.00 80.13 ± 4630 2.82 ± 0.58

08.00–08.00 79.50 ± 52.71 2.91 ± 0.52

F = 0.518, p = .59 F = 0.320, p = .726

Average overtime hours

0–24 ha 72.24 ± 45.61 2.65 ± 0.58

24–48 hb 79.07 ± 41.84 2.94 ± 0.62

48 h and morec 83.27 ± 53.55 3.02 ± 0.47

F = 0.723, p = .487 F = 6.056, p = .003
b > a, p = .025
c > a, p = .005

Job satisfaction

I am satisfieda 75.75 ± 47.48 2.77 ± 0.63

I am not satisfiedb 94.20 ± 48.32 3.01 ± 0.32

I am undecidedc 73.37 ± 42.19 3.03 ± 0.52

F = 1.483, p = .23 F = 3.359, p = .037
b > a, p = .013
c > a, p = .022

Does the medical condition and care procedure of the child you care
for affect the quality of your care?

Yes 82.94 ± 44.93 2.97 ± 0.57

No 64.59 ± 48.91 2.57 ± 0.63

t = 0.175, p = .035 t = 2.954, p < .001

Do an adequate number of nurses work in your unit?

Yesa 66.75 ± 41.31 2.62 ± 0.62

Nob 78.31 ± 46.73 2.94 ± 0.56

Undecidedc 89.58 ± 51.78 2.83 ± 0.57

F = 1.680, p = .190 F = 3.626, p = .029
b > a, p = .022

Have you participated in any certification program for neonatal care?

Yes 81.26 72.94

No 70.40 83.30

U = 2394, p = .139 U = 2412, p = .157

Note: F: One-way analysis of variance, t: independent-samples t test,
U = Mann–Whitney U test.
Abbreviations: MDS-R, Moral Distress Scale-Revised for Paediatric
Nurses; MISSCARE, Missed Care; NICU, neonatal intensive care unit.
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4.2 | Factors affecting missed care and moral
distress

This study found that the medical condition of the child being cared

for and the care process affected moral distress among nurses. The

perception of disproportionate care because of the use of technology

that is not in the best interest of the patient and the inability of health

care professionals to advocate for the child are the main apparent

causes of moral distress; however, other underlying factors can also

affect moral distress (Prentice et al., 2016).15 The shorter working

periods in the NICU, high average overtime hours, dissatisfaction with

the work, inadequate number of nurses and perception that the child's

medical condition affects the quality of care are factors that led to an

increase in the mean MISSCARE-B score. Missed care is more likely to

be common in units where nurses work longer hours, and long work-

ing hours may increase the risk of compromised care and reduce the

quality of care (Senek et al37.; Kohanová et al.38). Consistent with

the present study, Mainz et al.39 found that inadequate number of

nurses and the patient's medical condition were the causes of missed

nursing care and that nurses with less than 5 years of work experience

had more instances of missed care.39 However, the increase in missed

care among nurses with more than 5 years of work experience in the

present study may be because of increased burnout levels resulting

from the work and emotional burden in the NICU.

4.3 | Predictors of moral distress

The mean MDS-R (paediatric) score of the nurses participating in the

study was 77.18 ± 46.92 (low moral distress). One of the most impor-

tant findings of this study was that communication and labour

resources were the predictors of both the moral distress experienced

by nurses and the frequency of moral distress. No previous study

examining the relationship between the causes of missed nursing care

and moral distress in NICU nurses was found in the literature review.

A study conducted with a large sample identified five main causes of

moral distress among health care professionals working in NICUs:

infant-centred reasons (severity of the disease, predicted outcomes

and disproportionate care), management plans, family-centred rea-

sons, parental decision-making process and health care professional–

related factors. The study also found that nurses experienced more

moral distress compared with neonatologists.40 A qualitative study

conducted with nurses working with adult patients in different units

reported that missed nursing care caused moral distress. The study

concluded that nurses experienced moral distress when engaged in

activities that conflicted with the professional ethical principles they

had been taught, including autonomy, beneficence, non-maleficence,

justice, privacy and confidentiality.41 Therefore, nurses who cannot

fulfil patient care requirements in the NICU because of workforce or

communication-related issues may act against the professional ethical

principles they were taught, leading to moral distress.

The reasons for missed nursing care were predictors of intensity

and the frequency of moral distress; however, they did not affect theT
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discomfort level of moral distress. Epstein and Hamric42 suggested

that moral distress for an individual would increase with repeated

exposure to distress (‘crescendo effect’). Accordingly, the reasons for

missed nursing care may increase the frequency and level of moral

distress. Considering communication-related problems, organizing

training programs on effective communication methods and increasing

teamwork among nurses can reduce moral distress.43,44 In this regard,

the in-service training programs for nurses, both in their undergradu-

ate education and for those currently working, should focus especially

on effective communication skills. The task distribution that increases

teamwork skills among nurses can also help address communication-

related problems. Therefore, nurse managers and educators are

advised to implement such task assignments. Moreover, the perspec-

tives of all members of the health care team and all stakeholders,

including parents, should be mutually understood to reduce the moral

distress experienced by nurses.15 In addition, multidisciplinary team

communication should be shaped using an effective, transparent, sup-

portive and solution-oriented approach to reduce moral distress

among nurses. Strengthening intra-team communication not only

reduces moral distress but also enhances nurses' job satisfaction and

fosters team cohesion. In this context, communication should be con-

sidered not only as a means of problem-solving but also as a tool for

building connections among team members and working for a

common goal.

An unexpected increase in patient volume and/or acuity, worsen-

ing patient conditions, insufficient nursing staff and inadequate num-

ber of nursing assistants were identified as workforce-related causes

of missed care.27,35 A study conducted in the NICU found that the

lack of nurses, increased number of admissions or discharges, increase

in the number of patients, emergencies or deterioration of patient

conditions and various interruptions during work were the main

causes of missed care.30 These labour-related issues may lead to

incomplete care because of disruption in the workflow, resulting in

moral distress. Another strategy to reduce moral distress among NICU

nurses is to address labour-related problems. The number of nurses

per patient is still insufficient in Turkey, making it necessary to employ

a sufficient number of nurses in all units, especially in NICUs. In

Turkey, the number of nurses/midwives per 100 000 people is deter-

mined as 356 in official procedural data. No national data have been

found on the newborn:nurse ratio. However, a large-scale study con-

ducted in recent years with NICU nurses (n = 2917) reported that

4.22 ± 2.95 patients were cared for during the day shift and 6.26

± 5.13 during the night shift.45,46 Reducing the burden on nurses car-

ing for patients expected to require increased care, resolving issues

with team cooperation in emergencies or acute situations and increas-

ing the number of assistant personnel may play an important role in

reducing the frequency and intensity of moral distress.

5 | LIMITATIONS

The study data were collected using a survey created with Google

Forms. Hence, the limitations of this study were the factors affecting

the sincerity of NICU nurses in responding to the research questions

and their inability to fully express factors affecting their emotional

states toward moral distress.

6 | IMPLICATIONS FOR PRACTICE

Neonatal nurses miss some of the nursing care because of individual

and environmental factors grouped into communication, labour

resources and material resources. These factors also make nurses

encounter situations incompatible with their ethical values, resulting

in moral distress. Neonatal nurses miss some of the nursing care

because of individual and environmental factors grouped into commu-

nication, labour resources and material resources. These factors also

make nurses encounter situations incompatible with their ethical

values, resulting in moral distress. Managing nurses' workloads and

resources, analysing nursing work processes, supporting nurses with

longer career spans, reducing overtime hours and increasing job satis-

faction are potential interventions to prevent missed care. In addition,

understanding the factors associated with missed care and developing

related strategies can complement the efforts of NICU managers, edu-

cators and nurses in reducing moral distress. All members of the

health care team and parents need to have a mutual understanding of

the perspectives of all stakeholders to improve the ethical environ-

ment and ultimately reduce moral distress. Nurses may face situations

incompatible with their ethical values because of insufficient

resources, high workloads and complex patient conditions. These may

lead to various negative consequences, especially patient safety, both

personally and professionally. Therefore, minimizing missed care and

providing a supportive work environment are crucial to reducing

moral distress among nurses. Managing nurses' workloads and

resources, analysing nursing work processes, supporting nurses with

longer career spans, reducing overtime hours and increasing job satis-

faction are potential interventions to prevent missed care. In addition,

understanding the factors associated with missed care and developing

related strategies can complement the efforts of NICU managers, edu-

cators and nurses in reducing moral distress. All members of the

health care team and parents need to have a mutual understanding of

the perspectives of all stakeholders to improve the ethical environ-

ment and ultimately reduce moral distress. Nurses may face situations

incompatible with their ethical values because of insufficient

resources, high workloads and complex patient conditions.

7 | CONCLUSIONS

This study examined the factors associated with missed nursing care

among NICU nurses and their impact on moral distress. It was found

that nurses frequently fail to deliver certain aspects of nursing care,

which contributed to increased moral distress. To provide the highest

quality nursing care for neonates, it is essential to minimize both

missed care and moral distress. In this context, further detailed and in-

depth research focusing on NICU nurses is required. Such studies may
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provide a foundation for the development of strategies by nursing

authorities to enhance care quality.

Educational interventions aiming to increase nurses' awareness

about missed care and equip them with the skills to analyse and pre-

vent such occurrences should be implemented. Incorporating effective

communication techniques into in-service training programs can

strengthen both intragroup and intergroup communications, thereby

contributing to the prevention of moral distress. Additionally, foster-

ing teamwork and establishing psychological support mechanisms are

recommended. Ensuring adequate nurse staffing levels in NICUs is

regarded as a fundamental requirement for delivering high-quality

patient care. Furthermore, strategies aiming to improve workforce

resources such as increasing staff numbers, reducing overtime hours

and balancing workload are critical for mitigating the moral distress

experienced by NICU nurses.
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