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Abstract

Objectives: To examine the relationship between registered nurse (RN) burnout, job 

dissatisfaction and missed care in nursing homes.

Design: Cross-sectional secondary analysis of linked data from the 2015 RN4CAST-US nurse 

survey and LTCfocus.

Setting: 540 Medicare and Medicaid-certified nursing homes in California, Florida, New Jersey, 

and Pennsylvania.

Participants: 687 direct care RNs

Measurements: Emotional Exhaustion subscale of the Maslach Burnout Inventory, job 

dissatisfaction, missed care

Results: 30% of RNs exhibited high levels of burnout, 31% were dissatisfied with their job, and 

72% reported missing one or more necessary care tasks on their last shift due to lack of time or 

resources. One in five RNs reported frequently being unable to complete necessary patient care. 

Controlling for RN and nursing home characteristics, RNs with burnout were five times more 

likely to leave necessary care undone (OR = 4.97, 95% CI 2.56-9.66) than RNs without burnout. 

RNs who were dissatisfied were 2.6 times more likely to leave necessary care undone (OR=2.56, 

95% CI 1.68-3.91) than RNs who were satisfied. Tasks most often left undone were comforting/

talking with patients, providing adequate patient surveillance, patient/family teaching, and care 

planning.

Conclusion: Missed nursing care due to inadequate time or resources is common in nursing 

homes, and is associated with RN burnout and job dissatisfaction. Improved work environments 

with sufficient staff hold promise for improving care and nurse retention.
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Introduction

Burnout and occupational stress among healthcare workers are increasingly being 

recognized as significant threats to patient safety and care quality.1-8 The National Academy 

of Medicine is particularly focused on this issue and in 2017 launched the Action 

Collaborative on Clinician Well-Being and Resilience to address it.9 Characterized as a 

syndrome of emotional exhaustion and cynicism,10 burnout in healthcare workers has been 

found to be an independent predictor of adverse events,4 medical errors,7 healthcare-

associated infection,2 and malpractice suits.6 Both burnout and job dissatisfaction have been 

linked to poor patient satisfaction.3,5,8

Registered nurses (RNs) in the United States working in nursing homes report higher rates 

of burnout and job dissatisfaction than RNs employed in any other setting, including 

hospitals,3 yet little is known about how this impacts care quality. A 2014 Department of 

Health and Human Services (DHHS) Office of Inspector General report found that roughly 

one in five Medicare beneficiaries receiving post-acute care in nursing homes from 2008 to 

2012 experienced adverse events resulting in harm.11 Just over two-thirds of these events 

were classified as preventable due to inadequate monitoring, failure to provide necessary 

treatments, substandard treatment, or inadequate/incomplete care plans.11 These are care 

activities which all fall under the leadership of RNs who are responsible for supervising 

other nursing personnel, managing medications, coordinating care and organizing care plans, 

conducting patient surveillance, and overseeing infection control and wound care programs 

in this setting.12,13

Extensive evidence from hospitals has shown that when RNs work with insufficient staff and 

resources in poor safety climates, they are more likely leave necessary patient care undone.
14-16 This phenomenon, also known as “missed care” or “unfinished nursing care”, has been 

found to be a predictor of worse care quality, increased adverse events, and decreased patient 

satisfaction.16 Burnout among hospital RNs has been identified as an important mediator in 

the relationship between work environment and patient safety outcomes, suggesting that 

supportive work environments enable nurses to be engaged with their work, and thus more 

able to ensure safe care.4 These relationships are less well understood in nursing homes.

Studies of missed care in nursing homes have been done primarily outside of the U.S. with 

samples comprised largely of nursing assistants rather than licensed nurses.17-22 These 

studies have shown that lower staffing, poor teamwork and safety climate, higher work 

stress, and increased resident acuity contribute to missed care;17-20 and that nursing staff 

who miss care are more likely to experience emotional exhaustion and rate care quality 

poorly.21,22 With the exception of one study17 however, these did not measure care tasks 

specific to licensed nurses such as care coordination, medication administration, patient/

family teaching, and treatment/procedure completion. Also, structural and cultural 

differences in the way nursing home care is provided in different countries limits 

generalizability of these findings to the U.S.. The only study to our knowledge that 

examined missed care among U.S. nursing home RNs found that failure to provide adequate 
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surveillance or administer medications on time was associated with higher rates of urinary 

tract infection.23

Research on nursing home staff burnout has also mostly come from abroad without 

particular focus on licensed nurses.24 While one expects that similar factors contribute to 

burnout and missed care for nursing assistants, licensed practical nurses (LPNs), and RNs in 

nursing homes, the latter have unique clinical leadership roles that warrant examining them 

separately. Staffing and resource adequacy, supportive managers,25-27 compensation,25,27 

RN engagement in organizational affairs,26 and promotional opportunities25 have been 

found to contribute to RN job satisfaction in U.S. nursing homes. Yet there is still poor 

understanding as to how job satisfaction and burnout relate to patient safety in this setting. In 

this study, we explore an element of this relationship by examining how burnout and job 

dissatisfaction contribute to the likelihood of nursing home RNs leaving necessary care 

undone. We hypothesized that both burnout and job dissatisfaction would be associated with 

greater likelihood of missed care.

Methods

Design and Data Sources

This study was a cross-sectional secondary analysis of 2015 RN4CAST-US nurse survey 

data from California, Florida, New Jersey, and Pennsylvania. Aiken and colleagues28,29 

conducted the survey from January to December 2015 to examine the relationships between 

organizational nursing factors and care quality across healthcare settings. They surveyed a 

30% random sample of licensed RNs in each of the four states, a total of 231,000 RNs, using 

mail and email addresses on file with the state boards of nursing. Nurses were asked to 

provide their employers’ names and addresses so that their responses could be linked to the 

employers. This design avoids response bias at the organizational level that can occur when 

surveying RNs through their employers. The final response rate was 26%, reflecting a 

growing trend of non-response to mailed surveys,30 and the challenge of getting respondents 

to complete a 12 page questionnaire. A subsequent survey of a random sub-sample of 1,400 

non-responders achieved an 87% response rate and yielded no significant differences on 

measures of interest between responders and non-responders to suggest response bias.31 The 

non-responder survey featured a shorter questionnaire, more intensive efforts to contact 

RNs, and a small cash incentive. These survey methods have been described in detail 

elsewhere.28,31

RN4CAST-US data were linked with LTCfocus,32 a publicly-available data set from Brown 

University, to provide organizational characteristics of the nursing homes in which RNs 

were employed. LTCfocus merges data from the Certification and Survey Provider Enhanced 

Reports system, Minimum Data Set, Medicare claims, Nursing Home Compare, and other 

sources.32 We used the 2015 facility-level LTCfocus file downloaded from http://

ltcfocus.org.
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Study Population

Of the parent survey respondents, 2.6% or 1,540 RNs worked in nursing homes, a similar 

proportion to that of RNs employed in nursing homes across the U.S.. We identified these 

RNs by cross-matching employer names and addresses of respondents with a list of 

Medicare and Medicaid-certified nursing homes in the four states. We excluded RNs in 

administrative or other non-direct care positions (n=853), since the missed care measure is 

specific to direct care activities. Though nursing home RNs in management roles often 

provide some clinical care, we had no way of distinguishing who among these had purely 

administrative duties and who provided direct care from the survey. Thus, we included only 

RNs who specifically reported their position as direct care, yielding a final sample of 687 

direct care RNs employed across 540 nursing homes.

Variables and Measures

Burnout.—Burnout was measured using the Emotional Exhaustion subscale of the 

Maslach-Burnout Inventory, a validated standardized tool for assessing occupational 

burnout.10 Nurses indicated how frequently they experienced nine feelings of emotional 

exhaustion using a seven point scale (1=never to 7=every day). Higher total composite 

scores correspond with higher burnout. Nurses were classified as having burnout if their 

score was equal to or greater than 27, the published average for healthcare workers.33

Job dissatisfaction.—Nurses reported the degree to which they were satisfied with their 

primary job using a four point scale ranging from “very satisfied” to “very dissatisfied”. 

They were also asked about specific job aspects including healthcare, retirement, and tuition 

benefits, salary/wages, work schedule, opportunities for advancement, independence at 

work, and professional status. Nurses who answered “very dissatisfied” or “somewhat 

dissatisfied” were considered to be dissatisfied.

Missed care.—Nurses were asked to identify from a list of 14 care activities which, if any, 

were necessary but left undone due to lack of time or resources on their most recent shift/day 

worked. This question captures both clinical and planning/communication activities and has 

been developed iteratively by an expert panel of nurse researchers and survey 

methodologists.34,35 The activities include: adequate patient surveillance, oral hygiene/

mouth care, on time medication administration, treatments/procedures, skin care, pain 

management, ambulation/range of motion, adequate documentation, care coordination, 

comfort/talking with patients, preparing patients and families for discharge, developing/

updating care plans, teaching/counseling patients and families, and participating in team 

discussions. Nurses were considered to have missed care if they left one or more activities 

undone. An additional single survey item asked RNs whether they were frequently unable to 

complete necessary care due to lack of time or resources.

Covariates.—We controlled for RN and nursing home characteristics in our adjusted 

models. Nurse characteristics came from the survey and included: age, years of RN 

experience, sex, race, native language, and highest nursing degree. Nursing home 

characteristics came from LTCfocus and included: ownership type, chain affiliation, bed 

size, payer mix, and staffing measures for RNs, LPNs, and certified nursing assistants.
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Statistical Analysis

We generated descriptive statistics to examine characteristics of sample RNs and nursing 

homes. Next, we generated a series of robust logistic regression models to estimate the 

unadjusted and adjusted effects of burnout and job dissatisfaction on missed care, accounting 

for clustering of RNs within nursing homes. We began with bivariate models, added in RN 

characteristics, then nursing home characteristics to achieve our final models. Data were 

analyzed using Stata version 15.0 (Stata Corp., College Station, TX). The University of 

Pennsylvania institutional review board approved this study.

Results

Table 1 depicts characteristics of sample RNs. The first column summarizes all RNs in the 

sample, while the second and third columns show only those RNs with job dissatisfaction 

and burnout. The job dissatisfaction and burnout groups are not mutually exclusive, meaning 

that an RN who scored as positive for both would appear in both groups. Thirty-one percent 

of RNs were dissatisfied with their jobs and 30% exhibited burnout. The only statistically 

significant demographical difference between the groups was that dissatisfied RNs were 

more likely native English speakers relative to the total sample. Missed care rates were 

significantly higher for RNs with job dissatisfaction and burnout. Across all RNs, 72% 

reported missing one or more care tasks on their last shift due to lack of time or resources. 

Eighty-three percent of RNs with job dissatisfaction, and 95% of RNs with burnout reported 

missing care. Characteristics of the nursing home employers are summarized in Table 2.

Figure 1 shows care activities RNs reported leaving undone, comparing the total sample of 

RNs to those with job dissatisfaction and those with burnout. Across all activities, RNs with 

burnout were most likely to leave care undone. The activity most often missed was 

comforting/talking with patients, which 50% of the total sample, 64% of RNs with job 

dissatisfaction, and 77% of RNs with burnout reported leaving undone. Adequate patient 

surveillance, teaching/counseling patients and families, and developing/updating care plans 

were the next three activities most often missed. Pain management was the least missed 

activity, with only 4% of RNs in the overall sample reporting leaving this undone, 

suggesting that when faced with limited time and resources, RNs likely prioritize this 

activity. Forty-two percent of RNs with burnout and 34% of RNs with job dissatisfaction 

reported frequently being unable to complete necessary care, compared to 20% of the overall 

sample.

Results of unadjusted and adjusted robust logistic regression models showing the effects of 

burnout and job dissatisfaction on missed care are shown in Table 3. Controlling for RN and 

nursing home characteristics, RNs with burnout were five times more likely to leave 

necessary care undone (OR = 4.97, 95% CI 2.56–9.66) than RNs without burnout, while 

RNs who were dissatisfied with their jobs were 2.6 times more likely to leave necessary care 

undone (OR=2.56, 95% CI 1.68–3.91) than RNs who were satisfied. All results were 

significant at the p <.001 level.

Figure 2 depicts specific job aspects with which RNs were dissatisfied, showing RNs with 

burnout (n=204) relative to all RNs (n=687). The most prominent areas of dissatisfaction 
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across all RNs were with tuition, retirement, and healthcare benefits (67%, 62%, and 54% of 

RNs, respectively), opportunities for advancement (49% of RNs), and salary/wages (48% of 

RNs). Nurses with burnout had higher rates of dissatisfaction across all job aspects, but 

differed the most from RNs overall in professional status (46% of RNs with burnout vs. 24% 

of RNs overall) and independence at work (34% of RNs with burnout vs. 18% of RNs 

overall).

Discussion

Findings from this study indicate that nursing home RNs are often unable to complete 

needed nursing care due to inadequate time or resources, and that missed care is more 

common among RNs with high burnout or job dissatisfaction. This raises significant 

concerns for patient safety as well as nurse retention in nursing homes. One in five RNs in 

our sample reported frequently being unable to complete necessary patient care. Nurses with 

burnout were five times more likely to miss needed care than RNs without burnout, while 

RNs who were dissatisfied were 3.5 times more likely to miss care than RNs who were 

satisfied.

These findings add context to the 2014 DHHS Office of Inspector General report which 

attributed the majority of nursing home adverse events to inadequate monitoring, failure to 

provide necessary or appropriate treatments, or inadequate/incomplete care plans.11 These 

are clinical activities that all fall under the leadership of RNs.12,13 Yet among RNs in our 

study, 28% said they lacked the time or resources to perform adequate patient surveillance, 

20% left treatments or procedures undone, and 28% left care plans unfinished. Among RNs 

with burnout or job dissatisfaction, these rates were even higher: 49% of RNs with burnout 

and 43% of RNs with job dissatisfaction said they could not provide adequate patient 

surveillance; 38% of RNs with burnout and 34% of RNs with job dissatisfaction left 

treatments or procedures undone; and 44% of RNs with burnout and 34% of RNs with job 

dissatisfaction left care plans unfinished.

The same DHHS report found that over a third of adverse events were medication-related, 

with the most common events being medication-related hypoglycemia, mental status 

changes, and falls/trauma due to medication side effects.11 In our study, 33% of RNs with 

burnout and 25% of RNs with job dissatisfaction said they were unable to administer 

medications on time, a key aspect of medication safety. Potential consequences of this 

include interacting medications being given too closely together, or mealtime-sensitive 

medications being given without regard to food, increasing the risk for side-effects. Feeling 

rushed during medication administration also increases the risk for errors, particularly since 

nursing home nurses typically administer medications to large numbers of patients while 

being frequently interrupted.36 When RNs cannot provide adequate surveillance, they may 

miss signs of adverse effects like mental status changes that should prompt intervention.

We cannot determine with the data available the causal pathways between nurse burnout, job 

dissatisfaction, and missed care. In this study we examined missed care as our dependent 

variable, but other cross-sectional studies across various settings have shown that nurses and 

nursing assistants experience greater dissatisfaction when they are unable to complete 
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necessary care or feel that they are providing poor quality care.25,37,38 It is likely that these 

are closely interdependent concepts. That is, working in under-resourced settings generates 

stress for nurses who realize that needed nursing care is being missed, which in turn 

generates additional stress for feeling that they cannot provide better quality care. Creating 

better work conditions with sufficient resources both supports nurses to provide higher 

quality care and allows nurses to feel more in control of their work. While the main focus of 

this paper is patient care quality and safety, the high rates of RN burnout and dissatisfaction 

we find raise concerns about attracting and retaining an adequate RN workforce in nursing 

homes.

The National Academy of Medicine has recognized that organizational and health system 

factors play important roles in promoting clinician well-being and improving patient safety.
1,39 Extensive evidence has shown that RNs are more satisfied and experience less burnout 

when they have adequate staff and resources, supportive managers, productive colleague 

relationships, input into organizational affairs, and opportunities for advancement.
4,25-27,40-42 Nursing homes unfortunately function under very real financial constraints due 

to heavy reliance on Medicaid, making it challenging for administrators to hire more staff 

and offer competitive salaries and benefits. Still, the costs of salary and benefit adjustments 

must be balanced against additional labor costs for training, recruitment, and productivity 

loss generated by high turnover.

Even under tight fiscal constraints, nursing home leaders can take steps to improve work 

environments through a variety of evidenced-based interventions.26,42-44 Creating a culture 

that emphasizes root-cause analysis of systemic problems rather than punishing nurses for 

individual mistakes could help identify inefficiencies in systems and protocols that result in 

missed care. Involving RNs in quality improvement committees, having administrators 

consult with direct care staff on solutions to organizational problems, and having formal 

processes for responding to employee concerns could also help identify problems and 

improve employee engagement. Finally, offering career ladders, preceptor programs for new 

hires, leadership training, and continuing education could improve two areas of 

dissatisfaction among RNs in our study: opportunities for advancement and professional 

status.

A few limitations of our study should be noted. First, the cross-sectional design of the study 

prevents us from drawing conclusions as to causal relationships between our variables of 

interest. Second, there are more than 15,000 nursing homes in the U.S.45 which may limit 

generalizability of our findings, though our sample still included hundreds of RNs employed 

across 540 nursing homes in four states. Finally, by excluding RNs in administrative roles, 

we lost more than half of our original sample of survey respondents from our analysis. Often 

RNs serving as directors of nursing, supervisors, or in other administrative roles in nursing 

homes do provide some direct care. However, since we were unable to determine from the 

survey who among respondents had purely administrative duties versus a mix of both 

administrative and clinical duties, we included only direct care RNs for the cleanest sample.

In summary, RNs serve vital roles in overseeing the safety and quality of care in nursing 

homes, yet most RNs report not having enough time or resources to provide necessary care, 
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raising significant concerns for patient safety. A large number of RNs in this setting 

experience burnout and job dissatisfaction, and missed care is even more prevalent among 

these individuals. Work environments that provide adequate staff and resources, involve RNs 

in quality improvement processes, and support RNs through career pathways and leadership 

opportunities could help to promote employee engagement, reduce missed care, and improve 

patient safety in nursing homes.
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Editor’s Note

This study provides a timely evaluation of critically important issues in improving care 

and patient safety in U.S. nursing homes. Nursing burnout, job dissatisfaction, and 

missed care have been studied in U.S. hospitals, but there has been a paucity of data on 

these measures in U.S. nursing homes. The data presented provide a sobering view of the 

work life of registered nurses (RNs) in this setting. RNs represent the health professionals 

responsible for the vast majority of hands-on care for this complex, vulnerable, and 

increasingly ill patient population, and the data should raise a clarion call to health policy 

makers and those who own and manage nursing homes. About one-third of respondents 

reported burnout and/or job dissatisfaction, and an astounding 72% indicated that they 

had missed one or more necessary care tasks on their last shift due to lack of time or 

resources. RNs who reported burnout were five times more likely to report missed care.

Although the study did not directly measure threats to patient safety or actual patient 

harm, we don’t need to await future studies to recognize that these issues will inevitably 

lead to patient harm that is potentially preventable. Nursing homes are required to have a 

minimum number of RN hours per patient, and these hours are an important component 

of the five-star quality rating system. Over the last year this measure has been improved 

by changing from a self-reported number to a value based on the facility’s payroll 

journal. But the number of nursing hours is only one piece of the puzzle. Adequate and 

competitive pay is obviously another. As the authors suggest, involvement of RNs in 

quality improvement processes, and support for RNs through career pathways and 

leadership opportunities are critically important to improving the current situation.

Another factor can also play a role: involvement of well-trained and committed 

physicians (including certified medical directors), advance practice clinicians (nurse 

practitioners and physician assistants), pharmacists, rehabilitation therapists, social 

workers, and other health care professional in a strong, collaborative inter-professional 

team. This will lead to better quality of care, and better quality of life for nursing home 

patients as well as the staff who care for them.

‐Joseph G. Ouslander, MD

White et al. Page 11

J Am Geriatr Soc. Author manuscript; available in PMC 2020 October 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Figure 1. 
Percentage of registered nurses (RNs) who report being unable to complete necessary care 

tasks due to lack of time or resources
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Figure 2. 
Dissatisfaction with various job aspects among all registered nurses (RNs), and RNs with 

burnout
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Table 1.

Registered nurse (RN) characteristics for total sample, RNs with job dissatisfaction, and RNs with burnout.

Total sample RNs with job
dissatisfaction RNs with burnout

Registered nurses, n(%) 687 (100%) 212 (30.9%) 204 (29.7%)

 Age in years, mean(SD) 49.1 (13.1) 47.8 (12.9) 47.4 (12.6)

 Years of RN experience, mean(SD) 16.6 (14.0) 14.9 (13.3) 15.2 (12.8)

 Sex, female, n(%) 637 (92.7%) 196 (92.5%) 182 (89.2%)

 Race, non-white, n(%) 237 (34.5%) 73 (34.4%) 70 (34.3%)

 Native language, English, n(%) 511 (74.4%) 172 (81.1%)* 164 (80.4%)

 Highest nursing degree
1
, n(%)

  Hospital diploma 102 (14.8%) 25 (11.8%) 23 (11.3%)

  Associate's degree 321 (46.7%) 109 (51.4%) 106 (52.0%)

  Bachelor's degree 247 (36.0%) 72 (34.0%) 66 (32.4%)

  Master's degree or higher 9 (1.3%) 4 (1.9%) 6 (2.9%)

 Missed care
2 494 (71.9%) 175 (82.5%) * 194 (95.1%) *

*
Category differs from total sample (p<.05) based on a two sample two-sided t-test for continuous variables, or a Pearson chi2 test for categorical 

variables

1
Percentages do not sum to 100% due to missing data

2
Missed care refers to whether the RN indicated that one or more of the following care tasks were necessary but left undone on his/her last shift 

due to lack of time or resources: adequate patient surveillance, oral hygiene, adequate documentation, medications administered on time, treatments 
and procedures, skin care, pain management, care coordination, comfort/talk with patients, preparation of patients/families for discharge, care plan 
development/update, patient/family teaching, ambulation or range of motion, and participation in team discussions.
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Table 2.

Nursing home employer characteristics (n=540)

Ownership, for profit, n(%) 335 (62.0%)

Chain-owned facility, n(%) 303 (56.1%)

Total beds, mean (SD) 136 (85)

Payer mix, mean (SD)

 % primary payer Medicaid 55.8 (25.2)

 % primary payer Medicare 15.4 (12.6)

Staffing measures, mean (SD)

 RN hours per resident day 0.65 (0.36)

 LPN hours per resident day 0.80 (0.40)

 CNA hours per resident day 2.50 (0.50)
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Table 3.

Effects of registered nurse (RN) burnout and job dissatisfaction on missed care (n=687)

Bivariate Adjusted for RN
characteristics

Adjusted for RN and nursing
home characteristics

Odds Ratio (95% confidence interval) p-value

Burnout 5.53 (2.79-10.96) <.001 5.41 (2.79-10.50) <.001 4.97 (2.56-9.66) <.001

Job dissatisfaction 2.33 (1.55-3.49) <.001 2.60 (1.71-3.93) <.001 2.56 (1.68-3.91) <.001

Note: Odds ratios indicate the odds of registered nurses (RNs) with vs. without burnout, and with vs. without job dissatisfaction reporting the 
outcome in bivariate and adjusted robust logistic regression models. Models account for clustering of RNs within nursing homes. Missed care 
measures whether the RN indicated that one or more of the following care tasks were necessary but left undone on his/her last shift due to lack of 
time or resources: adequate patient surveillance, oral hygiene, adequate documentation, medications administered on time, treatments and 
procedures, skin care, pain management, care coordination, comfort/talk with patients, preparation of patients/families for discharge, care plan 
development/update, patient/family teaching, ambulation or range of motion, and participation in team discussions. RN characteristics: age, sex, 
race, years of experience, educated in U.S. or abroad, native language. Nursing home characteristics: bed size, for-profit vs. nonprofit/government 
ownership, chain affiliation, Medicaid census, Medicare census; RN, licensed practical nurse (LPN), and certified nursing assistant (CNA) hours 
per resident per day.
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