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Abstract
The aim was to synthesize the findings of empirical research about the unmet nursing care needs of older
people, mainly from their point of view, from all settings, focusing on (1) methodological approaches, (2)
relevant concepts and terminology and (3) type, nature and ethical issues raised in the investigations. A
scoping review after Arksey and O’Malley. Two electronic databases, MEDLINE/PubMed and CINAHL
(from earliest to December 2019) were used. Systematic search protocol was developed using several
terms for unmet care needs and missed care. Using a three-step retrieval process, peer-reviewed, empirical
studies concerning the unmet care needs of older people in care settings, published in English were included.
An inductive content analysis was used to analyse the results of the included studies (n ¼ 53). The most
frequently used investigation method was the questionnaire survey seeking the opinions of older people,
informal caregivers or healthcare professionals. The unmet care needs identified using the World Health
Organization classification were categorized as physical, psychosocial and spiritual, and mostly described
individuals’ experiences, though some discussed unmet care needs at an organizational level. The ethical
issues raised related to the clinical prioritization of tasks associated with failing to carry out nursing care
activities needed. The unmet care needs highlighted in this review are related to poor patient outcomes.
The needs of institutionalized older patients remain under-diagnosed and thus, untreated. Negative care
outcomes generate a range of serious practical issues for older people in care institutions, which, in turn,
raises ethical issues that need to be addressed. Unmet care needs may lead to marginalization,
discrimination and inequality in care and service delivery. Further studies are required about patients’
expectations when they are admitted to hospital settings, or training of nurses in terms of understanding
the complex needs of older persons.
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Introduction

The increase in the older people population in many countries has led to a growing demand for healthcare

services.1 These demands from older people are varied depending on their comorbid conditions and functional

ability. Policy makers and other stakeholders are beginning to recognize and anticipate these trends which

require healthcare systems to function as effectively and efficiently as possible, serving all older citizens

equally with appropriate and affordable care.2,3

If a nursing care need has been adequately addressed that care need has been met. A care need met in the

context of mental healthcare is

A physical, psychological, social or environment-related demand for help, care or a service, with the goal of

solving or reducing a problem that is experienced or expressed by an older person in relation to an underlying

psychiatric condition.4

This definition is general and can be also considered widely in healthcare context from the individual’s

point of view, and covers both the holistic nature of nursing and need of an individual. However, if the care

need remains or is inadequately addressed, the care need is unmet. A care need is unmet when a problem

exists for which no adequate solution has been offered.5 Expanding this concept, unmet needs have been

defined in terms of the difference between the healthcare services, here specifically nursing care needs,

deemed necessary and the actual services received. This difference represents a measure of access to care6,7

raising ethical issues. Interpreted at the level of the individual, unmet care needs are concerned with the local

situation. At a more systematic level, improvements in service system efficiency taking ‘whole-system’ and

person-centred8 approaches, tailoring services and care to meet the needs of groups of individual older

persons are under investigations.

Unmet care needs can herald threats to safety, the successful management of acute or chronic health

problems and consequential negative health-related events.9,10 As nurses represent the largest group of health-

care professionals,7 unmet needs related to nursing care warrants closer examination and recognition. How-

ever, unmet nursing care needs from the point of view of older people, or care receivers in general, are different

from those defined from the viewpoint of professionals or systems. This review focused on the older individ-

ual’s perspective. However, the informant or identifier of unmet care needs could be the informal caregiver,

family member or a professional.

All people are entitled to quality nursing care while being cared for in institutions as patients.11,12 Older

people are a heterogeneous group whose needs are increasingly diverse. Although some outdated stereotypes

still may exist, new expectations, such as reducing inequity, dealing with diversity, enabling of choice and

ageing in place, have to be managed.13 These new expectations are dashed by studies demonstrating unmet care

needs for many groups of patients, such as those with advanced cancer14,15 and patients with dementia16–18 or

mental illnesses.19,20

Unmet care needs seem to occur largely in informational (30%–55%), psychological (18%–42%), physical

(17%–48%) and functional (17%–37%) domains.15 This finding is supported by Puts et al.21 who, in a review

focusing on older people suffering from cancer, found that unmet care needs existed mainly in psychological,

information and physical domains. More specifically, a recent systematic review reporting on patient outcomes

in acute hospital care settings showed associations between missed care and a range of poor patient outcomes.

These outcomes were decreased patient satisfaction, increased medication errors, urinary tract infections,
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patient falls, pressure ulcers, critical incidents, lower quality of care and patient readmissions.10 In addition,

Johnson et al.22 reviewed the unmet care needs of people in home care settings and pointed out significant gaps

in home care services for older people in Canada.

Unmet care needs have also been found, relating to patient outcomes, including death.9 Other adverse

events include falls,23 inadequate nutrition,24 depression,25 incontinence,6 discomfort or inconvenience,26

and institutionalization,27 which may lead to a decrease in quality of life.28 These studies focused on unmet

needs from the nurses’ point of view.29 However, it is necessary to analyse the health and well-being

domains of the unmet needs of older people using patient views.8,13,30 This analysis will be an important

precursor to the development of care and services which are more individualized, tailored and supportive to

older people,8,11 responding to the need for person-centred care. There is an increasing number of older

individuals with chronic conditions in the world.8 There is also a desire to provide quality care assessments

and provision for all, tailored to the individual’s needs and based on correctly assessed care needs and

provision as a right.31

Several studies have analysed patients’ care or assistance needs, based on descriptions of, for

example, Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs).32

Other ways include lists of tasks based on nursing care using different terms and identified nursing

duties or tasks.29 This analysis requires a common and pragmatic understanding of ‘unmet needs’. In

a systematic review, Jones et al.29 described three main approaches to understand unmet care needs

using terms such as ‘unfinished care’, ‘missed care’ and ‘the implicit rationing of nursing care’.

However, studies conducted using these concepts focus mainly on nurses’ reports of nursing activities

and care left undone, and there is a dearth of evidence about defining the concept of ‘unmet needs’

from the perspective of older people. More research into unmet care needs using patients’ views is

needed, to provide a more detailed and balanced analysis of nursing care and the nursing care missed,

unmet and unplanned. The information from this review will help in discussions of inequalities in

access to care and care assessment, planning and provision; patients’ rights; the provision of quality

care; and missed care.

Aims and objectives

The aim of this scoping review was to synthesize the findings of empirical research about the unmet nursing

care needs of older people identifying the breadth, depth and scope of the current literature. The study is a

part of the RANCARE project (CA15208 – Rationing – Missed Nursing care: An international and multi-

dimensional problem).

The specific research questions were as follows:

What are the methodological approaches used?

Which concepts and terminology have been used?

What unmet care needs have been identified?

What ethical issues have been raised?

Methods

This scoping review, after Arksey and O’Malley,33 was used to identify gaps in the current research

literature and so provide a guide for a future research agenda. The scoping review used the following

process: (1) Identifying the research question(s), (2) Identifying relevant studies, (3) Study selection, (4)

Charting the data and (5) Collating, summarizing and reporting the results.
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Literature search for identifying relevant studies

The systematic literature search used two international scientific databases, CINAHL (from earliest to

December 2019) and Medline (PubMed, from earliest to December 2019) on 18 December 2019. These

two databases have been found to be the most appropriate and comprehensive in the field of health sciences.34

The search terms were (‘unmet care needs’ OR ‘unmet need’ OR ‘unmet needs’ OR ‘unfinished care’ OR

‘missed care’ OR ‘care left undone’ OR ‘unmet nursing care’) AND nursing AND (older OR aged OR elder*

OR senior) used in various phrases with the Boolean operators. Unmet care needs considered from older

people’s point of view did not exclude the participants, for example, professionals. Therefore, these terms

were selected to cover all possibilities. Unfinished care, missed care and care left undone were included as

these concepts refer to care that is based on needs assessment, but for many reasons was interrupted or not

actualised. These selected terms were applied to the title and abstract level of the retrieved studies written in

English. The search produced 120 studies (32 from CINAHL and 88 from Medline). In addition, a manual

search of reference lists from the retrieved studies produced four additional studies increasing the total to

124. After this initial retrieval, 12 duplicates were removed, then the titles and abstracts were screened by two

independent researchers (D.K., R.S.) against the inclusion and exclusion criteria (Figure 1).

Inclusion and exclusion criteria for selecting the studies

The predefined inclusion criteria were that the study (1) uses empirical research published in a peer-review

journal; (2) is written in the English language; (3) focuses on the topic of interest – unmet nursing care needs

of older people, and nursing care responsibility, performed by all levels of nurse professionals (unmet care

needs, unmet needs, unfinished care, missed care, care left undone, unmet nursing care and care rationing);

and (4) concerns older people, 65 or over,13 their care settings or their context. Studies were excluded if they

were (1) reviews, editorials, case studies or narratives; (2) studies not involving older people in their care

settings; and (3) not about nursing care. Using the inclusion and exclusion criteria, 63 full-text studies were

selected for further inspection.

The full-texts of the 63 studies were then examined. During this examination, the two independent

researchers (D.K., R.S.) could not reach an agreement about the inclusion of 10 of the retrieved studies.

A third researcher (M.S.) evaluated the studies, and consensus was reached between the three analysts.

Fifty-three studies were included in the final analysis.

Data extraction and analysis

The following information was collected and charted into working sheets in a table format by two research-

ers: author, year, country, study aim, study design, sampling method, sample size, informants, data collec-

tion, data analysis, healthcare context, research concept and main findings. The data were analysed using a

content analysis approach by searching for responses applied to the stated research questions. Data con-

densed and charted in tables were then discussed in the research team and double checked by its accuracy

(10% of the material). Unmet care needs were identified from the articles from the results sections, tabulated

and then categorized according to the World Health Organization (WHO) classification.28 Regarding the

ethical issues, text in articles was read through identifying any ethical concern stated by the authors, such as

words, sentences or phrases, and were tabularized and coded. Then the material was extracted and analysed

by the constant comparison method. The expressions and wording used by both the participants in the

studies, and study authors were used in the analysis wherever possible to reduce interpretation.
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Results

Description of the studies included

Most of the reviewed studies were conducted in the United States (n¼ 22), Australia (n¼ 3), Canada (n¼ 2)

and Europe (n ¼ 22). In Europe, the studies were conducted in the United Kingdom (n ¼ 10), Switzerland

(n ¼ 3), Netherlands (n ¼ 2), Finland (n ¼ 2), and Norway, Portugal, Poland, Germany and Spain, one in

each. In addition, studies were conducted in Asia, Japan (n ¼ 2), and Korea and Taiwan, one in each.

Most of the studies were conducted in residential or nursing home contexts (n ¼ 23). The rest were

conducted in community settings (n¼ 6), home care (n¼ 7), hospital settings (n¼ 5), primary care (n¼ 5),

rural group practice (n ¼ 1) or in other settings (n ¼ 6). The sample sizes varied from 13 to 71,669 and
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Figure 1. Flow chart of the literature search.
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depended on the study design. In most of the studies, the informants were older people (n ¼ 33); their

informal caregiver, relatives (n ¼ 5); or both (n ¼ 2). In some studies, healthcare professionals (n ¼ 12),

including registered nurses (n ¼ 3), were the informants.

Methodological approaches of the studies

The most frequently used methods were questionnaire surveys (n¼ 38), followed by interviews (n¼ 7), the

use of administrative data and patient documentation (n ¼ 4), focus groups (n ¼ 2) and demographic data

(n ¼ 2). Several instruments measuring unmet care needs were identified: the MISSCARE Survey35; the

Basel Extent of Rationing of Nursing Care (BERNCA)36 and adapted for nursing homes (BERNCA-NH)37

in Switzerland; and the Camberwell Assessment of Need of the Elderly (CANE) developed by Reynolds

and colleagues38 from the original instrument Camberwell Assessment of Need (CAN)39 using data from

the United Kingdom, Sweden and the United States. The names of the instruments reveal that their target

concepts vary, being missed care, rationing and unmet care needs, respectively.

Concepts and terminology used

An unmet care need has been described as

a problem for which an individual is not receiving an appropriate assessment or intervention that could poten-

tially meet the need.40 (Using the Iliffe et al.41 definition)

Most of the studies focused on the topic of unmet care needs of older people (n ¼ 44, 83%). A small

number of studies focused on care rationing or implicit rationing (n ¼ 5, 9%) and missed care (n ¼ 4, 8%).

This last group of studies also included reports about the care that did not fit well with the needs of older

people (Table 1). The concept of missed care was used systematically in studies where nurse professionals

were the study informants and analysed their own written assessments of care outcomes.

In the literature reviewed, few studies described the theoretical basis for unmet needs in older people.

Berridge and Mor88 used the cumulative disadvantage theory of Dannefer and colleagues to explain the

unmet needs in the context of health-related inequalities in older people. Similarly, Cohen-Mansfield et al.18

examined unmet needs through the Unmet Needs Model developed earlier, focusing on the needs of older

people with dementia. Exploring unmet spiritual needs of older people, Erichsen and Büssing71 applied

Alderfer’s Existence, Relatedness and Growth model, which is an extension from Maslow’s theory. Khan-

delwal et al.87 compared unmet needs to inconsistent care. Martin et al.55 and Wieczorowska-Tobis et al.81

described the apparent imbalance between the assessed clinical needs of older people and the context in

which optimal interventions were missed.

The unmet care needs of older people

The majority of the studies concerned unmet care needs in three categories: physical, psychosocial and

spiritual. The categorisation of different types of needs was adopted from the WHO International Classi-

fication of Functioning, Disability and Health Framework.28

Unmet physical care needs included three main categories: ADL, physical condition, and safety and

monitoring (Table 2). ADL included six sub-categories including bathing, toileting, dressing, feeding,

continence care and mobility. The category of physical conditions included, for example, oral health, skin

care or needs related to pain management. Safety and monitoring included unmet care needs, for example,

related to medication. Unmet psychosocial care needs were organized into six main categories concerned

with emotional support, relationships, IADL, social services, social activities, and communication and
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Table 2. Overview of unmet care needs categories.

Categories of unmet needs Subcategories of unmet needs

Unmet physical care
needs

Activities of daily living (Holup et al.,86 Martin et al.,55 Oktay et al.47)

� Bathing (Berridge and Mor,88 Brooks-Carthon et al.,83 Chuang et al.,65 Farran
et al.,52 Freedman and Spillman,74,75 Gaugler et al.,59 Hughes et al.,43 Kane et al.,57

Naruse et al.69)

� Toileting (Brooks-Carthon et al.,83 Chuang et al.,65 Farran et al.,52 Freedman and
Spillman,74,75 Gaugler et al.,59 Henderson et al.,85 Kane et al.,57 Packham44)

� Dressing (Berridge and Mor,88 Chuang et al.,65 Farran et al.,52 Freedman and
Spillman,75 Hughes et al.,43 Kane et al.,57 Naruse et al.69)

� Feeding (Berridge and Mor,88 Brooks-Carthon et al.,83 Chuang et al.,65 Farran
et al.,52 Gaugler et al.,59 Naruse et al.69)

� Continence care (Berridge and Mor,88 Hughes et al.,43 Martin et al.,55 Naruse
et al.,69 Packham,44 Paunonen and Häggman-Laitila45)

� Mobility (Berridge and Mor,88 Drennan et al.,64 Knopp-Sihota et al.,77 Martin et al.,55

Naruse et al.,69 Packham44)
c Up/down stairs (De Veer and de Bakker48)
c Moving outdoor (De Veer and de Bakker,48 Freedman and Spillman74)
c Walking indoor (Chuang et al.,65 Freedman and Spillman,74 Henderson et al.85)

Physical condition (Blackman et al.,90 Drennan et al.,64 Martin et al.,55 Marrero et al.,23

Mistiaen et al.50)

� Foot and nail care (De Veer and de Bakker,48 Knopp-Sihota et al.,77 Pierson,46

Roberts et al.,62 Sherriff et al.54)

� Skin care (De Veer and de Bakker,48 Roberts et al.62)

� Care of pressure sores (De Veer and de Bakker48)

� Wound care management (Chuang et al.65)

� Oral and dental care (Clark and Dellasega,51 Dhaini et al.,84 Hawkins et al.,53 Knopp-
Sihota et al.,77 Smith and Shay60)

� Nutrition care (Drennan et al.,64 Paunonen and Häggman-Laitila,45 Wilson et al.56)

� Support in strict diet (De Veer and de Bakker48)

� Pain management (Khandelwal et al.,87 Makaroun et al.,89 Roberts et al.62)

� Lack of timely pain medication, ineffective pain treatment, disregard for patient’s pain from
nursing staff (Brooks-Carthon et al.83)

� Adequate sleep/rest (Paunonen and Häggman-Laitila45)

� Dyspnea (Makaroun et al.89)

� Speech (Clark and Dellasega,51 Park,67 Roberts et al.62)

� Memory issues (Drennan et al.,64 Ferreira et al.,40 Martin et al.,55 Wieczorowska-
Tobis et al.81)

� Sensory deprivation (Cohen-Mansfield et al.18)

� Vision care (Clark and Dellasega,51 Ferreira et al.,40 Sherriff et al.,54 Wieczorowska-
Tobis et al.81)

� Hearing care (Ferreira et al.,40 Wieczorowska-Tobis et al.81)

� Safety/monitoring (Ferreira et al.,40 Kane et al.,57 Martin et al.,55 Nelson and Flynn78)

� Perceived specific nursing care unmet needs
& Answering call bells in less than 5 min (Dhaini et al.,84 Henderson et al.,85 Zúñiga

et al.37,82)
& Assistance by injections (De Veer and de Bakker48)
& Physical assessments (Clark and Dellasega51)
& Turning of patient in bed during the night (Slettebø et al.68)
& Care of tracheotomy, Foley catheter or nasogastric tube (Chuang et al.65)

(continued)
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Table 2. (continued)

Categories of unmet needs Subcategories of unmet needs

� Perceived specific medical care unmet needs
& Treatment (Oktay et al.47)

� Aggression, arthritis, depression (Packham44)

� Cognitive impairment (Holup et al.86)
& Screening and immunisation (Roberts et al.62)

� Blood pressure screening (Clark and Dellasega,51 Packham,44 Sherriff et al.54)

� Cholesterol screening (Clark and Dellasega51)

� Medication management (Oktay et al.,47 Roberts et al.62)
& Medication errors (Berridge and Mor,88 Freedman and Spillman74,75)
& Administer medications on time (Brooks-Carthon et al.,83 Nelson and Flynn78)
& Medication noncompliance (Demiris et al.58)

Unmet psychosocial
care needs

Emotional support (Dhaini et al.,84 Raivio et al.,66 Zúñiga et al.37)

� Ageing (De Veer and de Bakker48)

� Acceptance of illness (De Veer and de Bakker48)

� Depressive symptoms (Stewart et al.76)

� Psychological distress (Blackman et al.,90 Ferreira et al.,40 Makaroun et al.,89 Martin
et al.,55 Wieczorowska-Tobis et al.81)Anxiety (Makaroun et al.89)

Relationships

� Social relationships (Drennan et al.64)
& Social interaction (Cohen-Mansfield et al.,18 Demiris et al.,58 Drennan et al.,64 De

Veer and de Bakker,48 Ferreira et al.,40 Martin et al.,55 Paunonen and Häggman-
Laitila,45 Wieczorowska-Tobis et al.81)

& Vulnerability to abuse or neglect from others (Martin et al.55)

� Intimate relationships (Ferreira et al.,40 Martin et al.,55 Wieczorowska-Tobis et al.81)
Communication (Khandelwal et al.,87 Knopp-Sihota et al.,77 Slettebø et al.,68

Wieczorowska-Tobis et al.81)

� Verbal mistreatment (Marrero et al.23)

� Fear of communication with nursing staff (Brooks-Carthon et al.83)

� Conversation with patient/resident or family (Brooks-Carthon et al.,80 Dhaini et al.,84

Makaroun et al.89)

� Language resource need (Runci et al.79)
Information needs (Wieczorowska-Tobis et al.81)

� Management of side effects of cancer therapy (Wilson et al.56)

� Caregivers’ information about care of patients (Wilson et al.56)

� Patients’ condition (Makaroun et al.89)

� The course and signs of recovery (Mistiaen et al.50)

� Contacting fellow-sufferers (De Veer and de Bakker48)

� Healthcare insurance coverage (Mistiaen et al.50)

� Prescriptions (De Veer and de Bakker,48 Mistiaen et al.50)
& Use of psychotropic medications (Stewart et al.76)

� Transition process (Arbaje et al.73)
Social activities

� Daytime activities (De Veer and de Bakker,48 Ferreira et al.,40 Martin et al.,55

Wieczorowska-Tobis et al.,81 Zúñiga et al.37,82)

� Meaningful activities (Cohen-Mansfield et al.18)

� Going outside home/building (Berridge and Mor,88 Freedman and Spillman,74,75 Zúñiga
et al.37)

(continued)
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Table 2. (continued)

Categories of unmet needs Subcategories of unmet needs

Instrumental activities of daily living (Berridge and Mor88)

� Household needs (De Veer and de Bakker,48 Drennan et al.,64 Freedman
and Spillman,75 Koffman et al.,49 Martin et al.,55 Mistiaen et al.50)

� Practical support in daily living (Koffman et al.,49 Robison et al.70)
& Shopping (Berridge and Mor,88 De Veer and de Bakker,48 Farran et al.,52

Freedman and Spillman74)
& Preparing meals (Berridge and Mor,88 Farran et al.,52 Freedman and Spillman74)
& Paying bills (Farran et al.52)
& Running errands (Farran et al.52)
& Laundry (Freedman and Spillman74)
& Ironing clothes (De Veer and de Bakker48)

Social services (Roberts et al.62)

� Lack of available community services (Demiris et al.,58 Nagata et al.,72 Raivio et al.,66

Robison et al.,70 Williams42)
& Lack of role of the district nurse (Wilson et al.56)
& Visiting nurse service (Nagata et al.,72 Naruse et al.69)
& Home visits (need for family doctor) (Clark and Dellasega51)
& Services for patients with mental health problems (Robison et al.70)

� Lack of available rehabilitative services (Atwal et al.,63 Chuang et al.65)
& Activation or rehabilitative care (Dhaini et al.,84 Henderson et al.,85 Oktay

et al.,47 Park,67 Zúñiga et al.37,82)
& Exercise program (Clark and Dellasega51)
& Therapeutic massage (Clark and Dellasega51)
& Patient-tailored exercise (Park67)

� Limited access to professional or specialist (Clark and Dellasega,51 Demiris et al.,58

Fernández-Olano et al.,61 Koffman et al.49)
& Lack of transportation (Clark and Dellasega,51 De Veer and de Bakker,48 Robison

et al.70)
& Available help with transferring (Chuang et al.,65 Kane et al.57)

� Discharge and documentation
& Discharge planning (Brooks-Carthon et al.,83 Nagata et al.72)

� Role of hospital social workers (Oktay et al.47)
& Incomplete documentation (Brooks-Carthon et al.,80 Zúñiga et al.37,82)

� Late transition (Makaroun et al.89)
Financial support (Clark and Dellasega51)

� Financial mistreatment (Marrero et al.23)

� Lack of personal finances (Martin et al.55)
Unmet spiritual needs Spiritual needs (Makaroun et al.89)

� Plunge into beauty of nature (Erichsen and Büssing71)

� Feel connected with family (Erichsen and Büssing71)

� Be invited again by friends (Erichsen and Büssing71)

� Reflect previous life (Erichsen and Büssing71)

� Maximize the life potential (Blackman et al.90)

� Be complete and safe (Erichsen and Büssing71)

� Turn to someone in a loving attitude (Erichsen and Büssing71)

� Solace someone (Erichsen and Büssing71)

� Feel respected by nursing staff (Brooks-Carthon et al.,83 Makaroun et al.89)

� Not feel belittled by nursing staff (Brooks-Carthon et al.83)

� Inconsistent care (Makaroun et al.89)
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information needs. Macro-level reasoning was offered for some of these unmet care needs, such as the lack

of available community nursing services or rehabilitative services or limited access to professional and/or

specialist services. Finally, unmet spiritual needs were reported least and concerned, mostly religious-

spiritual needs (Table 2).

The review found some context-specific assessments of unmet care needs reporting them to be common in

traditional community housing and most prevalent in retirement, senior housing and assisted living settings.

However, some authors found that unmet care needs are prevalent in all older people care settings.74,75 The

reasons for the unmet care needs included poor language-resourced and culturally bound care, not meeting

the individual cultural differences, and were found less often in urban areas compared to rural areas.79

Alongside this, minimal social interaction, due to the language barriers, was found to be associated with a

sense of isolation. Negative outcomes due to unmet care, associated with harm, were reported by Gaugler

et al.59 who found that care recipients with dementia and associated increased unmet care needs were 1.77

times more likely to move from home to a nursing home and were 1.37 more likely to die than those with care

needs that were met.

Raised ethical issues

Ethical issues related to the unmet care needs of older people were reported in some studies. Most of the

ethical issues raised were related to the clinical prioritization of nursing care by tasks37,68,82,84 associated

with failing to carry out nursing care activities,77,83,85 or shortcomings in providing good care for older

people.68,77 Several studies explored the consequences of failing to carry out nursing care in the context of

falls,23 urinary tract infections,78 patient satisfaction,50 or instrumental and daily living activities such as wet

or soiled clothes, staying at home/inside the residential care facility, went without a hot meal/getting dressed/

groceries/paying bills/clean laundry or eating,74,75 raising questions about the respect of the ethical principle

of non-maleficence. In other studies, patients complained (or indicated) that they were treated with disre-

spect73,83,87 especially during the transition of older people73 or at the end-of-life stage,87 felt powerless or

belittled,83 felt ignored63 or neglected55,73 by nurses, had restricted autonomy in residential care settings,44 or

needed to use assertive self-advocacy to express their needs.83 These results identify some poor experiences

and demonstrate how strongly some people feel about this in their care. Some patients unable to speak for

themselves and those having more comprehensive needs are even at risk of being neglected altogether.68 In

addition, the need to further support patients’ confidentiality,56 self-esteem71 and equal access to care68 were

highlighted in several studies. Another issue raised is the right to information from healthcare professionals

in preparation for discharge; most of older people’s informational needs were concerned with the course and

signs of recovery. However, some of the healthcare professionals did not even consider the possibilities

(financial, self-care, mainly in housekeeping) of older people, so the information were often useless for

them.50 One study explored the role of nursing tasks delegation in the provision of care to residents. More

qualified nurses often failed to instruct their less-qualified colleagues about proper care of the residents, but

delegated some tasks on them (e.g. turning during the night shift) and omitted their responsibility for caring

which often led to serious consequences for residents.68

Two studies reported ageism as the main cause of unmet care needs.53,68 In addition, Ferreira et al.40

revealed that unmet care needs were associated with the worst patient outcomes and that the needs of

institutionalized older patients often went under-diagnosed and thus untreated. Stewart et al.76 found that

the prevalence of depressive and challenging behaviour in older people was often treated with psychotropic

medication rather than more social methods, which can be considered a sign of unmet care needs at the

institutional level.

Another type of discrimination, regarding the unmet care needs of older people, was reported, based on

race.88 Black people were more likely to experience discrimination, unmet care needs and their
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consequences.80,83 There is also evidence of nurses’ and other health professionals’ lack of recognition of

the need for rehabilitation63 neglecting the needs of those recovering from severe conditions and leading to,

for example, prolonged immobilization. This suggests that the promotion of health, well-being and the

support of independence was lacking, and this neglect may lead to harm through the loss of independence.

Discussion

Studies exploring unmet nursing care needs here include the point of view of patients, clients and individuals,

while the missed nursing care literature is more often used in analysing omissions of care from the point of view

of professionals. Although this scoping review includes limited empirical evidence, there is enough to demon-

strate that the unmet nursing care needs of older people, including fundamental human needs, has been

investigated from a number of perspectives and is significant. The review has revealed that it is not only missed

care but also the quality of care83 and the varied reasons for missed care that are also important. Although the

quality of care is regulated in Europe and globally, for example,8,12 the level of unmet care needs of older people

is significant, occurring in many countries, in all care settings for older people. Thus, these significant and

varied care issues are not local or even national phenomena, but a concern for nursing globally. The ethical

issues that surround some of the unmet needs only add to the seriousness of these global nursing issues and may

mean shortcomings in seeing the individual and in the person-centeredness of nursing care.

An examination of the concepts and terminology used in the reviewed studies with different approaches

pointed to some systematic and some inconsistent use of the concepts. However, these different uses led to

similar results. Of the three types of care needs categorized, physical, psychosocial and spiritual, the majority

reported were omissions of physical care focused on ADL. This means that across a variety of different care

settings, care provision is not always meeting the fundamental physical care needs of older people. Many

older individuals have chronic conditions, affecting various parts of their body either locally, such as oral

health and foot health, for example,46,48,54,62,77 or systemically such as chronic lung and heart disease. Such

unmet care needs may cause harm either directly or indirectly and are associated with a reduction of stable

and healthy ageing at home or in a community.13 Moreover, this finding warrants serious recognition. There

is very strong ethical element and clinical care as physical unmet care needs have been found to be signs of

undignified care.91 Provision of adequate physical care is an ethical issue as is the non-provision.

The most obvious reason for unmet care needs is neglect, which is reported in several studies and is complex.

This complexity may be concerned with the inadequate assessment of individuals’ needs prior to planning and

care provision.92 Many of the studies reviewed were carried out in non-hospital environments where the

number of nursing staff is lower and the ratio of Registered Nurses to nursing assistants (e.g. licenced practical

nurses) is less than that in a hospital context,7 even though in many such settings, patient dependency levels can

be quite high. Therefore, older people in non-hospital care settings are more likely to be cared for by people who

do not have the education and competences required to assess old people’s needs sufficiently well.93,94

However, this review focused on nurse professionals, not other workers such as social care or technical staff.

Given the variety of unmet nursing care needs (Table 2), closer investigation is needed. Based on the

definitions of missed care, it is not just the work that is missed that needs to be considered,10 but how the care

assessment and plan are managed to completion also requires attention. The Institute of Medicine11 and the

WHO8,13 have recognized the importance of including older people’s and patients’ perspectives in safeguard-

ing older individuals’ health and well-being. Demonstrations of unmet care needs may be associated with the

failure of nurses and other care assessors to follow this current advice and not facilitating older peoples’

participation in their care.95 Some studies reviewed suggested this was because of the use of specific instru-

ments to assess the older person’s condition and plan care that do not require interaction.37,82 This lack of

interaction is demonstrated in most of the studies reviewed, as older people’s needs are described from the

researchers’ or health professionals’ frame of reference. A reduction of unmet care needs and inadequate care
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provision may be achieved by considering the older person’s perspective more thoroughly. This might have to

take into account the generation difference between the older person and the care provider.

Age discrimination, ageism, has been reported in acute healthcare settings about older people, usually

those with complex needs. These older people, requiring longer periods of recuperation and rehabilitation

following an episode of ill health, are troublesome to staff working in a system with rapid turnover of

patients.96 In many societies, the lives of the older people are not considered of equal worth to the lives of

younger people97 and the allocation of resources is not needs-based but according to views on how

beneficial people are to society.98 Although this ageism is mainly observed at the macro level, the process

influences nurses’ decision-making, for example, when rationing their time.99,100 In addition, there are

serious concerns suggesting that ageism was the main cause of unmet care needs53,68,100,101 demonstrating

outdated stereotypes for considering older individuals.13 This type of ageism has been reported as counter-

effective in cardiac care. Recently, it has been found that older individuals recover better from serious

cardiac conditions if admitted to an Intensive Cardiac Unit (ICU)102 with their condition(s) considered

holistically.103 Supporting the use of the ICU in this context, Levy et al.97 found that reduction of ageism is

cost-effective and improves the health of the ageing population.

Related to the concept of unmet nursing care needs is the extent needs are met under different circum-

stances. For example, some older persons are not assertive, and they do not or are not able to demand that

their needs be met.18 For those able to be assertive but are not, the relationship with the health professional is

important. It has been reported that some older people think they are a burden and do not ask for what they

want, being satisfied with what is done for them.104

It can be argued that older people can improve their own health and have a responsibility to do what they

can to age well.94 However, not all older individuals have the options, capacity, abilities or knowledge to

age well appropriately on their own and need assistance.28,105 Where the capacity of older people falls

below a level where they can look after themselves, the burden of some care requirements are frequently

shared with unpaid family caregivers who provide significant care, including medical care and social

support, to their loved ones.66,103 Careful consideration is required about where the line is between informal

caregiving and professional nursing practice with regard to knowledge, skill, attitudes and competence and

the ethical management of care.

This review has raised implications for nursing care that calls for further research, particularly around the

need for more transparent ethical stances in decision-making about the assessment planning and provision

of care. This care should comply with the principles of care quality and meet the fundamental rights of older

people demonstrating respect and equality. Serious concern exists if nursing care does not meet these

fundamental values, especially if they lead to the neglect of older people.

Research into meeting the needs of older people is needed: at the macro level, for example, strategic

resource allocation and population issues of access to healthcare7,94; at the service level, the system level,

within populations in care institutions and including political decisions. Research is also needed at the level

of the individual where unmet needs might arise from, for example, professionals’ ability, competence, and

implicit and explicit rationing, causing distress and poor health outcomes.

Strengths and limitations

The scoping review guidelines and search protocol were followed, which made the process transparent and

strengthened the review. The review was further strengthened by the independent work of three researchers

and discussion leading to consensus about the inclusion of citations for full-text screening.106 As the nature of

the scoping review is to describe the status of the research in a specific topic, a quality appraisal of the

included research was not included in the review protocol.98 Two databases were used, the most compre-

hensive regarding health and healthcare.107 However, this could have left out some relevant research.
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Similarly, only studies completed in the English language were included, excluding any relevant studies in

other languages. Although a variety of search terms were used increasing the possibility of finding the

relevant empirical studies, studies including patients’ perspectives on missed care, which may have been

reported in patient satisfaction and quality of care studies, were omitted from the review. The search of the

literature was conducted using the variations of the search terms with Boolean operators, and the limited

number of records was a surprise. However, we limited the search in general terms, not initiating any search

from the different illnesses or health conditions, such as dementia, cancer and similar. As there is a variety of

terms used for unmet care needs and missed care, more conceptual work is needed to redefine the concepts.

Finally, there were no time limits in the search. The first study was from 1980.42 The increased complexity of

older people’s health and health problems may not be present in the earlier studies. However, early studies

also revealed unmet care needs and were included in the review.

Conclusion

The results of this review suggest that unmet nursing care needs are varied and geographically widespread

in terms of the three types of unmet needs: physical, psychosocial and spiritual. The nature and apparent

frequency of unmet care needs raises consequential concerns for individuals, groups of individuals and the

ethics of care, and sometimes seem to undermine modern active ageing and ageing in place policies.13

Front-line healthcare professionals and their aides are not solely responsible for the unmet needs of older

people found in this review, particularly when strategic decisions fail to support strategic policies. In the

review, this discrepancy was demonstrated by regional health disparities and unequal access to nursing or

other services after assessed needs. Further redefining the responsibilities of professionals and informal

caregivers or family members is needed whether all unmet care needs are due to professional nursing or to

others. However, it would be very difficult to identify which of the identified unmet nursing care needs,

representing holistic human needs, are not properly the focus of nurse professionals.

Unmet care needs warrant further consideration as there are numerous unmet care needs ranging from the

many basic needs to more complex needs. Moreover, the focus of the reviewed research has mainly been

from the professionals’ perspective, with only a limited number of studies from the patients’ point of view.

There is also evidence of unmet care needs associated with care rationing. The results also indicate that it is

not only the unmet or met care needs but also the level of meeting those needs that should be considered.

While being cared for in a healthcare setting, patients should be able to expect that care will be provided

according to the best evidence-base available and will thus be of good quality. A further consideration is

needed for those vulnerable patients, such as people with memory disorders, who are not able to express

their needs and who may need an advocate to help them. Ageing in place and the next decade of healthy

ageing94 set demands for meeting the needs of older people. This requires comprehensive care assessment,

planning and provision managed by carers with competence.

As care and access to healthcare services are fundamental rights of human beings, unmet care needs raise

serious ethical concerns which should be studied and highlighted in decision-making regarding resource

allocation. These matters should also be acknowledged in policy development regarding the healthcare and

health service provision for older people.
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34. Subirana M, Solá I, Garcia JM, et al. A nursing qualitative systematic review required MEDLINE and CINAHL for

study identification. J Clin Epidemiol 2005; 58(1): 20–25.

35. Kalisch BJ and Williams RA. Development and psychometric testing of a tool to measure missed nursing care.

J Nurs Adm 2009; 39(5): 211–219.

36. Schubert M, Glass TR, Clarke SP, et al. Validation of the Basel Extent of Rationing of Nursing Care instrument.

Nurs Res 2007; 56(6): 416–424.
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81. Wieczorowska-Tobis K, Talarska D, Kropińska S, et al. The Camberwell Assessment of Need for the Elderly

questionnaire as a tool for the assessment of needs in elderly individuals living in long-term care institutions. Arch

Gerontol Geriatr 2016; 62: 163–168.
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Kalánková et al. 29



89. Makaroun LK, Teno JM, Freedman VA, et al. Late transitions and bereaved family member perceptions of quality

of end-of-life care. J Am Geriatr Soc 2018; 66(9): 1730–1736.

90. Blackman I, Henderson J, Weger K, et al. Causal links associated with missed residential aged care. J Nurs

Manag. Epub ahead of print 23 October 2019. DOI: 10.1111/JONM.12889.

91. Gallagher A, Li S, Wainwright P, et al. Dignity in the care of older people – a review of the theoretical and

empirical literature. BMC Nurs 2008; 7: 11.

92. Bray J, Evans S, Bruce M, et al. Enabling hospital staff to care for people with dementia. Nurs Older People 2015;

27(10): 29–32.
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