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Abstract
Nurse managers (NMs) often encounter emotional, professional, and structural challenges when implementing staff discipline, usually without formal training. This descriptive qualitative study explored the experiences, motivations, challenges, and strategies of six nurse managers purposively sampled from a private hospital in Iloilo City. Data were gathered through in-depth interviews and analyzed using thematic analysis. Five major themes emerged: Challenges in Diversity", highlighting intergenerational conflict; "Collective Wisdom", emphasising peer mentorship; "Drive to Discipline", rooted in patient safety; "Emotion-Driven", underscoring emotional intelligence; and "Value of Structure", stressing timely, transparent, and consistent institutional support. The findings confirm that effective discipline is a developmental process that requires adaptive leadership and consistent procedural justice. Organisational investment in managerial training, emotional support, and clear institutional structures is crucial for empowering NMs to foster a resilient and accountable workplace culture, thereby improving care management.
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1. INTRODUCTION  
Discipline is essential for patient safety since it guarantees that nursing personnel adhere to evidence-based procedures and organizational protocols intended to safeguard patients. Following these rules prevents errors, decreases the likelihood of negative outcomes, and guarantees that patients receive the utmost care. Furthermore, strict adherence to protocols enhances the overall quality of care by promoting a culture of responsibility and ongoing enhancement among nursing staff (Hill, 2020). Disciplinary procedures for healthcare professionals are usually managed by internal bodies and national laws, showing considerable variation in structure and sanctions across different countries (World Health Organisation, 2023). Nursing regulatory authorities worldwide often address professional misconduct, frequently resulting in sanctions such as reprimands, suspensions, or licence revocation to protect the public (Benceković et al., 2018). In the United States, common reasons for nursing licence discipline include serious violations like drug diversion and substance impairment, as well as failures in basic practices such as neglect, poor documentation, and medication errors (Martin & Kaminski-Ozturk, 2022).

Nurse managers are responsible for ensuring quality care, productivity, and addressing staff concerns (Allah et al., 2020), which requires competence in problem-solving (Marquis & Huston, 2023). Discipline is vital for leadership (Simotangkir et al., 2021), though ensuring compliance is challenging, particularly with employee resistance. Compliance depends on fairness, clear communication, and engagement (Mahmoudirad & Akbari, 2025). When staff perceive disciplinary processes as just and transparent, they are more likely to accept and adhere to organizational policies. Clear communication reduces misunderstandings and builds trust, while active engagement fosters a collaborative environment where employees feel valued and motivated to comply.  Implementing discipline can be rewarding and contribute to organisational success (Fisher et al., 2025), but it presents challenges in clear communication (Armstrong & Taylor, 2020) and managing generational differences (Slattery et al., 2025). Discipline aims not to punish but to secure compliance with performance standards and conduct, with actions taken for violations or unmet expectations (Slattery et al., 2025).

HR departments enforce rules through handbooks and orientations (Dessler, 2020). Nurse managers implement policies to achieve goals and counsel employees who fail to meet expectations (Marquis & Huston, 2023). Despite training, managers face difficulties and emotional tolls when implementing discipline (Slattery et al., 2025), balancing rules with compassion and emotional consideration for staff (Kodama & Fukahori, 2017). Stress in nursing also impacts health and patient safety (Melnyk et al., 2018). Understanding these challenges, which affect patient care and healthcare delivery, is vital. While literature emphasises the importance of discipline, there is limited research on nurse managers' difficulties in balancing communication, generational differences, and clinical/behavioural issues. This gap underscores the need for further research to refine disciplinary practices and support systems, thereby enhancing staff performance and patient outcomes.

2. LITERATURE REVIEW
In healthcare environments, the implementation of suitable disciplinary procedures is crucial for maintaining a safe and ethical workplace. Nurse managers, who are at the forefront of staff oversight, often navigate the complexities of addressing employee misconduct. This review investigates similar research that explores the experiences of nurse managers concerning discipline.

Baljani et al. (2020) conducted a qualitative study in Iran, focusing on nurse managers’ supportive strategies for Nursing Error Management (NEM). The study revealed that nurse managers utilised protected disciplinary exchange as a method for managing nursing errors. This approach includes strategies such as fostering an organisational atmosphere of forgiveness, overlooking minor errors, employing alternative disciplinary measures, and demonstrating flexibility in responding to errors. The adoption of protected disciplinary exchange not only shielded nurses from the adverse consequences of formal error management but also promoted their compliance, encouraged their participation in ward activities, facilitated their acceptance of managerial decisions, and fostered a harmonious culture within the ward.

Research from several studies shows that nurse managers often lack sufficient training in handling disciplinary situations. According to Jun and Noh (2023), this shortfall can cause feelings of insecurity and hinder their ability to manage the disciplinary process effectively.

During disciplinary processes, nurse managers often face conflicting loyalties. Nurmeksela et al. (2021) assert that they are responsible for following organisational policies while also maintaining supportive relationships with their staff.

Another recurring theme involves the power dynamics between staff members and nurse managers. Studies suggest that managing these power dynamics can be challenging and may lead to conflict during the disciplinary process (Mahmoudirad & Akbari, 2025).

Research also underscores the substantial emotional impact that disciplinary actions can have on nurse managers. Papinaho et al. (2022) note that the process can be highly demanding and emotionally draining, often requiring managers to balance enforcing standards with supporting their team. Additionally, limited time and resources can hinder nurse managers' ability to manage employee discipline effectively. These constraints may lead to hasty decisions or insufficient investigations (Allah et al., 2020).

3. THEORETICAL UNDERPINNING
Social Constructionism, as an epistemology, suggests that meanings are created through interaction with objects rather than being discovered. This view emphasises that human engagement with one another and with their lived reality leads to the formation of meaning (Woods et al., 2022). Consequently, this theoretical framework will be used in the present study to help the researcher construct meanings, thereby enabling an understanding of the challenges and experiences faced by nurse managers when addressing disciplinary issues with subordinates within a hospital setting. Furthermore, interpretivism functions as the primary theoretical perspective for this investigation. The interpretivist approach strives to identify culturally derived and historically situated interpretations of the social world (Crotty, 1998). Interpretivism, as defined by Silloriquez (2017), involves understanding phenomena within their specific contexts. Curtis and Keeler (2022) argue that interpretive research seeks to uncover the subjective meanings within specific cultural and historical settings.

4. OBJECTIVES OF THE STUDY
This study was conducted to explore the experiences, drivers, and challenges of nurse managers in implementing discipline among staff nurses in a private, level 2 hospital in Iloilo City. 
 
5. METHODOLOGY
5.1. Research Design
This study adopted a Descriptive Qualitative design, an exploratory approach that aims to describe the experiences of nurse managers in enforcing discipline among staff nurses. Qualitative descriptive research produces data that detail the who, what, and where of events or experiences from a subjective viewpoint (Tisdell et al., 2025). The data were collected through in-depth interviews and analysed using thematic analysis. Thematic analysis is a method for identifying, analysing, and reporting patterns and themes within qualitative data (Clarke & Braun, 2013).

5.2. Instrument
The data sources consisted of in-depth interviews supported by field notes and digital recordings, which the researcher managed. Data were gathered through face-to-face, conversational interviews with each participant. The interview was unstructured and aimed to provide comprehensive and detailed descriptions, while also exploring the nurse managers’ thoughts, feelings, and concerns about their experience in implementing discipline among their staff nurses. Open-ended questions and probes were employed to obtain a more detailed account of the experience. The interviewer asked further questions based on the participants’ responses. Further interviews were conducted to clarify specific points.

5.3. Participants
The study participants included nurse managers working in various nursing units who had at least two (2) years of experience as registered nurses, with a minimum of one (1) year of managerial experience in a private level 2 hospital in Iloilo City. The participants were purposely selected to identify individuals with comparable experiences who could offer a comprehensive description of the phenomenon of interest. Data saturation was reached after interviews with six (6) nurse managers, as no new insights or themes emerged. At this stage, responses were repetitive, and no novel perspectives were introduced, indicating that the data collected were sufficient to describe the phenomenon.
 
5.4. Research Setting
The study was carried out at a private level 2 hospital in Iloilo City. The interview was held in the facility's conference room to ensure privacy and minimise distractions during the session. Permission was obtained from the hospital management to utilise the conference room for this interview.
 
5.5. Data Gathering Procedure 
Informed consent was obtained. Once the interview was scheduled, the researcher personally conducted the interviews. Each participant was interviewed at least twice. The first interview often served as an introduction, allowing participants to share their initial thoughts and experiences. A minimum of two days between interviews allowed both parties to prepare (Morse, 2015). The researcher also practised bracketing to reduce the potential negative effects of preconceptions that could influence the research process (Grajzel, 2025). The interviews were recorded with a digital device after permission was granted by the participants.
 
5.6. Data Analysis
The data were collected through an in-depth interview and analysed using a thematic approach (Clarke & Braun, 2013). Specifically, an inductive thematic method was employed to generate themes from the data. Thematic analysis involved several thorough steps. First, researchers familiarised themselves with the data by repeatedly reviewing transcribed digital recordings and making initial notes. This was followed by the creation of codes, where important sections of text were given short labels to describe their content, enabling a condensed overview of key points through grouping of data. Next, these codes were combined into broader themes by recognising patterns and clustering related codes to identify overarching meanings. A critical review of these emerging themes against the raw data ensured an accurate representation, leading to necessary adjustments such as splitting, combining, or refining themes. Finally, each theme was clearly defined, its relevance explained, and a concise, descriptive name was assigned. The reporting of findings started with an introduction that outlined the research questions, aims, and methodology, followed by a detailed account of data collection and analysis. The results section presented the identified themes, supported by illustrative excerpts, and concluded with a discussion of the main findings in relation to the initial research questions.

Applying Lincoln and Guba's (1985) Four Dimensions Criteria, credibility was ensured through in-depth interviews with nurse managers about disciplinary drivers, challenges, and strategies, complemented by member checking. Dependability was maintained by documenting all data collection and analysis steps, along with their justifications. Confirmability was achieved through regular reflexivity exercises to examine biases, with documented reflections and methodological choices. Transferability was ensured by describing the specific organisational context, such as facility size, disciplinary issues, and cultural norms—and discussing the relevance of the findings to similar healthcare settings.

5.7. Ethical Considerations 
The research protocol was approved by the Central Philippine University - Research Ethics Review Board (CPU-MAN 2025-08-MS) following ethical review. Informed consent was obtained from participants after explaining their voluntary involvement, study goals, risks, and benefits. Psychological risks associated with discussing stressful disciplinary experiences were minimised through clear explanations, the right to withdraw at any time, and post-interview debriefing. The study's findings are expected to benefit nurse managers, educators, administrators, and future researchers by improving understanding of the discipline's role and fostering a more effective healthcare environment.
  
 
6. RESULTS AND DISCUSSION
Significant statements were identified based on the experiences of nurse managers in implementing discipline among staff nurses. Derived meanings were then extracted from these statements. The identified themes are (1) Challenges in Diversity, (2) Collective Wisdom, (3) Drive to Discipline, (4) Emotion-Driven, and (5) Value of Structure.
 
6.1. Theme 1: Challenges in Diversity
The experiences shared by participants revealed that managing intergenerational differences, particularly between experienced older nurses and younger Gen Z staff, presents significant challenges for nurse managers. Older, tenured nurses, while possessing invaluable experience, may resist adopting new technologies and methods due to deeply ingrained practices and limited digital literacy. Their established work habits can hinder change management, and some may exhibit behaviours perceived as dismissive by younger peers. Nurse managers must carefully encourage adaptation and self-awareness among this group.

Conversely, Gen Z nurses bring enthusiasm, quick adaptability to technology, and a strong desire to learn. However, their lack of experience can cause difficulties in patient care and make them more sensitive to feedback, sometimes leading to impulsiveness or a tendency to give up easily. A significant concern is their tendency to avoid taking responsibility, which contrasts with the collaborative attitude of veteran staff. Despite these challenges, Gen Z nurses are a group with great potential, needing targeted guidance, confidence-building, and mentoring to unlock their full capabilities. 

Addressing these generational disparities requires personalised management strategies. While a firm, authoritative style may suit some, a gentler, more empathetic approach is suitable for others. Nurse managers must therefore consider individual personality, background, and experiences, recognising that accountability and work ethic are influenced by more than just generational affiliation.

John: When it comes to discipline, I treat everyone equally while considering their individual generational values. The Gen Z approach is more understanding of their ability to process the situation by observing their response to constructive criticism. Taking note of their emotional and mental state... (25)
 
Lauren: ...the type of generation, the skill mix, and the kind of people, especially the different generations. In dialysis, we have a mix of Millennials, older Millennials, younger Millennials, and Gen Z. You need to have a different approach with each of these groups. Next is seniority, the length of experience, and the new entrants. It is easier to work with the new entrants compared to the experienced ones. (153)
 
Ariana: Older staff sometimes exhibit certain attitudes because of their extensive experience. (226)

6.2. Theme 2: Collective Wisdom
Nurse managers develop disciplinary approaches collectively through education, mentorship, peer interaction, and personal experience. Their methods evolve, shaped by individual styles and learning from others. Graduate education provides theoretical frameworks. Mentorship and observing other leaders are crucial, especially for those without formal training. Trial and error refine strategies. Peer collaboration, sharing experiences of problematic staff, and seeking advice foster collective problem-solving. Managers lacking early support desire structured mentoring or HR training. Discipline is subjective and context-specific, viewed as a dynamic skill developed through continuous learning, mutual support, and adaptation, promoting a culture of mentorship and shared accountability.
 
Dominic: It depends, and there's a trial-and-error process involved. Yes, what I wanted before was for this to happen in our unit, and at least now I am putting it into practice.
 
Aubrey: They should work together and be open with other leaders about their problems because that's the way to get assistance. Additionally, a key element is continuing education. It becomes different when you have a background in management theory because it genuinely helps you manage staff effectively. (633)
  
6.3. Theme 3: Drive to Discipline

Nurse managers employ discipline to promote excellence, patient safety, and team well-being. This fosters consistency, reliability, and accountability, leading to smooth unit operations, better patient outcomes, and a positive work environment.

Staff non-compliance or disengagement creates challenges, disrupting teamwork and jeopardising collective effort. Discipline safeguards team integrity and upholds professional standards, rather than simply punishing. When staff circumvent rules, clear communication and consistent policy enforcement are essential for maintaining fairness and preventing misunderstandings. Addressing resistance, especially from those set in their ways, requires persistence, emotional resilience, and objective leadership.

Gaining staff respect and cooperation is essential. New leaders establish credibility through consistent, fair, and supportive decision-making, fostering trust by being visible, approachable, and engaged. Discipline helps guide staff through change with transparency, collaboration, and empathy. When nurse managers clearly explain policies and invest in employee development, staff become more receptive to feedback and open to growth opportunities. Discipline is motivated by the vision of a competent, accountable, and resilient team committed to delivering the best patient care.

Ariana: Uhm, what motivates me to discipline them is to foster a harmonious environment, especially in their relationships with their colleagues. (239)
 
Dominic: The reason for this, for me, is related to the unit because it is not just the staff that concerns the patient, but the entire unit. If one staff member has a deficiency, it affects all of us in the unit. So, if one person makes a mistake, it reflects on all of us. If there is a need to train a staff member, then it is better to train everyone so that at least everyone is aware of what is happening.
 
Aubrey: It is not just about enforcing discipline for its own sake... because we are upholding the standards, especially regarding discipline among our staff nurses. (513)
  
6.4. Theme 4: Emotion Driven
Participants promoted balanced, non-authoritarian management, advising new managers to seek guidance and avoid impulsive decisions. Effective discipline involves listening to staff, understanding their circumstances, and identifying root causes of behaviour.

Successful discipline requires managers to be emotionally and psychologically stable. Staff respond better when they feel heard, respected, and not degraded. Leaders prefer counselling and calm dialogue over confrontation. Emotional self-awareness is essential, as a leader's mood affects disciplinary responses. Managers should take a moment to cool down and reflect to avoid impulsive decisions, as emotional regulation improves effective discipline.
 
Lauren: Furthermore, you must be a good listener. Often, resistance stems from a fear of the unknown, and sometimes all they require is someone to listen to their concerns. They don't always need a solution to the problem; sometimes, they just need to feel heard. (173)
 
Ariana: Regarding that, my advice would be not to rush into decisions. You should also listen to your staff's side before making a decision, because we know, maybe the staff is going through something, which is why they are acting that way. (297)
 
Dominic: Discipline? Listen to all your staff first. Sometimes I am not even aware that, ‘Uh, maybe this is how my staff feels too,’ if we haven't had a discussion. I would have no idea (453)
  
Theme 5: Value of Structure
A structured disciplinary process in nursing ensures fair, timely, and systematic resolution of issues, balancing firmness with support. It guides supervisors, promotes clear communication, and emphasises counselling and positive reinforcement to improve performance and foster a confident, transparent, and accountable workplace. This approach safeguards patient safety, supports staff development, and enhances overall unit performance. 

Ariana: Yes, both are effective, but the one with a paper is more effective because it cannot be retracted. Compared to just a verbal one, it functions like a promise. (235)
 
Diminic: For our staff, counselling is always the first step. During counselling, we specify whether it is the initial or subsequent session. In the first counselling session, we discuss everything, such as staff not following rules. We expect to see an improvement by the next counselling session. (326)
 
Aubrey: I believed that processes and procedures are established within a department, and they must be followed. The goal is to improve the process to ensure the efficiency and quality of nursing care for patients. (512)
  
When managing staff behaviour, nurse managers consistently emphasised the importance of fairness, uniformity, and effective communication. However, their experiences also demonstrated that applying discipline in a clinical setting with a diverse group of individuals and strong emotions can be difficult both personally and professionally. Staff members vary in age, values, communication styles, and cultural backgrounds, leading to different reactions to feedback and correction. While younger generations preferred team-based approaches, several older nurses reportedly objected to being corrected by younger management. This aligns with Nantsupawat (2016), who found that views on authority and leadership differ based on generation and culture. Huston (2022) further highlighted the need for culturally competent managers to navigate this complexity and uphold fairness in disciplinary processes.

Participants regularly relied on team-based reflection, mentoring, and peer experiences to navigate challenging disciplinary situations. Discussing cases with other nurse managers helped them emotionally, expanded their perspectives, and changed their approaches. This study aligns with the findings of Doody et al. (2024), who noted that improved decision-making and ethical leadership stem from peer support and supervision. The focus on group wisdom signifies a shift from solitary, autocratic decision-making towards a more inclusive, learning-oriented leadership style.

Emotions significantly influenced the application of discipline. Participants reported feelings of stress, remorse, and internal conflict, especially when they had to discipline staff members under challenging conditions, such as staff shortages or personal difficulties. Edwin et al. (2024) observed that nurse managers often experience moral distress when enforcing rules that conflict with situational empathy. As Al-Hamdan (2019) emphasise, emotional intelligence is crucial for managers in balancing emotional responses with professional duties. Many preferred to avoid rigid policies in favour of empathetic, coaching-style approaches, indicating a preference for emotionally intelligent but ethically sound leadership.

According to nurse managers, their motivation to enforce discipline originated from a sense of purpose and professional responsibility, rather than obligation or fear of punishment. They viewed discipline as a tool to uphold standards, protect patient safety, and promote staff development. Morvati et al. (2024) described this as a “drive-driven” approach whereby autonomy, mastery, and purpose motivate individuals. Their process was progressive rather than punitive; discipline was seen as a means of coaching, encouragement, and improving staff performance. This internal motivation kept them fair and consistent even when institutional oversight was lacking.

One fundamental element emphasised as essential for effective discipline was a clearly defined organisational structure. Nurse managers highlighted the importance of explicit regulations, HR procedures, and institutional support to ensure fair and legally compliant disciplinary actions. When the structure was absent or inconsistent, managers felt vulnerable to accusations of incompetence or bias. These realisations align with Olpos (2023), who emphasised that strong institutional support allows managers to act ethically and decisively. Central to this structure was communication, with managers regarded as a key mechanism in maintaining discipline. They stressed that the manner of delivering feedback, its tone, timeliness, and clarity, can determine whether it is accepted or resisted. Effective communication promoted staff development, built trust, and prevented misinterpretation, while poor communication often worsened existing issues. This supports Marquis and Huston (2023), who noted that open, respectful communication enhances accountability. Furthermore, proactive communication, through early dissemination of expectations and consistent feedback, was viewed as a preventative tool against disciplinary problems (Kang et al., 2023). Structured approaches such as progressive disciplinary models were also appreciated for providing time-bound, incremental corrections rather than immediate punitive measures (Marquis & Huston, 2023).

The themes found in the participants’ stories matched current research on leadership, emotional intelligence, and nursing management practices. These insights show that, when managed positively, discipline acts not only as a way to correct behaviour but also as a chance for growth for managers and their staff (Guo et al., 2023). Framing discipline as a growth-focused process rather than a punishment makes it more effective. Nurse managers are increasingly using personalised, emotionally aware methods, understanding that staff respond better to guidance, empathy, and mutual respect than to fear or strict authority (Papinaho et al., 2022). These approaches promote reflection, strengthen teamwork, and build better relationships. Furthermore, discipline is part of a broader professional culture rooted in respect, trust, and shared responsibility, rather than a unilateral act of enforcement.

Nevertheless, improved institutional support is essential for the successful fulfilment of this diverse responsibility. Nurse managers highlighted the need for peer mentorship opportunities, enhanced cooperation with HR, and regular access to training in communication and conflict resolution. Clearly defined policies and organised processes that guide disciplinary actions and minimise uncertainty are equally important. However, beyond systems and procedures, nurse managers mainly seek recognition and steady backing from higher-level leadership. Their decisions, supported rather than challenged, shape their credibility and authority. Fair job distribution and adequate staffing are also vital to give nurse managers the time they require.
 Moreover, attention is required to handle behavioural problems proactively before they become more serious.
 
7. SUMMARY OF FINDINGS
Based on the experiences shared by the participants, themes were identified through thematic analysis. Central to the experiences of nurse managers in enforcing discipline among staff nurses were significant statements. Meaningful insights were then drawn from these statements. The themes identified are as follows: (1) Challenges in Diversity, (2) Collective Wisdom, (3) Drive to Discipline, (4) Emotion-Driven, and (5) Value of Structure.

Challenges in Diversity highlighted the difficulties of managing generational, cultural, and individual differences that influence staff responses to discipline. Collective Wisdom emphasised the significance of education, mentorship, and collaboration in improving disciplinary approaches. Drive to Discipline reflected managers’ dedication to upholding standards, excellence, and harmony within the team through fair and intentional discipline. Emotion-Driven emphasised the importance of emotions and emotional intelligence in balancing empathy with authority during disciplinary situations. Ultimately, the Value of Structure underscored the necessity of clear policies, consistent procedures, and organisational support to ensure fairness, credibility, and effectiveness. These themes demonstrate that nurse managers see discipline not only as a corrective tool but also as a developmental process that promotes accountability, teamwork, and high-quality patient care.

8. CONCLUSION
This study examined how nurse managers in a private level 2 hospital implement discipline. It found that discipline is a complex, human process influenced by staff diversity, collective learning, emotional balance, professional motivation, and organisational structures. Challenges included resistance and generational differences, while opportunities included mentorship and fostering accountability. Effective discipline, based on empathy and supported by clear systems, enhances patient safety and staff development, leading to stronger teams and healthier workplaces.
 
9. RECOMMENDATION
Recommendations include workshops on diversity and generational sensitivity, reverse mentoring, peer learning, scenario-based role-playing for progressive discipline, emotional intelligence training, and maintaining disciplinary logbooks. The Human Resources Department should develop a standardised disciplinary manual, conduct seminars on labour laws and conflict resolution, facilitate coaching workshops, provide mediation training, perform mock audits, and incorporate disciplinary process orientation into the onboarding process. The Director of Nursing can establish a mentorship programme, implement shadowing activities, organise an annual leadership retreat, standardise counselling templates and performance monitoring, and convene interdepartmental disciplinary case conferences. The hospital Administrator should allocate resources for continuing education, implement hospital-wide orientation on respect and accountability, establish an Employee Assistance Programme, ensure clear and consistent disciplinary policies, conduct annual policy reviews, and form disciplinary review committees. Future research could examine mentorship-based disciplinary programmes, the impact of emotional intelligence training, comparative studies of structured versus informal disciplinary systems, and longitudinal studies on the influence of documentation.
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