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ABSTRACT 

Nursing care documentation serves as a key indicator of service quality and patient safety, with 

nurse performance in completing documentation influenced by factors such as the head nurse's 

leadership style. At Military Hospital, characterized by a highly disciplined military 

organizational culture, identifying an appropriate leadership approach is essential to optimizing 

staff performance. This study aimed to analyze the relationship between staff nurses' perceptions 

of head nurse leadership style and their performance in completing nursing care documentation. 

A quantitative correlational design with a cross-sectional approach was employed. The 

population comprised 79 staff nurses across inpatient wards, with 66 respondents selected via 

stratified proportional random sampling. Data were collected using structured questionnaires 

with established validity and reliability (Cronbach's alpha > 0.95), and analyzed through 

univariate and bivariate methods using Spearman's rho. Results showed that most staff nurses 

(77.3%; n = 51) perceived their head nurse as exhibiting a democratic leadership style, while 

22.7% (n = 15) perceived an autocratic style. Overall staff nurse performance fell into the very 

good category (mean score 55.68/60). Spearman's rho revealed a significant positive relationship 

between perceived leadership style and staff nurse performance (p < 0.001; r = 0.420). These 

findings confirm a significant relationship between staff nurses' perceptions of leadership style 

and their documentation performance, with democratic leadership associated with better 

outcomes than autocratic leadership—even within a highly disciplined, hierarchical hospital 

culture. 

Keywords: Leadership style, head nurse, nurse performance, nursing documentation, patient 

safety. 

 

INTRODUCTION 

The quality of healthcare services in the current global era is highly dependent on 

the effectiveness of information management systems and the professionalism of human 

resources, particularly nursing personnel. As the frontline providers of hospital care, 

nurses hold a vital role in ensuring patient safety through accurate, systematic, and 

continuous documentation. Nursing documentation is not merely an administrative 

activity but a legal, professional, and clinical communication instrument that reflects the 

quality of nursing care provided (Samani & Rattani, 2023). Globally, the challenge of 

maintaining high documentation standards remains a critical issue. The World Health 

Organization (WHO) emphasizes that medical errors are frequently rooted in poor 

communication, with incomplete documentation constituting one of the primary risk 
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factors contributing to errors in the delivery of nursing care (Wahyuni et al., 2024). 

At the international level, the transition toward electronic documentation systems 

utilizing NANDA-I, NIC, and NOC has emerged as a major trend aimed at minimizing 

errors in the delivery of nursing care. Nevertheless, the success of this implementation is 

highly contingent upon the competence and individual performance of staff nurse 

(Ibrahim & Amal, 2024). Recent data indicate that despite the adoption of digital systems, 

issues of nurse non-compliance in completing clinical records persist, adversely affecting 

the quality of hospital services across various regions. Evidence consistently shows that 

technology without leadership leads to suboptimal adoption. However, there is an 

important nuance: one study found that supervision had no significant direct effect on 

documentation compliance (β = 0.220; p = 0.109), and organizational commitment was a 

stronger predictor (Suryanti et al., 2026). This implies that it is not merely direct 

supervision, but rather broader organizational ties and a culture of leadership that 

encourage optimal documentation practices. 

The quality of healthcare services is deeply rooted in accurate and professional 

nursing documentation, which serves as a legal and clinical record of patient care. 

Globally, documentation non-compliance remains a persistent risk; recent data (2020–

2024) indicates that more than 50% of nurses worldwide struggle with documentation 

completeness, directly impacting patient safety outcomes (Wahyuni et al., 2024). In 

Indonesia, recent findings at similar facilities, such as RS Bhayangkara TK.II Jayapura, 

show compliance rates of approximately 59.8%, indicating a significant gap in meeting 

national accreditation standards (Nurani et al., 2025; Purwandari et al., 2022). 

The performance of nurses in documentation is heavily influenced by the leadership 

style of the ward manager. Leadership improvement, particularly through democratic and 

transformational approaches, addresses documentation gaps by fostering a supportive 

work climate, increasing intrinsic motivation, and enhancing nurse self-efficacy. 

Democratic leaders involve staff in decision-making, which encourages a sense of 

ownership and accountability for clinical records (Awasthi et al., 2024). In contrast, 

autocratic styles may stifle professional growth and lead to passive compliance 

(Alabdullatif et al., 2025). 

The performance of practicing nurses in documentation does not stand alone but is 

strongly influenced by the leadership style employed by the ward manager. As first-line 

managers, ward managers have the authority to shape the work environment, motivate 

staff, and provide direct clinical supervision (Rahmatulloh et al., 2023). The strength of 

the association between transformational leadership and quality of care ranges from 

insignificant to a strong direct association, influenced by mediating factors such as 

gender, organizational culture, and job satisfaction (Ystaas et al., 2023). Conversely, 

autocratic or laissez-faire leadership styles tend to create a passive work environment, 

where compliance with documentation standards is low due to a lack of intellectual 

stimulation and emotional support from supervisors (Mhaaezar et al., 2024). 

Practicing nurses’ perceptions of their ward manager’s leadership style are a key 

factor determining their behavior on the job. Positive perceptions of their leader foster 
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organizational commitment and intrinsic motivation to work beyond minimum standards, 

including in terms of the accuracy of nursing care documentation (Samani & Rattani, 

2023). However, if nurses perceive their ward manager’s leadership as a threat or a 

burden, their performance tends to decline, which ultimately jeopardizes patient safety 

due to the loss of important clinical information in nursing care records (Aisyah et al., 

2024). 

While numerous studies have explored leadership styles and nurse performance, a 

significant research gap exists regarding hospitals with highly structured, command-

based cultures. Most existing literature focuses on general public or private hospitals 

(Suroso et al., 2025). This study provides a unique contribution by focusing on a military 

hospital. This facility operates within a semi-military organizational culture emphasizing 

hierarchy and strict compliance. Understanding how leadership perceptions operate in an 

environment that already has high baseline discipline is crucial. It tests whether 

democratic leadership—often associated with flexible environments—remains superior 

in a setting where "orders" are the norm. 

Incomplete nursing care documentation, if left unaddressed, will have far-reaching 

negative consequences, ranging from potential failure to achieve hospital accreditation, 

financial losses due to rejected insurance (BPJS) claims, to the risk of legal malpractice 

due to the lack of authentic evidence of medical procedures  (Nurani et al., 2025).  This 

study is unique as it explores these dynamics within a military hospital environment. 

While such settings emphasize hierarchy and discipline, understanding whether 

democratic leadership remains effective is crucial for managerial strategy. This research 

aims to analyze how these perceptions correlate with documentation performance to 

provide evidence-based recommendations for hospital management. 

The objective of this study is to analyze the relationship between practicing nurses' 

perceptions of their ward managers' leadership styles and their performance in nursing 

care documentation at a military hospital. Scientifically, this research contributes to the 

"Contingency Theory" of leadership by evaluating how participative models function 

within rigid organizational structures, providing a blueprint for leadership development 

in specialized healthcare sectors.. 

 

RESEARCH METHOD 

This study employed a quantitative correlational design with a cross-sectional 

approach, selected for its efficiency in describing relationships between variables across 

a diverse group of respondents within a limited timeframe (Mardiati et al., 2025). The 

study population consisted of 79 nurses working in the inpatient wards of Military 

Hospital. The sample size of 66 respondents was determined using the Slovin formula 

with a 5% margin of error. 

Sampling was carried out in two stages. First, a purposive step was used to define 

the inclusion and exclusion criteria for eligible respondents, rather than to hand-pick 

specific individuals. The inclusion criteria were: (1) staff nurses working in the inpatient 

wards of Military Hospital; (2) willingness to participate as a respondent and to provide 
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informed consent; and (3) staff nurses who were actively on duty at the time of data 

collection (i.e., not on leave or external assignment). The exclusion criteria were: (1) staff 

nurses who were not on duty during the study period (e.g., on annual leave, maternity 

leave, or sick leave); and (2) staff nurses who did not complete the questionnaire in full 

or declined to participate. Once the eligible pool was defined against these criteria, a 

stratified proportional random sampling technique was applied: the number of 

respondents drawn from each inpatient ward was set proportional to that ward’s total 

eligible nursing staff, and respondents within each stratum (ward) were then selected at 

random until the proportional quota was met. 

Two structured instruments, both administered as closed-ended questionnaires via 

Google Form, were used to collect data from staff nurses across the three inpatient floors 

of Military Hospital (Floor 2 – pediatric ward; Floor 3 – adult class II/III wards; Floor 5 

– adult class I and VIP wards). Respondents selected a single response per item from the 

options provided; no open-ended items were included. 

Instrument A (Ward Manager Leadership Style Questionnaire) consisted of 12 

closed-ended items adapted. For each item, respondents selected one of three response 

options (A, B, or C), corresponding respectively to autocratic, democratic, and laissez-

faire leadership behavior. A respondent’s overall perceived leadership style was 

determined by the modal (most frequently selected) response option across the 12 items 

— that is, a respondent was classified as perceiving an autocratic style if option A was 

the most frequent choice, a democratic style if option B predominated, and a laissez-faire 

style if option C predominated. 

Instrument B (Nurse Performance Questionnaire) consisted of 20 items adapted 

from Afriyanti, (2025), covering the five stages of the nursing process reflected in 

documentation: assessment, diagnosis, planning, implementation, and 

evaluation.instrument A who reported r-computed values exceeding the r-table value 

(0.2787) for all 12 items, indicating that every item was valid. Instrument B’s validity, as 

adapted from Afriyanti, (2025), was reported with item validity coefficients ranging from 

0.532 to 0.902, all exceeding the r-table threshold, indicating that all 20 items were valid. 

Reliability. Reliability was assessed using Cronbach’s alpha, with an instrument 

considered reliable at α > 0.60 and not reliable at α < 0.60. Instrument A with a 

Cronbach’s alpha of 0.97 (very highly reliable). Instrument B  with a Cronbach’s alpha 

of 0.959, likewise indicating very high reliability. On this basis, both instruments were 

judged suitable for use in the present study without further re-validation. Data collection 

took place in March 2026 using digital questionnaires distributed to eligible nurses across 

the inpatient units. Hypothesis testing was conducted using Spearman’s rho bivariate 

correlation analysis, with statistical significance set at α = 0.05. 

 

RESULTS AND DISCUSSION  

Results 

This study involved 66 practicing nurses as respondents. As shown in Table 1, 

univariate analysis of the leadership style variable revealed a clear predominance of 
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democratic-style perceptions: 51 respondents (77.3%) perceived their ward manager as 

employing a democratic style characterized by discussion and staff participation in 

decision-making, while 15 respondents (22.7%) perceived an authoritarian style, and no 

respondents reported a laissez-faire style. This distribution suggests that, at this study site, 

participative supervisory behavior is markedly more common than directive or permissive 

styles, which sets up the comparison examined in Table 3. 

 

Table 1. Overview of Respondent Characteristics Based on Leadership Styles in the 

Inpatient Ward (n=66) 

Characteristics Frequency Presentase (%) 

Leadership Styles 

Otoriter 

Demokratis 

 

15 

51 

 

22,7% 

77,3% 

  

Table 2, presented below, summarizes the distribution of nurse performance scores. 

As shown in Table 2, the mean performance score was 55.68 (median 58.00, SD = 5.46), 

with scores ranging from 40 to 60 and a 95% confidence interval of 54.34–57.02; taken 

together with the maximum possible score of 60, this places overall staff nurse 

performance in the very good category, though the gap between the mean and the ceiling 

score indicates that a subset of nurses still fall short of optimal documentation 

performance. 

 

Table 2. Overview of Respondent Characteristics Based on Nurse Performance in the 

Inpatient Ward (n=66) 

 

Table 3 presents the cross-tabulation of leadership style perception against 

performance category, together with the Spearman’s rho hypothesis test. As shown in 

Table 3, of the 15 nurses who perceived an autocratic style, 9 (60.0%) fell in the Good 

performance category and 6 (40.0%) in the Less category; of the 51 nurses who perceived 

a democratic style, 40 (78.43%) fell in the Good category and 11 (21.57%) in the Less 

category. Bivariate analysis using Spearman’s rho confirmed a significant positive 

relationship between perceived leadership style and performance (p < 0.001), with a 

correlation coefficient of r = 0.420, indicating a moderate association: nurses who 

perceived a democratic leadership style were markedly more likely to fall in the Good 

performance category than those who perceived an autocratic style. 

 

 

 

Nurse 

Performance 
Mean/Median 

Standard 

Deviation 

Minimum- 

Maximum 

95% 

Confidence 

Interval 

Performance 55.68 / 58.00 5.46 40 - 60 54.34 - 57.02 
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Table 3. Relationship Between Practicing Nurses’ Perceptions of Ward Managers’ 

Leadership Styles and Their Performance in Completing Nursing Care Documentation 

Leadership 

Styles  
Performance 

Total p-value 
  Less                       Good 

Otoriter 
6 

40,00% 

9 

60,00% 

15 

100% 
0,000 

Demokratis 
11 

21,57% 

40 

78,43% 

51 

100% 
 

Discussion 

The results of this study show that the leadership style perceived by ward managers 

is associated with the performance quality of practicing nurses in completing nursing care 

documentation. A p-value of 0.000 and a positive correlation coefficient (r = 0.420) 

indicate that a more democratic perceived leadership style is associated with higher 

performance in clinical and administrative documentation tasks. Because this is a cross-

sectional correlational design, this relationship should be read as an association rather 

than a causal effect: the data cannot establish whether democratic leadership behavior 

drives higher performance, whether higher-performing nurses are more likely to perceive 

their supervisor favorably, or whether both are shaped by a third factor not measured in 

this study, such as ward-level workload or staffing ratios. Despite a baseline environment 

of high discipline and hierarchical command in which compliance is expected, leadership 

style remains associated with a substantial difference in performance category, suggesting 

that documentation quality in this setting is not explained by “following orders” alone. 

The findings suggest that democratic leadership is strongly associated with high-

quality documentation. This aligns with Hartono et al. (2020), who found that leadership 

and motivation significantly impact performance. Accurate nursing documentation serves 

as a formal communication tool among healthcare teams to ensure continuity of care and 

patient safety. Two-way communication within a democratic leadership framework 

ensures that clinical decisions are understood, interpreted, and safely implemented by all 

team members. Patient participation in electronic documentation also improves the 

accuracy of records, as patients can help correct and supplement the information recorded. 

Open communication allows nurses to discuss clinical challenges openly, ensuring that 

documented information reflects the patient’s actual condition and the team’s 

collaborative decisions (Ruswati et al., 2026). 

Who found that democratic styles facilitating two-way communication were 

associated with more accurate documentation practices. At the same time, the association 

observed here should be interpreted cautiously Putri et al. (2021) found that in some 

Indonesian hospitals, leadership style alone was not significantly associated with the 

completeness of nursing assessment documentation, with tenure and education emerging 

as additional correlates — variables that were not measured in the present study and 

should be considered as candidate confounders in future work. Similarly, Suroso et al. 

(2025) suggest that in military or highly disciplined settings, the combination of 

participative leadership and structured supervision, rather than leadership style in 
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isolation, may be what sustains documentation compliance. The moderate correlation 

observed here (r = 0.420) is consistent with leadership style being one of several correlates 

of documentation performance rather than a sole determinant. 

These findings are also consistent with the study by Nasution et al. (2025) at Perta 

medika Ummi Rosnati Hospital, which also found a significant correlation between 

democratic leadership style and the discipline and responsibility of practicing nurses. 

Convergent evidence suggests that relational leadership styles are generally associated 

with higher job engagement among nurses. Transformational leadership has a strong 

positive correlation with nurses’ job engagement (r = 0.65, p < 0.01). This style enhances 

intrinsic motivation and professional commitment through inspirational motivation and 

individual consideration. Nurses feel more engaged when leaders communicate 

effectively, demonstrate fairness, and provide emotional support. Supportive and 

collaborative leadership has a positive impact on nurses’ levels of work engagement 

(Alluhaybi et al., 2023). Participative leadership boosts motivation because nurses feel 

valued when their ideas and suggestions are taken into account in decision-making. In 

contrast, directive leadership does not significantly affect nurses’ motivation or 

performance (Batewa et al., 2025). 

Even disciplined, hierarchical hospitals still need spaces for communication to 

discuss documentation challenges. Healthcare organizations do tend to be highly 

hierarchical, and this hierarchy influences who can speak up, what is considered 

appropriate to say, and when staff feel comfortable raising issues (Essex et al., 2023). A 

democratic leadership style facilitates two-way communication and staff participation in 

decision-making (Pangestuti et al., 2023). In a military-style setting, this provides a 

necessary "creative buffer" that allows nurses to manage clinical complexities without the 

fear of rigid repercussions, thereby improving the accuracy of documentation. 

From a scientific perspective, the prevalence of the democratic leadership style 

(77.3%) at the study site explains why the average performance score for nurses was high 

(55.68). The democratic style facilitates two-way communication, in which the unit head 

involves practicing nurses in decision-making regarding the unit’s workflow. This 

involvement enhances nurses’ sense of ownership and professional responsibility toward 

their duties, including the completion of nursing care documentation as evidence of work 

accountability. Additionally, the fact that the majority of respondents had long tenure also 

influenced these results. Senior nurses tend to have a more mature understanding of the 

importance of documentation standards, and they respond more positively to a leadership 

style that values their expertise (democratic) than to a style that is overly dictatorial 

(authoritarian). Conversely, the authoritarian style—which is still perceived by 22.7% of 

respondents—may be effective in emergency situations requiring quick decisions; 

however, in the long term, this style leaves little room for the development of nurses’ 

professionalism, resulting in a lower percentage of “excellent” performance in this group 

(40.00%) compared to the democratic style (78.43%). 

The novelty of this study lies in its setting: whereas most existing evidence on 

leadership style and nurse performance comes from general public or private hospitals 
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Pangestuti et al., (2023), this study examines the relationship in a military hospital 

operating under a semi-military, command-based organizational culture. Recent 

comparative work suggests that leadership–performance associations documented in 

civilian settings do not automatically transfer to high-discipline environments, where 

compliance with orders is already the behavioral norm (Suroso et al., 2025). By showing 

that perceived leadership style remains significantly associated with documentation 

performance even under a strong baseline command structure, this study extends prior 

civilian-hospital findings, such as those of  Nasution et al. (2025) at a private hospital, to 

a setting where the relative contribution of participative leadership had not previously 

been tested. 

These findings carry practical implications for hospital management. Because 

perceived democratic leadership was associated with a markedly higher likelihood of 

Good documentation performance, hospital management may consider incorporating 

structured, ongoing training in democratic and transformational supervisory behaviors 

into ward managers’ professional development, consistent with recommendations from 

recent leadership-training literature (Alabdullatif et al., 2025). Ward managers might also 

be supported in a dual role — as both clinical supervisors and facilitators of staff self-

efficacy in documentation — through periodic clinical supervision sessions focused on 

documentation quality rather than compliance monitoring alone (Ruswati et al., 2026). 

Given the correlational nature of this study, these are offered as evidence-informed 

considerations for management rather than as proven interventions; a training or 

supervision program built on these associations should itself be evaluated prospectively 

before its effectiveness is assumed 

 

CONCLUSION 

This study found a significant, moderate positive relationship between practicing 

nurses’ perceptions of their ward managers’ leadership style and their performance in 

completing nursing care documentation at a military hospital (p < 0.001; r = 0.420): 

nurses who perceived a democratic leadership style were more likely to fall in the Good 

performance category than those who perceived an autocratic style, and this association 

held even within a hierarchical, high-discipline organizational culture, indicating that a 

participatory supervisory approach is associated with better documentation outcomes 

than an autocratic one in this setting. Hospital management is encouraged to consider 

strengthening ward managers’ democratic and transformational leadership competencies 

and to maintain supportive clinical supervision focused on documentation quality; future 

research using objective documentation audits, alongside the perceptual measures used 

here, and designs capable of testing directionality (e.g., longitudinal or intervention 

studies) would help clarify whether this association reflects a causal effect of leadership 

behavior on performance. 
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