Hi Roselyn,
I greatly appreciate your insightful articulation of the value of qualitative analysis in understanding lateral violence in care settings. A culture of workplace incivility significantly affects occupational satisfaction and organizational costs through lost productivity, turnover, and staff replacement (Alsadaan et al., 2024). Mitigating the problem requires understanding the nuanced causes of incivility through an in-depth inquiry, adding to the insights into its prevalence provided by quantitative data. 
I agree that qualitative methods have significant role in revealing the underlying factors that lead to incivility, including a fear culture or leadership inaction, as you highlight. The approaches to maintain rigor and ensure the trustworthiness, including triangulation, member-checking, and audit trail, apply to all qualitative research (Creswell & Creswell, 2022). As Johnson et al. (2020) highlighted, these strategies enable the identification of converging data points, verification of data accuracy or completeness, and adequate data for the replication of the study. I also appreciate your observation about comparison of results across specialties, which is part of triangulation. The idea reminds me of the concept of transferability, in which case insights from different units could inform broader anti-bullying strategies in healthcare organizations. On this note, could focus groups rather than individual interviews enrich the comparison by allowing a collective exploration and validation of their experiences?
Undoubtedly, combining insights from the management and nursing workforce is essential for a comprehensive understanding and mitigation of incivility. However, Luca et al. (2024) observed that nurses may hesitate to report incidents in fear if retaliation, especially when bullying comes from leaders. In this regard, how would you ensure the nursing workforce reports their insights truthfully for in-depth insights into systemic factors that lead to incivility? Thank you for your compelling discussion. Looking forward to learn more.
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Hi Nicole,
Thank you for your excellent discussion, framing safe staffing ratios as a challenge in nursing. The literature clearly shows that low staffing ratios can compromise patient safety and increase burnout among nurses (Twigg et al., 2021). I particularly appreciate the observation that addressing the issue of unsafe staffing requires understanding subjective meanings drawn from nurses’ perceptions and opinions. Indeed, Creswell and Creswell (2022) articulate the importance of qualitative data in understanding subjective meanings an individual or group ascribes to social phenomena. In this regard, a qualitative inquiry would explain the “why” behind unsafe staffing. 
[bookmark: _GoBack]As you rightly highlight, semi-structured interviews could provide in-depth insights into the problem. I also appreciate the value of using surveys for data triangulation in exploring the topic. According to Johnson et al. (2020), triangulation enables the identification of converging data points, minimizing errors and biases that could affect methodological rigor. On this note, do you think a multi-source approach to data collection that includes nurse observations, patient complaints, and shift logs further expand our understanding of staffing issues? In addition, could you consider using focus groups in addition to interviews to real shared frustrations and foster co-development of solutions based on collective validation of experiences. 
I also appreciate your suggestion about including multiple units in the inquiry for a broader understanding. Consistent with research (Hamilton et al., 2020; Johnson et al., 2020), the approach would enhance the transferability and dependability of the research. On this note, what do you think about acquiring a heterogenous sample of nurses at different levels of experience to capture hidden dynamics about staffing challenges? For example, this could include novice and experienced nurses or nurses working in units with different patient flows. Thank you again for your insights and I look forward to further discussions.
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