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 The Impact of Beliefs, Attitudes and Values on Workplace Behaviour in the Care Sector



The care sector is a profession fundamentally rooted in human interaction, empathy, and ethical responsibility. As a care assistant with extensive experience, my workplace behaviour has been significantly shaped by my personal beliefs, attitudes, and values. These internal drivers influence how I interact with service users, colleagues, and the wider organisational environment. Understanding their impact is essential for delivering high-quality, person-centred care.
This report critically analyses how my beliefs, attitudes, and values influence my workplace behaviour. It also explores how these elements interact with professional expectations and organisational culture. Furthermore, the report evaluates a relevant management theory person-centred care and critically assesses its influence on my professional outlook and conduct.


Beliefs, attitudes, and values play a fundamental role in shaping workplace behaviour, particularly within the care sector where professionals are required to make complex ethical decisions and deliver person-centred care to vulnerable individuals. These internal factors influence how care workers interpret situations, respond to service users, and interact with colleagues. However, behaviour within professional environments is not solely determined by personal values; it is also influenced by organisational culture, leadership, policies, and situational pressures such as time constraints and staffing shortages (Brooks, 2018; Pettinger, 2010). As a result, workplace behaviour in care settings is best understood as a dynamic interaction between internal beliefs and external influences.


Beliefs are convictions or accepted truths that individuals hold about the world, often shaped by personal experiences, culture, and upbringing. In my role, I strongly believe that every individual deserves dignity, respect, and compassion regardless of their physical or mental condition. This belief drives my commitment to providing holistic and respectful care.
However, beliefs can sometimes unconsciously influence behaviour in ways that may not always be beneficial. For example, if a care assistant believes that older adults are inherently dependent, this could lead to over-assisting service users and limiting their independence. Reflecting on my own practice, I recognise the importance of challenging assumptions to avoid reinforcing stereotypes.

Attitudes refer to learned tendencies to respond positively or negatively towards a person, situation, or idea. In the care environment, maintaining a positive and professional attitude is essential. My attitude towards work is largely shaped by empathy and patience, which helps me build trust with service users.
However, workplace pressures such as staffing shortages, long shifts, and emotional strain can negatively impact attitudes. During particularly demanding shifts, I have noticed moments of frustration or fatigue affecting my interactions. Critically, this highlights the importance of emotional regulation and self-awareness in maintaining professional standards.

Values are deeply held principles that guide behaviour and decision-making. Key values in my practice include compassion, respect, integrity, and accountability. These 
values align closely with professional standards in the care sector (Care Learning, 2024). For instance, my value of respect ensures that I preserve service users’ privacy and dignity during personal care tasks. Similarly, integrity guides me to act honestly and ethically, even in challenging situations.
Nevertheless, there can be conflicts between personal values and organisational demands. For example, time constraints may pressure care assistants to prioritise efficiency over personalised care. This creates ethical dilemmas that require careful judgement.



The relationship between beliefs, attitudes, and behaviour is often explained through the value–attitude–behaviour (VAB) hierarchy, which proposes that values form the foundation of attitudes, which in turn shape behaviour (Homer & Kahle, 1988). Within the care sector, this model appears highly relevant, as professional practice is rooted in values such as dignity, respect, compassion, and empathy. For example, a care worker who strongly values dignity is likely to develop attitudes of patience and understanding, which are then reflected in behaviours such as respectful communication and attentive care. In my own experience, these values have influenced how I support individuals with complex needs, particularly those living with dementia. When a resident repeatedly asks the same question, my belief in treating individuals with respect encourages me to respond calmly and patiently each time, rather than displaying frustration.

Despite its usefulness, the VAB hierarchy can be criticised for oversimplifying the relationship between values and behaviour. The model assumes a linear progression, suggesting that behaviour will naturally align with underlying values. However, research indicates that this is not always the case, as external factors such as organisational pressures and environmental constraints can disrupt this relationship (Milfont et al., 2010). In practice, I have experienced situations where my behaviour did not fully reflect my values due to time pressures. For instance, during understaffed shifts, I have prioritised completing essential tasks over engaging in meaningful conversations with residents. Although I value person-centred care, the demands of the environment influenced my behaviour, highlighting a limitation of the VAB model. This suggests that while values provide a foundation for behaviour, they do not operate in isolation and must be considered alongside contextual factors.



Personal beliefs, attitudes, and values significantly shape how care is delivered. A strong belief in equality ensures that I treat all service users fairly, regardless of background or condition. Positive attitude fosters a supportive environment, which is crucial for emotional wellbeing. However, critical reflection reveals that unconscious biases can still exist. For example, I may feel more comfortable working with certain individuals, which could unintentionally influence the level of engagement I provide. Recognising this allows me to actively work towards equitable care.

Effective communication is essential in the care sector. My values of empathy and respect influence how I communicate with service users and colleagues. I strive to listen actively, show understanding, and respond appropriately. Attitudes also play a role in teamwork. A positive attitude encourages collaboration and mutual support among staff. Conversely, negative attitudes can create tension and reduce team effectiveness. From a critical perspective, I acknowledge that communication can sometimes be influenced by stress or workload. In such situations, maintaining professionalism requires conscious effort and self-discipline.

Beliefs and values guide ethical decision-making in complex care situations. For instance, my belief in promoting independence encourages me to support service users in performing tasks themselves rather than doing everything for them.

However, ethical dilemmas often arise. For example, balancing safety with independence can be challenging. A service user may wish to perform a task that carries some risk. In such cases, my values must be balanced with professional guidelines and risk assessments. This demonstrates that while personal values are important, they must be aligned with organisational policies and professional standards. 

My values of accountability and integrity influence my professional conduct. I take responsibility for my actions, follow procedures, and report concerns when necessary. However, critical analysis highlights that workplace culture can also impact behaviour. If an organisation does not promote openness or support staff, individuals may feel discouraged from speaking up. Therefore, personal values must be supported by a positive organisational environment.
Care work involves significant emotional labour. Continuously displaying empathy and compassion can be emotionally demanding. This can lead to burnout, which may negatively impact attitudes and behaviour. Reflecting on my experience, I recognise the importance of self-care and support systems in maintaining emotional wellbeing.
Despite having strong values, unconscious biases can still influence behaviour. These may relate to age, culture, or health conditions. Critical self-reflection is essential in identifying and addressing these biases. Time pressures, staffing shortages, and workload demands can limit the ability to fully act in accordance with personal values. This creates tension between ideal care practices and practical realities.



Critical thinking plays a significant role in addressing the limitations of the VAB hierarchy by enabling care workers to evaluate their beliefs and make informed decisions. Critical thinking involves analysing information, questioning assumptions, and avoiding bias, allowing individuals to respond effectively to complex situations (Chatfield, 2018; Haber, 2020). In care practice, this is particularly important, as decisions often have ethical implications. For example, I encountered a situation where a service user refused to take prescribed medication. My initial belief was that compliance was necessary for their wellbeing; however, by applying critical thinking, I recognised the importance of respecting the individual’s autonomy and right to make decisions about their own care. Instead of insisting on compliance, I followed organisational procedures by reporting the situation to senior staff and documenting the refusal. This demonstrates how critical thinking can support ethical decision-making by balancing personal beliefs with professional standards.

However, the application of critical thinking in care settings is not without challenges. High-pressure environments, characterised by time constraints and heavy workloads, may limit the ability of care workers to engage in reflective decision-making. In such situations, practitioners may rely on habitual practice, which involves following routines without actively questioning them. While routines can promote efficiency and consistency, they may also lead to a lack of individualised care. For example, I observed a colleague assisting a resident with personal care in a way that followed standard procedures but did not consider the resident’s preferences, resulting in distress. This highlights the potential drawbacks of habitual practice and reinforces the importance of integrating critical thinking into daily routines. Nevertheless, it can be argued that a balance between routine and reflection is necessary, as completely abandoning routine practices may reduce efficiency in time-sensitive environments.



Organisational behaviour theories provide further insight into the factors that influence workplace behaviour, emphasising the role of external structures such as policies, leadership, and culture (Brooks, 2018). These theories suggest that behaviour is shaped not only by individual values but also by the organisational context in which individuals operate. This perspective contrasts with individual-focused theories, such as those proposed by Covey (1989), which emphasise personal responsibility and self-management. While Covey’s approach highlights the importance of internal values and proactive behaviour, organisational theories recognise that individuals often work within constraints that limit their ability to act according to their beliefs.

In my workplace, organisational structures such as care plans, schedules, and performance targets significantly influence behaviour. For example, while I value spending time building relationships with residents, strict schedules often require me to prioritise completing tasks within allocated timeframes. This creates a tension between personal values and organisational expectations, as the emphasis on efficiency may conflict with the principles of person-centred care. Askeland et al. (2020) argue that organisations often promote shared values, such as dignity and respect, but these may not always be reflected in practice. This discrepancy between “espoused values” and “enacted values” highlights a key limitation of organisational systems, as they may fail to support the consistent application of professional values.



Management theories offer additional perspectives on workplace behaviour, particularly in relation to motivation and leadership. For example, Maslow’s hierarchy of needs suggests that individuals are motivated by a progression of needs, ranging from basic physiological requirements to self-actualisation (McGrath & Bates, 2017). In care settings, this theory can be applied to both service users and staff. Meeting residents’ basic needs, such as nutrition and hygiene, can improve their overall wellbeing, while addressing higher-level needs, such as emotional support, can enhance their quality of life. Similarly, staff motivation may be influenced by factors such as recognition, support, and opportunities for development.

Despite its relevance, Maslow’s theory has been criticised for its limited applicability in real-world settings. Pettinger (2010) argues that organisational constraints, such as limited resources and staffing shortages, can prevent the full implementation of management theories. In my experience, while it is important to address residents’ emotional needs, time pressures often make it difficult to provide extended interaction. This highlights a gap between theoretical models and practical realities, suggesting that management theories should be applied critically rather than accepted as universally applicable. Furthermore, Swaoop (2019) emphasises the importance of organisational values in driving performance, yet this perspective may overlook the challenges faced by frontline staff. Therefore, while management theories provide useful frameworks, they must be adapted to reflect the complexities of care environments.
 


Cultural and social influences also play a significant role in shaping beliefs, attitudes, and behaviour. Research indicates that values vary across cultures, influencing how individuals interpret situations and interact with others (Milfont et al., 2010). In the care sector, this is particularly important, as practitioners work with individuals from diverse backgrounds. For example, some service users may value independence and prefer to complete tasks themselves, while others may expect more direct support. In my experience, adapting to these differences is essential for providing effective care. When supporting a resident who valued independence, I adjusted my approach to encourage them to perform tasks with minimal assistance, promoting their autonomy and dignity.

Schwabenland (2016) highlights that organisational values are also shaped by cultural and social contexts, suggesting that behaviour is influenced by multiple layers of values, including personal, organisational, and societal factors. This creates a complex environment in which care workers must navigate competing expectations. It also highlights the limitations of universal theories, which may not account for cultural variation. Therefore, cultural awareness and adaptability are essential components of effective care practice, enabling practitioners to respond appropriately to the needs of diverse service users.

The comparison of different theoretical perspectives highlights that no single theory can fully explain workplace behaviour in the care sector. The VAB hierarchy provides insight into the internal relationship between values, attitudes, and behaviour, but it does not account for external influences. Organisational behaviour theories emphasise the role of systems and structures but may overlook individual agency. Critical thinking frameworks highlight the importance of reflection and decision-making but may be difficult to apply consistently in high-pressure environments. Management theories offer valuable insights into motivation and leadership but often assume ideal conditions that do not reflect the realities of practice.



Administrative management theory, developed by Henri Fayol, provides an important framework for understanding how organisational structures influence workplace behaviour in the care sector. Fayol’s fourteen principles of management, including division of work, unity of command, discipline, and equity, were designed to promote efficiency and consistency within organisations. In care settings, these principles are evident in the structured allocation of roles and responsibilities, where care assistants, nurses, and managers each perform specific functions. While this division of work can improve efficiency, it may also result in fragmented care, as service users are supported by multiple staff members rather than experiencing a holistic approach. This highlights a tension between organisational efficiency and person-centred care, suggesting that Fayol’s principles may not fully align with the values underpinning care practice.

The principle of unity of command, which states that employees should receive instructions from a single supervisor, is intended to reduce confusion and improve accountability. However, in practice, care workers often receive guidance from multiple professionals, including senior staff and healthcare practitioners, which can lead to conflicting expectations and increased stress. This demonstrates a limitation of Fayol’s theory when applied to complex care environments, where collaboration is essential. Similarly, the principle of discipline emphasises adherence to rules and procedures, which is crucial for ensuring safety and compliance in areas such as medication administration and safeguarding. However, an overemphasis on discipline may restrict flexibility and limit the ability of care workers to respond to individual needs, potentially undermining person-centred care.

Fayol’s principle of equity, which promotes fairness and respect within the workplace, aligns closely with the values of the care sector. When staff feel valued and supported, they are more likely to demonstrate positive attitudes and behaviours towards service users. This supports the argument that organisational values influence individual behaviour, reinforcing the link between management practices and care quality. However, administrative management theory can be criticised for its hierarchical approach, which may not reflect the collaborative and dynamic nature of modern care settings. For example, the principle of centralisation may limit the autonomy of care workers, reducing their ability to make decisions based on the immediate needs of service users. This contrasts with contemporary approaches that emphasise empowerment and flexibility.

Overall, while Fayol’s administrative management theory provides valuable insights into the organisational factors that shape workplace behaviour, it must be critically evaluated in the context of the care sector. The theory’s focus on structure, control, and efficiency may conflict with the relational and person-centred nature of care work. Therefore, it is important to balance organisational principles with the values of empathy, dignity, and respect to ensure that care delivery remains both effective and compassionate.



Recent data from the Adult Social Care Outcomes Framework indicates that 65.1% of service users in England reported satisfaction with their care in 2024–2025, showing little improvement from the previous year. However, only 21% of the UK public were satisfied with NHS services in 2024, a dramatic decline from previous year (Nuffield Trust, 2025).
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 While this figure may initially appear positive, it also implies that over one-third of service users are not fully satisfied. This highlights a critical gap between the values underpinning care practice, such as dignity, compassion, and person-centred care and the actual experiences of service users. From a theoretical perspective, this challenges the assumptions of the value–attitude–behaviour (VAB) hierarchy, which suggests that strong professional values should lead to consistently positive behaviour (Homer & Kahle, 1988). The stagnation in satisfaction rates suggests that external constraints may be limiting the ability of care workers to act in accordance with their values.

This issue becomes clearer when considering wider system pressures. Data from the Care Quality Commission shows that demand for adult social care increased by 4% in 2023/24 and continues to rise. Workforce data shows that vacancy rates in adult social care remain significantly higher than the wider job market, with some roles exceeding 10% vacancy level (Care Quality Commission,2025). 
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When analysed critically, this trend can be understood as a key factor influencing workplace behaviour. Increased demand places pressure on staff to complete tasks quickly, often reducing the time available for meaningful interaction with service users. This directly affects the ability of care workers to demonstrate values such as empathy and respect, despite their personal commitment to these principles. In my own experience, this has resulted in situations where I prioritised completing essential tasks over engaging in conversation with residents, illustrating how external pressures can override internal values.

Evidence from national datasets reinforces the argument that workplace behaviour in the care sector is shaped by more than individual beliefs and values. The Adult Social Care Outcomes Framework demonstrates that care outcomes are measured through indicators such as quality of life and satisfaction, highlighting the importance of systemic performance rather than individual intention (Department of Health and Social Care, 2025). Furthermore, findings from the Care Quality Commission indicate that capacity issues contribute significantly to delayed care delivery, reflecting the impact of organisational constraints on behaviour (CQC, 2025). In addition, data from the Nuffield Trust shows that while most services are rated as ‘good’, only a small proportion achieve ‘outstanding’ status, suggesting that high-quality, value-driven care is not consistently achieved in practice. These findings support organisational behaviour theory by demonstrating that workplace behaviour is influenced by structural and environmental factors, rather than solely by personal values.

Further insight is provided by national reports on care quality, which highlight concerns about a lack of person-centred care, including service users feeling unheard or not involved in decisions about their care (GOV.UK). This finding is particularly significant when analysed alongside critical thinking theories. While frameworks such as those proposed by Chatfield (2018) emphasise the importance of reflective decision-making, the data suggests that systemic pressures may limit opportunities for such reflection. For example, if care workers are required to manage multiple service users within strict timeframes, they may rely on routine-based behaviour rather than critical thinking, leading to a reduction in person-centred care.

A more detailed analysis of workforce data provides further evidence of the relationship between organisational conditions and behaviour. Statistics from Skills for Care indicate that care workers’ pay remains relatively low compared to other sectors, with wages comparable to roles such as retail and cleaning (Skills for Care). This has important implications for motivation and behaviour when analysed through the lens of management theory. According to Maslow’s hierarchy of needs (McGrath & Bates, 2017), individuals must have their basic needs met before they can focus on higher-level goals such as personal fulfilment and quality of care. Low pay and limited resources may therefore reduce motivation, making it more difficult for care workers to consistently demonstrate the values associated with high-quality care.

Critically, this suggests that workplace behaviour cannot be fully understood through individual-focused theories alone. While Covey (1989) emphasises personal responsibility and proactive behaviour, the data indicates that external factors such as pay, workload, and organisational support play a significant role in shaping behaviour. This highlights a key limitation of individual-based approaches, as they may underestimate the impact of structural constraints.

Another important trend emerging from recent data is the increasing gap between demand and capacity within the care sector. Reports indicate that the number of care home beds has grown significantly more slowly than the ageing population, with demand expected to continue rising in the coming decades. This imbalance places additional strain on services, further limiting the ability of care workers to deliver person-centred care. When analysed critically, this supports the argument that behaviour in the care sector is shaped by systemic factors rather than purely individual values.

The importance of person-centred care is further reinforced by recent research bringing together national patient and staff surveys, which highlights the central role of communication, involvement, and empathy in positive care experiences (Picker.org). The findings suggest that when staff take the time to understand individuals’ needs, outcomes improve significantly. This aligns with the VAB hierarchy, as it demonstrates how values such as empathy can lead to positive behaviour when conditions allow. However, the research also indicates that these outcomes are inconsistent, suggesting that organisational constraints may prevent the consistent application of these values.



From a critical perspective, this highlights a key contradiction within the care sector. On one hand, policies and professional standards emphasise the importance of person-centred care; on the other hand, systemic pressures make it difficult to achieve this in practice. This creates a gap between “ideal care” and “actual care,” which can be understood through organisational behaviour theory (Brooks, 2018). According to this perspective, behaviour is shaped by the environment in which individuals operate, meaning that even highly motivated and value-driven care workers may struggle to deliver optimal care under challenging conditions.

The role of critical thinking in addressing these challenges is also supported by recent research on healthcare decision-making. In care settings, this may result in reliance on routine practices rather than reflective decision-making. While routines can improve efficiency, they may also reduce the quality of care if they do not account for individual needs. This reinforces the importance of balancing efficiency with critical thinking, ensuring that care remains person-centred even in high-pressure environments.



Cultural and social factors further complicate the relationship between values and behaviour. Research demonstrates that values vary across different contexts, influencing how individuals interpret and respond to care situations (Milfont et al., 2010). In practice, this requires care workers to adapt their behaviour to meet the diverse needs of service users. For example, some resident’s value independence and prefer minimal assistance, while others require more direct support. This highlights the importance of flexibility and cultural awareness in delivering effective care.

Overall, the integration of recent data with theoretical frameworks provides a more comprehensive understanding of workplace behaviour in the care sector. The evidence suggests that while beliefs, attitudes, and values are important, they are not sufficient to explain behaviour in isolation. Instead, behaviour is shaped by a complex interaction of internal and external factors, including organisational pressures, workforce conditions, and societal influences.



In conclusion, this analysis demonstrates that workplace behaviour in the care sector cannot be fully understood through individual values alone. While theories such as the value–attitude–behaviour hierarchy provide valuable insights into the relationship between beliefs and behaviour, they must be considered alongside evidence of systemic challenges. Recent data highlights the impact of increasing demand, workforce pressures, and organisational constraints on care delivery, suggesting that these factors play a significant role in shaping behaviour. Therefore, improving workplace behaviour requires not only individual reflection and professional development but also systemic changes that support care workers in delivering person-centred care. By addressing both internal and external factors, the care sector can move closer to achieving the values that underpin high-quality care.
Beliefs, attitudes, and values play a significant role in shaping workplace behaviour in the care sector, but they do not operate in isolation. Behaviour is influenced by a complex interplay of internal beliefs, organisational structures, cultural factors, and situational pressures. While theoretical models such as the value–attitude–behaviour hierarchy provide useful frameworks for understanding behaviour, they must be critically evaluated in the context of real-world practice. The analysis presented in this report demonstrates that effective care practice requires a balance between personal values, critical thinking, and organisational expectations. Continuous reflection and adaptability are essential for ensuring that behaviour aligns with professional standards and meets the needs of service users. By recognising the limitations of both individual and organisational factors, care workers can strive to provide high-quality, person-centred care despite the challenges of the environment.
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Figure 5: Health and care worker visa applications, January 2022 to April 2025
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Question asked: ‘All in all, how satisfied or dissatisfied would you say you are with the way in which the National
Health Service runs nowadays?”
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2024 sample size = 2,945. This question was not asked in 1985, 1988 and 1992; ‘don’t know’ and ‘refusal’ responses are not shown, in 2024 these
response categories were selected by 0.4% of respondents. Data has been carefully weighted to minimise differences due to the change in
methodology between 2020 and previous years.




