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[bookmark: _Toc237775556]Abstract
This research examines how leadership practices shape everyday working conditions and, through those conditions, influence employee motivation in private care homes in the United Kingdom. Care-home employees often work under considerable pressure, including staff shortages, heavy workloads, emotional demands and complex resident needs, which can affect both their wellbeing and their willingness to remain engaged in their work (Skills for Care, 2025; Spilsbury et al., 2024). Although leadership has been widely linked to staff satisfaction, wellbeing and quality of care, less attention has been given to the way managers influence motivation indirectly through communication, support, recognition, workload management and workplace relationships (Cummings et al., 2018; Moenke, Handley and Goodman, 2023).
A qualitative approach was used to explore these experiences in greater depth. Thirteen employees from different care-home roles took part in semi-structured interviews, and the data were analysed using thematic analysis, allowing recurring ideas and patterns to be identified across participants’ accounts (Braun and Clarke, 2006; Nowell et al., 2017).
The findings show that employees were more likely to feel motivated when managers communicated clearly, remained approachable during difficult shifts, recognised staff contributions and treated employees fairly. In contrast, poor communication, limited support, unequal workloads and a lack of confidence in raising concerns were associated with frustration and reduced motivation. These findings support the Job Demands–Resources perspective, which suggests that workplace resources such as support, communication and recognition can help employees manage demanding working conditions (Bakker and Demerouti, 2007).
Overall, the study concludes that leadership is experienced most strongly through everyday managerial behaviour rather than through formal leadership styles alone. Creating a supportive, fair and communicative working environment may therefore play an important role in maintaining employee motivation in private care homes.

 
[bookmark: _Toc237775557]1. Introduction
Private care homes in the United Kingdom operate in a demanding environment, where employees are expected to provide safe, compassionate and person-centred care while often dealing with staff shortages, heavy workloads, emotional pressure and complex resident needs (Care Quality Commission, 2023; Skills for Care, 2025; Spilsbury et al., 2024). In this context, leadership plays an important role because managers influence many aspects of everyday working life, including communication, support, recognition, workload management and relationships within the team (Cummings et al., 2018; Moenke, Handley and Goodman, 2023).
Employee motivation is particularly important in the care home environment because good care depends not only on employees having the necessary skills, but also on their willingness to remain engaged and committed to their work. Motivation can be strengthened when employees feel supported, recognised and involved, but it may gradually decline when they feel ignored, overworked or unfairly treated (Ryan and Deci, 2000; Towers et al., 2022). For this reason, this research explores the question: How do leadership practices shape day-to-day workplace conditions and, in turn, influence employee motivation in United Kingdom private care homes?
[bookmark: _Toc237775558]1.1 Chapter one 
An introduction to the research topic, explains its relevance to the private care-home sector and presents the central research question.
[bookmark: _Toc237775559]1.2 Chapter two 
A review of the existing literature on leadership, workplace conditions and employee motivation. It considers transformational and compassionate leadership, as well as factors such as communication, workload, staffing, recognition, support and team relationships. The chapter also discusses Self-Determination Theory, Herzberg’s two-factor theory and the Job Demands–Resources perspective, which help explain how workplace conditions may influence motivation (Herzberg, 1968; Ryan and Deci, 2000; Bakker and Demerouti, 2007). It also identifies a gap in previous research, as less attention has been given to the indirect relationship between leadership, everyday working conditions and employee motivation.

[bookmark: _Toc237775560]1.3 Chapter three 
Explains the methodology used in the study. A qualitative and interpretivist approach was adopted, using semi-structured interviews with thirteen employees from different private care-home roles. Participants were selected through purposive sampling, while thematic analysis was used to identify recurring patterns across their experiences (Braun and Clarke, 2006; Saunders, Lewis and Thornhill, 2023).

[bookmark: _Toc237775561]1.4 Chapter four
 Presents and discusses the findings, which are organised around five main themes: communication, management support, recognition, workload and staffing, and employee voice, fairness and psychological safety. These themes are compared with previous research and relevant theories in order to understand how leadership affects motivation in everyday practice.

[bookmark: _Toc237775562]1.5 Chapter five
 Presents the conclusions and recommendations. It brings together the findings from the literature and interviews, answers the research question and suggests practical ways in which care-home managers can improve communication, support staff, recognise contributions, manage workloads more fairly and encourage employees to raise concerns.













[bookmark: _Toc237775563]2. Literature Review
Leadership style plays a major role in the adult social care sector in the United Kingdom, mostly in the private care homes, where staff frequently experience considerable emotional, physical, and organisational stress (Skills for Care, 2025; Spilsbury et al., 2024). Care homes require their staff to provide safe, compassionate and person-centred care, whatever the challenges they face, for example, staff shortages, heavy workloads, time and complex resident needs (Care Quality Commission, 2023; Skills for Care, 2025). These pressures can affect employee motivation, as staff motivation is influenced not only by personal commitment but also by the daily working conditions established within the organisation (Cummings et al., 2018; Spilsbury et al., 2024).
Research has shown the significant impact of leadership on staff wellbeing, job satisfaction, organisational culture, retention and quality of care within health and social care contexts (Cummings et al., 2018; Moenke, Handley and Goodman, 2023). Leadership is crucial in care homes, as managers influence communication, support, recognition, workload management, and team relations on a daily basis (Moenke, Handley and Goodman, 2023; Towers et al., 2022). The work environment has a major impact on motivating employees, influencing their sense of worth, support, and confidence in effectively carrying out their responsibilities (Hackman and Oldham, 1976; Ryan and Deci, 2000; Herzberg, 1968).
However, much of the existing literature focuses on leadership in relation to care quality, staff retention, wellbeing or person-centred care rather than employee motivation itself (Moenke, Handley and Goodman, 2023; Spilsbury et al., 2024). This creates an important research gap as motivation is a key factor in how employees experience their work and how committed they feel to their role (Ryan and Deci, 2000). This research investigates the influence of leadership practices on everyday working conditions and how these conditions influence employee motivation in private care homes in the United Kingdom (Cummings et al., 2018; Skills for Care, 2025).

[bookmark: _Toc237775564]2.1 Leadership in Health and Social Care
 Leadership in health and social care refers to managers influencing employee behaviour, organisational culture and service outcomes (Cummings et al., 2018). Leadership styles have been found to be strongly related to care homes workforce outcomes, such as job satisfaction, wellbeing, retention and perception of the work environment (Cummings et al., 2018). This suggests that leadership involves not only the issuance of directives but also the development of the workplace environment in which employees function and interact (Cummings et al., 2018; Moenke, Handley, and Goodman, 2023).

[bookmark: _Toc237775565]2.2 Transformational Leadership in Care Homes
Transformational leadership is particularly pertinent to this study as it emphasises inspiration, a universal vision, employee engagement, and individual acknowledgement (Bass and Riggio, 2006; Cummings et al., 2018). Transformational leaders can inspire employees by cultivating a sense of connection to the organization's purpose and by motivating them to engage in collective objectives (Cummings et al., 2018). In private care homes, it is crucial for care workers to receive emotional support, explicit guidance, and a perception of meaningfulness in their work (Moenke, Handley and Goodman, 2023; Towers et al., 2022).
Cummings et al. (2018) discovered that relational leadership styles, such as transformational leadership, are mostly associated with superior staff outcomes compared to task-oriented leadership styles (Bass and Riggio, 2006). This is significant as care home operations rely substantially on relationships, communication, and trust among managers, care staff, residents, and families (Moenke, Handley, and Goodman, 2023). Supportive and inclusive leadership enhances employees' feelings of respect and motivation in their daily tasks (Cummings et al., 2018; Ryan and Deci, 2000).
 Nonetheless, transformational leadership alone may not comprehensively elucidate motivation in private care homes, as motivation is also influenced by pragmatic workplace conditions, including staffing levels, workload, and resources (Spilsbury et al., 2024; Skills for Care, 2025). Employees may remain demotivated despite a manager's encouragement and inspiration if they are overburdened, lack support, or cannot deliver the quality of care they deem necessary for residents (Towers et al., 2022; Spilsbury et al., 2024). Therefore, leadership needs to be considered in relation to the everyday work environment of employees (Moenke, Handley, & Goodman, 2023).
[bookmark: _Toc237775566]2.3 Compassionate Leadership and Staff Support
Compassionate leadership is also highly relevant to care home settings because it focuses on listening, understanding, empathy and support (West et al., 2017). According to West et al. (2017), compassionate leadership enhances the workplace by helping employees feel valued and understood, and by contributing to a supportive environment. This is especially important in care homes where staff often have to deal with emotionally challenging situations, such as supporting residents living with dementia, providing personal care, managing declining health and meeting end-of-life needs of the residents (Spilsbury et al., 2024; Skills for Care, 2025).
By supporting psychological safety and offering emotional support in the workplace, compassionate leadership can greatly impact motivation (West et al., 2017). When employees feel that managers listen to them and understand the difficulties they face, they may be more likely to feel committed and motivated (West et al., 2017; Ryan and Deci, 2000). In contrast, when employees feel ignored, blamed or unsupported by their manager, their motivation may decline because they may feel undervalued and emotionally exhausted (Herzberg, 1968; Spilsbury et al., 2024). 
Moenke, Handley, and Goodman (2023) emphasise that care home managers shape workplace culture via communication, role modelling, feedback, staff engagement, and acknowledgement. Their research focuses on person-centred elderly care, emphasising the impact of managers on daily working experiences in care homes (Moenke, Handley and Goodman, 2023). This supports the argument that leadership affects motivation indirectly through the daily conditions created by managers and team leaders (Cummings et al., 2018; Spilsbury et al., 2024).

[bookmark: _Toc237775567]2.4 Workplace Conditions in Private Care Homes
The understanding of employee motivation in private care homes is based on daily workplace conditions since employees become acquainted with the leadership style they experience through the daily work environment (Moenke, Handley and Goodman, 2023; Spilsbury et al., 2024). According to Towers et al. (2022) and Skills for Care (2025), the conditions include workload, staffing levels, communication, autonomy, support, recognition, and teamwork relationships. Positive conditions promote employee support and motivation, while negative conditions can cause stress, frustration, and disengagement (Hackman and Oldham, 1976; Ryan and Deci, 2000; Herzberg, 1968).

[bookmark: _Toc237775568]2.5 Workload, Staffing and Communication
 According to Spilsbury et al. (2024) and Skills for Care (2025), workload is a major factor that influences the level of motivation of care home staff. Personal care, documentation, emotional support, medication administration, family communication, and resident monitoring are just a few of the many responsibilities that care home staff frequently face while working under time constraints and physical exhaustion (Care Quality Commission, 2023; Spilsbury et al., 2024). High demands on staff can lead to burnout and make it difficult for staff to provide residents with the level of care they deserve (Towers et al., 2022; Spilsbury et al., 2024). When employees feel emotionally drained and dissatisfied with their jobs, they are less likely to be motivated to perform their duties at a high standard (Herzberg, 1968; Ryan and Deci, 2000).
Staffing capacity is also closely linked to motivation, as shortages increase pressure on existing employees, leaving them demotivated and exhausted (Skills for Care, 2025; Care Quality Commission, 2023). Skills for Care (2025) shows that the adult social care sector continues to face major workforce challenges, including recruitment, retention, and turnover. These pressures affect care home employees because staff shortages can increase workloads, reduce breaks, and create stress during shifts, thereby reducing staff motivation (Skills for Care, 2025; Spilsbury et al., 2024). Therefore, leadership practices are important because managers influence how staffing pressures are organised, communicated and managed within the workplace (Moenke, Handley and Goodman, 2023).
Effective communication is a vital requirement in the workplace and is strongly affected by leadership and by how managers address daily challenges (Moenke, Handley, and Goodman, 2023; Cummings et al., 2018). The direct communication enables the staff to comprehend the expectations, develop a sense of inclusion and enable effective coordination of care; thereby staff can feel more motivated to do their job, and job satisfaction may significantly increase (Moenke, Handley, & Goodman, 2023). The importance of communication is even more significant in care homes where staff work in teams and need to share essential information about the residents’ needs, risks, and any changes in their condition, and to address them at the right time (Spilsbury et al., 2024). In contrast, poor communication can increase confusion, conflict and low morale which can lead to decreased employee motivation and job satisfaction in the workplace (Cummings et al., 2018; Towers et al., 2022).

[bookmark: _Toc237775569]2.6 Recognition, Support and Team Relationships
A central feature of care work is recognition, which is often undermined by emotional difficulties and a lack of social recognition, both of which affect employees' daily motivation (Towers et al., 2022; Skills for Care, 2025). According to Herzberg’s (1968) motivation theory, recognition is an important motivator that helps employees see their work and achievements as meaningful, and ‘Recognition can take many forms in care homes, from formal recognition, useful feedback, awards and professional development opportunities to simple daily thanks from management’ (Moenke, Handley and Goodman, 2023). Employees who feel appreciated and recognized are more likely to be motivated and committed to their work; therefore, satisfaction and motivation may increase (Hackman and Oldham, 1976; Herzberg, 1968; Ryan and Deci, 2000).
In addition, supervisor and colleague support is another important factor influencing staff motivation in the workplace (West et al., 2017; Moenke, Handley, and Goodman, 2023). In care home settings, emotional support is important as staff often face difficult situations, including resident distress, family conflict, challenging behaviors, and end-of-life care, which have a significant impact on employees' motivation and their mental health (Spilsbury et al., 2024). In addition, practical support is very important; employees need to be guided, provided with resources, and trained to carry out their responsibilities safely and with confidence (Towers et al., 2022; Skills for Care, 2025). Emotional and practical support provided by managers makes employees feel competent and motivated in their work, adding extra confidence and the belief that their hard work is seen and appreciated (Ryan and Deci, 2000; West et al., 2017).
The team environment also influences motivation greatly, as care home work relies on collaboration and trust between employees and between employees and managers (Spilsbury et al., 2024; Moenke, Handley, and Goodman, 2023). Positive team environment can decrease stress levels, boost morale, and promote a sense of belonging amongst employees within the workplace, which is a motivation booster and creates a positive work environment (Ryan and Deci, 2000). Negative team environments, such as conflict, exclusion, or poor collaboration, can decrease motivation, as employees may experience feelings of isolation or a lack of support, resulting in a decrease in motivation; therefore, the employees may feel demotivated (Towers et al., 2022; Spilsbury et al., 2024). Therefore, leadership style is important because managers influence the dynamics of team relationships through role modelling, equity, and conflict resolution (Cummings et al., 2018; Moenke, Handley, and Goodman, 2023).

[bookmark: _Toc237775570]2.7 Employee Motivation in Private Care Homes
 Employee motivation is the factors that determine the effort, commitment, persistence, and willingness of employees to do their work well and safely (Ryan and Deci, 2000; Deci, Olafsen and Ryan, 2017). Motivation in private care homes is complex, as care workers may be motivated by both intrinsic and extrinsic factors such as personal fulfilment, meaningful relationships with residents, recognition, fair pay, supportive leadership, opportunities for training and career progression, and stable working conditions. (Ryan and Deci, 2000; Herzberg, 1968). Intrinsic motivation can include compassion, meaningful relationships with residents and the belief that care work makes a difference (Ryan and Deci, 2000; Towers et al., 2022). Extrinsic motivation can include fair pay, recognition, job security, promotion opportunities and working conditions (Herzberg, 1968; Skills for Care, 2025).
Self-Determination Theory (Ryan and Deci, 2000; Deci, Olafsen and Ryan, 2017) explains motivation as the feeling of autonomy, competence, and relatedness that leads to greater motivation, more sustained engagement, higher job satisfaction, and improved performance. In care homes, autonomy means having the ability to influence the way care tasks are delivered, competence is the feeling of being adequately trained and skilled, and relatedness is the building of positive relationships with managers, colleagues, residents, and residents' families (Ryan and Deci, 2000; Towers et al., 2022). Including staff in decision‑making, providing constructive feedback, offering regular training and maintaining a respectful team structure can help address these needs and strengthen their sense of autonomy, competence and relatedness (Cummings et al., 2018; Moenke, Handley, and Goodman, 2023).
Herzberg’s two-factor theory is significant for this research as it differentiates between elements that alleviate dissatisfaction and those that serve to actively elevate employees' motivation (Herzberg, 1968). Herzberg refers to these elements as “hygiene factors” because, like personal hygiene, they do not create motivation on their own but prevent dissatisfaction when adequately maintained. Poor pay, unclear policies, weak supervision or unsafe staffing levels therefore undermine morale, even though improving them does not necessarily increase motivation (Herzberg, 1968). Recognition, responsibility, achievement, and meaningful work are some of the factors that can enhance motivation when good working conditions are in place (Hackman and Oldham, 1976; Herzberg, 1968). This is significant for care homes, as staff may appreciate the intrinsic value of care work; however, motivation can diminish if workloads, staffing levels, or managerial support are inadequate because these pressures can overshadow the meaningful aspects of the role and reduce workers’ ability to stay engaged. (Towers et al., 2022; Skills for Care, 2025).
Motivation in care homes is also linked to emotional meaning and moral commitment, as many workers feel a deep responsibility toward residents and derive purpose from providing compassionate, person‑centred support (Towers et al., 2022; Spilsbury et al., 2024). Many care workers are driven by relationships with residents and the sense that what they do makes a difference to people’s lives (Towers et al., 2022). However, poor working conditions that prevent staff from delivering good care can lead to frustration or emotional exhaustion (Spilsbury et al., 2024). This indicates that motivation is not solely a personal psychological concern but also a workplace matter influenced by leadership and organisational circumstances, as the way managers structure work, support staff and allocate resources can directly shape how motivated employees feel (Cummings et al., 2018; Moenke, Handley, and Goodman, 2023).

[bookmark: _Toc237775571]2.8 Job Demands-Resources Perspective
The Job Demands-Resources perspective is pertinent to this study, as it explains how the balance between job demands and workplace resources affects employees' motivation and well-being (Bakker and Demerouti, 2007; Schaufeli and Taris, 2014). Job resources are the elements of employment that assist employees in attaining their objectives, alleviating demands, or encouraging their development. Examples include feedback, autonomy, recognition, training and managerial support, all of which help staff feel more capable, valued and able to manage the pressures of care work (Bakker and Demerouti, 2007).
Private care homes often have high job demands, with staff dealing with heavy workloads, emotional labour, resident needs, staffing shortages and time pressure, all of which can intensify stress and reduce the capacity for sustained motivation (Skills for Care, 2025; Spilsbury et al., 2024). These demands can undermine motivation if employees feel overwhelmed or unable to provide good care (Towers et al., 2022; Spilsbury et al., 2024). However, job resources can buffer motivation by making employees feel supported, competent and valued (Bakker and Demerouti, 2007; Ryan and Deci, 2000; Schaufeli and Taris, 2014). Recognition, straightforward communication, emotional support and fair workload management can help employees to stay motivated even when care work is demanding and stressful (Moenke, Handley and Goodman, 2023; West et al., 2017).
Leadership is important in the job demands-resources perspective as managers can influence both demands and resources (Cummings et al., 2018; Moenke, Handley and Goodman, 2023). Leaders can reduce job stress by organizing work fairly, improving communication, responding to staff concerns, and taking into consideration the employees' suggestions (Moenke, Handley and Goodman, 2023). They may also increase job resources by providing support, feedback, recognition and opportunities for involvement for the whole team (West et al., 2017; Cummings et al., 2018). Therefore, the Job Demands-Resources perspective supports the argument that leadership affects motivation indirectly through workplace conditions (Bakker and Demerouti, 2007; Schaufeli and Taris, 2014; Spilsbury et al., 2024).

[bookmark: _Toc237775572]2.9 The Indirect Relationship Between Leadership and Motivation
According to recent research, formal authority and direct commands are not the only ways that leadership affects motivation (Cummings et al., 2018; Moenke, Handley, and Goodman, 2023); instead, by influencing the everyday work environment that employees experience, leadership frequently has a more subtle impact on motivation (Spilsbury et al., 2024; Towers et al., 2022). This includes factors such as staff support, workload management, communication style, and the extent to which employees feel appreciated and acknowledged by their managers, colleagues, or team leaders (Moenke, Handley, and Goodman, 2023; West et al., 2017).
This indirect relationship is highly significant in private care facilities because managers often lack complete control over more general structural issues like funding, hiring challenges, and national labour shortages that affect the healthcare sector (Skills for Care, 2025; Care Quality Commission, 2023). However, through their regular leadership practices, managers can influence how staff members view these demands and can influence the employees' motivation level (Moenke, Handley, and Goodman, 2023). For example, leaders can increase motivation by showing empathy, allocating tasks fairly, and recognizing staff contributions, even though they might not be able to completely relieve workload pressure (West et al., 2017; Herzberg, 1968).
Moenke, Handley and Goodman (2023) found that care home managers influence workplace culture through role modelling, providing feedback, being involved and providing staff support. This means that leadership is present in everyday actions, not just through formal policies or job titles (Moenke, Handley, and Goodman, 2023). Spilsbury et al. (2024) show that care home leadership quality and staff experience are related to leadership, staffing, training, and workplace relationships; collectively, these studies indicate that it is the work environment that leadership affects motivation, not just leadership style (Cummings et al., 2018; Spilsbury et al., 2024).                       This research centres around leadership as a process that shapes the conditions of daily work through relationships and practicality, and this is important because employees may experience motivation or demotivation through ordinary daily interactions with managers, colleagues and residents (Towers et al., 2022; Ryan and Deci, 2000). By examining this indirect relationship, the research can provide a more detailed understanding of how leadership influences employee motivation in the United Kingdom private care homes (Skills for Care, 2025; Spilsbury et al., 2024).

[bookmark: _Toc237775573]2.10 Research Gap
Although studies have demonstrated the significance of leadership in social and health care, there are still significant knowledge gaps in this sector (Cummings et al., 2018; Moenke, Handley and Goodman, 2023). Private care homes are under-represented in leadership literature compared to other healthcare settings such as hospitals, nursing homes, or general healthcare (Cummings et al., 2018). Private care homes demonstrate considerable differences in their organisational frameworks, staffing approaches, financial limitations, and workplace environments, which restrict the relevance of hospital research to this field (Skills for Care, 2025; Spilsbury et al., 2024).
Secondly, care home research tends to focus on resident outcomes, quality of care, person-centred care, staff retention or employee wellbeing, rather than employee motivation (Moenke, Handley and Goodman, 2023; Spilsbury et al., 2024). These issues are significant, but they do not explain the processes of employee motivation and demotivation in the performance of their daily duties (Ryan and Deci, 2000; Herzberg, 1968). This means there is a need for research that focuses directly on motivation within the care home workforce (Towers et al., 2022; Skills for Care, 2025).
Third, there is limited research on the indirect pathway between leadership and employee motivation in the United Kingdom private care home sector (Moenke, Handley and Goodman, 2023; Spilsbury et al., 2024). Many studies discuss leadership styles or workplace outcomes separately, but fewer studies examine how leadership shapes daily workplace conditions and how these conditions then affect employees' motivation (Cummings et al., 2018; Towers et al., 2022). This research addresses this gap by focusing on communication, support, recognition, workload and team relationships as the mechanisms through which leadership may influence motivation (Moenke, Handley and Goodman, 2023; West et al., 2017).
Finally, more qualitative research is needed to understand the lived experiences of care home employees (Bryman and Bell, 2021; Saunders, Lewis and Thornhill, 2023). Quantitative research can identify patterns between leadership and outcomes, but interviews can provide deeper insight into how employees interpret leadership and workplace conditions in their own words (Bryman and Bell, 2021; Braun and Clarke, 2006). This supports the use of semi-structured interviews in this research because the study aims to explore employees’ experiences rather than test a fixed hypothesis (Saunders, Lewis and Thornhill, 2023).

[bookmark: _Toc237775574]2.11 Summary of the Literature Review
Overall, the literature shows that leadership plays an important role in influencing staff experiences in health and social care settings (Cummings et al., 2018; Moenke, Handley and Goodman, 2023). Leadership styles can have a significant impact on employee motivation, as Cummings et al. (2018) and West et al. (2017) found that transformational leadership, which emphasizes vision, involvement, and recognition, and compassionate leadership, which emphasizes empathy, listening, and emotional support, are both effective in this regard. Everyday workplace conditions like workload, staffing, communication, support, autonomy, acknowledgement, and team relationships also impact employee motivation; leadership is just one of these factors (Skills for Care, 2025; Spilsbury et al., 2024).
Based on the literature review (Moenke, Handley and Goodman, 2023; Spilsbury et al., 2024), it appears that leadership has an indirect effect on motivation by influencing the ordinary working environment. According to research by West et al. (2017) and Towers et al. (2022), leadership practices in private care homes can have a positive or negative impact on staff motivation. Positive leadership practices can create supportive conditions, which strengthen motivation, while negative leadership practices can contribute to stress, poor communication, and a lack of recognition. Therefore, this research is important because it moves beyond the general claim that leadership affects motivation and instead explores how leadership is experienced through everyday workplace conditions in the United Kingdom private care homes (Skills for Care, 2025; Spilsbury et al., 2024).

















[bookmark: _Toc237775575]3. Methodology
The methodology used to conduct the research for this independent project is detailed in this chapter. This study seeks to learn more about the dynamics of private care homes in the United Kingdom and how leadership practices affect both the day-to-day working conditions and the motivation of their employees. A qualitative methodology is deemed most appropriate for the study because it centres around the personal experiences, perspectives, and interpretations of employees. Research objectives and the knowledge that researchers intend to generate should inform the methodology chosen, according to Saunders, Lewis, and Thornhill (2023). Since understanding rather than just quantifying employees' experiences is the goal of this study, a qualitative and interpretivist approach is appropriate.


[bookmark: _Toc237775576]3.1 Research onion
The research onion is a model developed by Saunders, Lewis and Thornhill to help researchers make clear and logical methodological choices. It describes the research process as a series of levels, from general assumptions about knowledge and reality to specific techniques used to gather and interpret data. The main layers are research philosophy, an approach to developing theory, methodological choice, research strategy, time horizon and techniques and procedures (Saunders, Lewis and Thornhill, 2023).
The framework is described as an onion as each methodological decision is examined by moving gradually from the outer layers to the centre. The outer layers deal with the researchers philosophical position and understanding of how knowledge can be developed. The inner layers deal with the practical design of the study. The selection of participants, the gathering of information and the method of analysis of data. This layered structure is useful for researchers to explain not only what methods have been selected, but also why these methods are relevant for answering the research question.
One of the strengths of the research onion is that it promotes consistency across the different parts of the research design, as Crotty (1998) states that a ‘study must show a clear relationship between its epistemological position, theoretical perspective, methodology and research methods'. Similarly, Creswell and Creswell (2022) explain that the research approach should be chosen based on the nature of the research problem, the researcher’s philosophical assumptions and the type of evidence required. Bell, Bryman and Harley (2022) further emphasise that a good research design should connect the research question with the methods of info gathering and checking it out.
The research onion is used in this study as a systematic foundation to explore the effects of leadership practices on workplace conditions and employee motivation in United Kingdom private care homes. This study is interested in understanding how the employees interpret and describe their own experiences in the workplace, therefore, interpretivist philosophy is quite appropriate. The research is inductive in nature, meaning that findings and themes arise from the accounts of participants and are not solely used to test pre-determined hypotheses.
A qualitative methodological option allows participants to provide detailed explanations of their experiences, opinions and feelings. Qualitative research is especially appropriate when the intention of a study is to understand how people make sense of a social or workplace issue in a particular setting (Creswell and Poth, 2024). Thus semi-structured interviews are used to obtain in-depth accounts of the experiences of employees in different roles in private care homes, The research has a cross-sectional time horizon because interviews are conducted in one specific period, rather than over several years.
The practical techniques and procedures are the core of the research onion. Participants are selected purposively as they have relevant experience working within private care homes. Interviews are transcribed and analysed using the method of thematic analysis which allows the researcher to identify, examine and report patterns of meaning that are recurrent across the data (Braun and Clarke, 2006). To summarise, the research onion ensures that the philosophical position, research approach, data-collection method and analysis process are matched to the aim and research question of the study.






Research philosophy
Interpretivism
Reality is understood through participants' experiences.


Research approach
Inductive
Themes are developed from the interview data.


Research strategy
Qualitative research
The research question is explored in depth.



Method choice
Semi-structured interviews
Data is collected from care workers and other care home staff.



Time horizon
Cross-sectional
Data is collected during one study period.




Data analysis Thematic analysis Transcripts are coded to identify themes and patterns.















(Fig. 1. Research Onion, self-created)


[bookmark: _Toc237775577]3.2 Research Philosophy
This research adopts an interpretivist philosophy, as it is well-suited to this study's focus on how employees interpret and experience leadership, workplace conditions, and motivation in everyday working life. Saunders, Lewis and Thornhill (2023) state that interpretivism is useful when the researcher wishes to understand social reality from the perspective of those who are involved. This is relevant to the present study because not all employees experience leadership in private care homes in the same way. Some staff may feel that their managers appreciate them and support them well, while others may feel that there is poor communication, too much work, or a lack of emotional support.
As suggested by Moenke, Handley and Goodman (2023), managers play an important role in creating the culture and working environment in care homes, which in turn is closely linked to leadership. This means that apart from being a formal management function, leadership should be experienced by employees through communication, support, recognition and involvement. Likewise, Spilsbury et al. (2024) describe how workload, staffing levels and quality of support available in the workplace influence staff experiences in care homes. Therefore, an interpretivist philosophy is suitable, as it allows the researcher to understand how employees interpret these conditions in their personal lives.
According to Cummings et al. (2018), leadership styles in healthcare settings are related to staff wellbeing, job satisfaction, and perceptions of the work environment. But these experiences are complex and may be shaped by the personal and emotional character of care work. Hence, the study requires a research philosophy that allows for a deeper investigation of the views of the participants. This is supported by interpretivism, which understands that employees’ experience of leadership and motivation is affected by their own workplace context, relationships, and daily pressures.

[bookmark: _Toc237775578]3.3 Research Approach
This research follows an inductive approach. The inductive approach is suitable since the study is not intended to verify a hypothesis. Rather, it seeks to explore the participants' experiences and allow themes to emerge from the data. Saunders, Lewis and Thornhill (2023) state that the inductive approach is suitable when the researcher intends to develop an understanding of the data collected rather than beginning with a rigid theory to test.
This is relevant for the current research because it investigates the possibility of leadership practices indirectly impacting motivation via daily work environment conditions. The study is grounded in theories such as transformational leadership, compassionate leadership, and the job demands-resources perspective, but the main aim is to understand how these are implemented in real care home settings. Transformational leadership influences staff by helping them develop a unified vision, encouraging participation, and acknowledging individual contributions (Cummings et al., 2018). But as Spilsbury et al. (2024) argue, the lived reality of care home work is also shaped by practical pressures such as workload, staff shortages and emotional demands. Thus, an inductive method enables the researcher to explore how employees themselves describe the relationship between leadership, working conditions and motivation.
Also, the nature of the research questions is in favour of inductive approach. The study asks how the employees feel about the leadership, which workplace conditions are most affected by leadership and how these conditions affect motivation. These questions are not numerically testable but are open for investigation (Saunders, Lewis and Thornhill, 2023). Qualitative research is particularly useful in identifying patterns of meaning across participants’ accounts, as Braun and Clarke (2006) explain. Thus, the inductive approach is more appropriate for the purpose of gaining more in-depth understanding of employees lived workplace experiences.

[bookmark: _Toc237775579]3.4 Research Design
The study uses the qualitative research design. This design is appropriate as the study is interested in the experiences, perceptions and meanings and not statistical measurement. Bryman and Bell (2021) state that qualitative research is suitable when the researcher wants to explore how people perceive and interpret their social surroundings. The social context of this study is the private care home workplace, where employees interact with managers, colleagues, and residents under the daily pressures of the job.
A qualitative design is also appropriate as employee motivation in care homes can be affected by many human and emotional factors. For example, the way employees listen, support, respect and recognise employees can impact on motivation. Compassionate leadership is developed by listening, understanding, empathising, and supporting staff (West et al., 2017). This especially in care homes where staff may be under great emotional strain and pressure to work hard. Thus, a qualitative design allows participants to describe in their own words how leadership behaviours impact their daily motivation.
As Moenke, Handley and Goodman (2023) suggest, care home managers have the power to shape workplace culture through feedback, recognition, support and staff involvement. However, their influence may be limited by wider organisational pressures, staff turnover and lack of training. The qualitative design is helpful in delivering a comprehensive exploration of these tough topics. Instead of only asking whether employees are motivated or not, the study can look into why they may be motivated, what decreases their motivation and how leadership is involved in these scenarios
[bookmark: _Toc237775580]3.5 Data collection and data analysis method
The main data collection method for this study was semi-structured interviews. Semi-structured interviews are suitable because they provide a balance between structure and flexibility. The researcher formulates interview questions based on the research aim and objectives, but the participants could also explain their experiences in detail. According to Bryman and Bell (2021), semi-structured interviews are useful in qualitative research because they allow the researcher to ask follow-up questions and explore important issues that arise during the conversation.
This method is appropriate for the present study because leadership, workplace conditions and motivation are complex topics. Participants have different experiences depending on their role and workload. According to Saunders, Lewis and Thornhill (2023), semi-structured interviews are helpful when the researcher wants to understand participants’ opinions, attitudes and experiences in depth. Therefore, interviews allow employees to explain how leadership practices affect their everyday work, including communication, support, recognition, workload and team relationships.
The interview questions are linked to the research objectives. Participants have been asked how they experience leadership in their workplace, whether they feel supported by managers, how communication affects their daily work, and whether recognition influences their motivation. They were also asked how workload, staffing levels, and team relationships affect their willingness to remain motivated. This is supported by Spilsbury et al. (2024), who argue that care home staff experiences are strongly connected to staffing, workload and the quality-of-care environments. Similarly, Towers et al. (2022) highlight that quality of life at work is important for the adult social care workforce and can influence staff morale and retention.
Semi-structured interviews are also suitable because some workplace experiences are sensitive. Employees discussed issues such as lack of support, poor communication, pressure from managers or emotional stress. According to Bryman and Bell (2021), interviews can give participants space to express their views while allowing the researcher to build a deeper understanding of the topic. For this reason, interviews are more suitable than a purely quantitative questionnaire for this research.

[bookmark: _Toc237775581]3.6 Sampling Strategy
The study used purposive sampling. This means that participants have been selected as they have direct experience of working in private care homes in the United Kingdom. Purposive sampling is useful if the researcher requires participants who can provide relevant and useful information about the research topic (Lewis, Thornhill and Saunders, 2023). This study required participants with experience in private care home jobs, knowledge of workplace conditions, and motivation in private care home settings.
The sample consisted of 13 participants. This number is appropriate for qualitative interview-based research as it allows the researcher to gather in-depth data but still be able to identify common themes. Braun and Clarke (2006) suggest that thematic analysis is a useful approach for analysing qualitative data and identifying recurring patterns and meanings. Therefore, a sample of 13 participants should provide sufficient depth for the study and be manageable within the time and word limits of this research.
Participants are care assistants, senior carers, nurses, kitchen staff, domestic staff, and other employees working in private care homes. An important factor is that they have first-hand experience of working under leadership or management in a private care home. This is important because the study concerns the experience of leadership in everyday work.  Moreover, as noted by Moenke, Handley and Goodman (2023), leadership in care homes is closely associated with the daily experience of staff, the team culture and the delivery of care.
The study does not seek to generalise the findings to all private care homes in the United Kingdom, but is more interested in understanding the experiences of participants more in-depth. Qualitative research tends to focus on depth rather than large-scale representativeness (Bryman and Bell, 2021). Therefore, purposive sampling is appropriate for this research as it helps the researcher to select participants who can offer solid and relevant information.
[bookmark: _Toc237775582]3.7 Data Analysis
The data gathered from the interviews were analysed using thematic analysis. Thematic analysis is suitable as it allows the researcher to identify, analyse and report patterns within qualitative data. Thematic analysis is a flexible method, useful for exploring repeated ideas, meanings and themes across participants’ responses (Braun and Clarke, 2006; Nowell et al., 2017). This makes it feasible for this particular study as the research seeks to identify the collective experiences concerning leadership, working environment and motivation.
The analysis commences by reading the interview transcripts several times to familiarise oneself with the data. The researcher looks for keywords, phrases, and ideas from the responses of the participants, which are then encoded. The codes are supportive leadership, poor communication, lack of recognition, emotional pressure, heavy workload, teamwork, autonomy and motivation. Braun and Clarke (2006) suggest that coding is an important phase in sorting the data into meaningful groups.
Following coding, the researcher combines similar codes into overarching themes. Codes concerning listening, feedback and sharing information may form a theme of “leadership and communication”. Themes such as “recognition and motivation” arise from codes concerning praise, appreciation and feeling valued. For example, codes about staffing shortages, time pressure and emotional stress may come together to form a theme called 'workload and workplace pressure'. These themes were discussed and related back to the research questions.
This method is appropriate as it allows the researcher to examine the indirect effect of leadership on motivation through the work environment. Based on the job demands-resources perspective, motivation is affected by the balance of demands in the workplace and resources available (Bakker and Demerouti, 2007; Schaufeli and Taris, 2014). Care home staff are frequently under high demands such as pressure from workload and staffing instability (Spilsbury et al., 2024). At the same time, Moenke, Handley, and Goodman (2023) suggest that leadership can shape resources such as support, recognition, and involvement. Thus, thematic analysis helps in identifying how these issues emerge in the participants’ accounts.

[bookmark: _Toc237775583]3.8 Ethical Considerations
Ethical considerations are important throughout the research process. Before taking part in the study, participants were given clear information about the purpose of the research, what the interview would involve, and how their data would be used. Informed consent was obtained from all participants. According to Bryman and Bell (2021), informed consent is essential because participants must understand their role in the research before agreeing to take part.
Participation was voluntary, and participants had the right to withdraw from the study without providing a reason. This is important because the research involves sensitive workplace experiences. Employees discussed their managers, workload, team relationships or motivation. For this reason, the researcher makes sure participants do not feel forced to take part or pressured to answer any question that makes them uncomfortable.
Confidentiality and anonymity were protected. Participants’ names, care home names and any identifying details were not included in the dissertation. Instead, pseudonyms or participant numbers were used. According to Saunders, Lewis and Thornhill (2023), confidentiality is especially important when research involves organisational settings, because participants may be worried about being identified. This is relevant to the present study because employees may speak about workplace problems, leadership behaviour or emotional pressure.
The interview data were stored securely and used only for academic purposes. Any recordings, transcripts, and notes were kept confidential. The researcher followed university ethical procedures before collecting data from the participants. This is important because the study involves human participants and focuses on workplace experiences. As Spilsbury et al. (2024) suggest, care home research must be sensitive to the pressures faced by staff and the organisational context in which they work.

[bookmark: _Toc237775584]3.9 Reliability, Validity and Trustworthiness
In qualitative research, reliability and validity are often discussed through the idea of trustworthiness. According to Bryman and Bell (2021), trustworthiness can be improved by making the research process clear, consistent and transparent. In this study, the researcher used an interview guide based on the research aim, objectives, and research questions. This helps ensure that everyone is asked similar questions, but also allows some flexibility for personal experiences.
To increase credibility, the researcher uses direct quotes from participants’ responses in the findings chapter where appropriate. These examples help illustrate the themes found in the analysis. Themes need to be clearly linked to the data and demonstrate consistent patterns of meaning (Braun & Clarke, 2006). Hence, the researcher ensures that themes are carefully developed from the interview transcripts rather than from personal assumptions.
The researcher was describing the development of the codes and themes. Saunders, Lewis and Thornhill (2023) point out that the transparency of the research process enables the readers to understand how conclusions were reached. This is important because qualitative research is interpretative. Clear notes and linking findings with the responses of participants can enhance the trustworthiness of the study (Nowell et al., 2017).

[bookmark: _Toc237775585]3.10 Limitations of the Methodology
One limitation of the methodology is the small sample size. As the study includes 13 participants, the findings cannot be generalized to all private care homes in the United Kingdom. However, according to Bryman and Bell (2021), qualitative research does not usually aim for statistical generalization. Instead, it looks to give a better grasp of people’s experiences. Therefore, although the sample is small, it is still suitable for the purpose of this research.
Another limitation is that the study is based on self-reported data. Participants might not recall every experience accurately or might give answers they think are socially acceptable. Self-reporting can introduce possible bias to research (Saunders, Lewis and Thornhill, 2023). However, semi-structured interviews can overcome this limitation because the researcher can ask probing questions and encourage participants to give examples from their own experience.
Access to participants may be another limitation. Staff in private care homes often work long shifts and may not have time for interviews. Skills for Care (2025) highlights that the adult social care sector continues to experience workforce challenges such as staff shortages and difficult working conditions. This might affect the recruitment of participants. The researcher, however, tries to schedule interviews at convenient times and ensure that participation is voluntary.
The chosen methodology is appropriate for this research as it enables the researcher to explore the leadership, workplace conditions and motivation in depth. The aim of the study is matched with the interpretivist philosophy, inductive approach, qualitative design, semi-structured interviews, purposive sampling and thematic analysis. Leadership in care homes can influence the workplace culture through support, recognition, involvement, and communication (Moenke, Handley, and Goodman, 2023). In a similar vein, Spilsbury et al. (2024) identified that workload, staffing and organisational pressures influence the experiences of care home staff. Hence, this methodology provides a proper way to understand how leadership practices influence employee motivation through the daily working conditions of private care homes.


















[bookmark: _Toc237775586]4. Research findings and final themes
This chapter presents the findings from thirteen semi-structured interviews with care home employees working in private care homes. The majority of participants were senior care assistants or care assistants in general, but there was also one nurse, one kitchen worker, and one housekeeper. While the occupations varied greatly, the stories revealed the complex network of connections within the care home work environment. A shortage of personnel, ineffective communication, or a leadership choice impacting one section of the house can swiftly propagate issues from one area to other areas of the house.                                                                                                                                                          Data from the interviews were analysed using thematic analysis. Braun and Clarke (2006) suggest that thematic analysis is a flexible way of identifying and exploring significant patterns in qualitative data. The interviews were read several times to find commonalities and based on this, initial codes were given. Unexplained instructions, senior management involvement, lack of appreciation, high workloads, understaffing, unequal responsibilities and a general reluctance to handle problems. Codes with similar meaning were then grouped together, and themes were created. Some employees characterised their managers as friendly, supportive, and inviting, while others viewed their leaders as distant, controlling, and inconsistent. These differences highlighted how various leadership styles can impact workplace morale and trust in multiple ways.
(The table of development of initial codes, categories and final themes in appendix 2)

[bookmark: _Toc237775587]4.1 The five themes found are the following:
1. Confidence is increased through direct communication, whereas uncertainty is created through ineffective communication.
2. Demanding shifts are easier to manage when there is a presence of management and support from senior staff.
3. If employees were recognised for their contributions they would be more likely to feel appreciated and motivated.
4. Heavy workloads and a lack of available staff are the main obstacles in providing person-centred care.
5. Motivation in the workplace is determined by variables such as employee voice, fairness, and psychological safety.
All these themes, taken together, suggest that leadership does not influence motivation only through a particular leadership style. The effect of leadership is experienced through everyday working conditions, especially how managers respond, the way they deliver effective support, how they respond to the staff concerns and whether workplaces are managed fairly.

[bookmark: _Toc237775588]4.2 Theme One: Confidence is increased through direct communication, whereas uncertainty is created through ineffective communication.
Communication was a major theme throughout the interviews. Participants repeatedly linked straightforward communication with confidence, and preparation and being able to do their work correctly. However, last minute messaging and unexplained changes caused them to feel uncertain, adding pressure to already demanding shifts.                                                                                           Participant 1 had a rather positive perception of communication. Managers typically took the time to explain new processes, and changes were implemented quickly. Straightforward expectations increased staff confidence and motivation as they knew exactly what they were supposed to do.
Participant 4 shared a similar experience and explained that instructions were usually discussed during handover or supported by written guidance. This participant had a more positive general picture of leadership than many of the other employees. Senior staff listened to them, valued them and supported them. This means that communication was not regarded as a separate management activity. Instead, it was part of a wider supportive relationship between manager and employee. This is consistent with the Job Demands-Resources model. Bakker and Demerouti (2007) state that job resources assist employees to do their work, manage pressure and remain motivated. Resources can include accurate information, explicit instructions and access to a manager in a care home. They do not eliminate the physical or emotional toll of care work but rather allow employees to meet those demands with more confidence.                                                                                                                                    
According to Probst, Baek, and Laditka (2010), effective communication is crucial. Findings from their nationwide survey of nursing assistants indicated that factors contributing to greater work satisfaction included supervisors' ability to communicate clearly, adequate work time, supervisors' positive behaviour, and employees' sense of appreciation. Employees who are providing long-term care report less stress and more job satisfaction when they have the support of their supervisors or managers (McGilton et al., 2007).                                                                                     However, interviews showed that at times, expressiveness was missing. The sixth participant explained that people often “guess rather than following proper guidance” due to incomplete or rushed instructions. The chaos could mean longer waits for help and confusion about what to do.                                                             Participant 3 commented that important information was often communicated informally or at the last-minute. Sometimes staff was confused about what they were supposed to do when new procedures were introduced without proper training. This made it more difficult and frustrating to switch from one procedure to another.
The nurse learned the hard way that motivation isn't the only factor that suffers from poor communication. Participant 9 expressed concern about the untrained introduction of a digital medication system and the fear of making mistakes, as accuracy and concentration are of the utmost importance when it comes to medication management. Some stopped because they were unprepared to work, and some because they were concerned the new system was unsafe.               There were misunderstandings even amongst employees who weren't directly caring for patients; for example, a resident's dietary needs had changed; however, the kitchen was not informed and prepared the wrong meal. Similarly, one cleaner informed us that they were frequently asked to complete tasks at inconvenient times and that they were not kept informed about changes. These examples show that not only should nurses and carers be involved in communication, but the whole care-home team should.
Previous studies have demonstrated that organisational communication from the perspectives of care home managers and frontline staff is often out of synchrony. Forbes-Thompson et al. (2006) found that administrators and nursing directors rated communication, teamwork, and leadership more positively than did the direct care staff. This is an important difference, as managers may feel they are communicating well when staff find the information to be inadequate or difficult to implement. 
Overall, participants were not just asking for more information; they wanted communication that was timely, relevant and clearly explained. Written instructions were useful but could not replace on-the-job training or the opportunity to ask questions. Effective communication allowed employees to focus on residents, whereas poor communication forced them to spend time deciphering instructions, correcting errors, or verifying information with colleagues.

[bookmark: _Toc237775589]4.3 Theme 2: Demanding shifts are easier to manage when there is a presence of management and support from senior staff.
The second theme refers to the importance of management involvement in day-to-day tasks and understanding employees' working environment. Participants gave positive feedback when managers understood the pressure they faced during difficult shifts and provided support in difficult situations.
The first participant gave as a positive example a short-staffed shift when the manager helped them provide personal care and meal support for the residents.
This support from management reduced staff pressure and provided emotional support for staff. Management involvement showed that management understood the demands the team faces and improved the team's overall morale.
The fifth participant also had a similar positive experience. During a difficult shift, the manager came on the floor to help with personal care, organized tasks, and kept communication clear, which improved the team's overall morale. The participant concluded that management support made the team feel respected because management appeared to recognize the highly demanding job the team faces. 
The ninth participant, who is a nurse, had a different example of practical support from management. Participant nine gave as a positive example the time the manager reorganized the personal care schedule so that the medication rounds could be completed without or with fewer interruptions. In this case, the manager did not perform the nurse’s clinical duties but made a change in the personal care schedule; therefore, the work could be completed more safely.
Based on these examples, it can be considered that managerial presence does not always mean completing frontline work; it may involve reorganizing tasks, setting realistic priorities, arranging additional support, or ensuring employees can perform their duties in a safe environment. 
As Backman et al. (2018) reported, a care-home manager’s leadership style was associated with lower levels of job stress and greater social support among direct care staff. Their subsequent research found leadership was associated with job satisfaction, self-reported health and intention to leave. Backman et al. (2023) identified coaching, constructive feedback and recognition as behaviours that managers could use to enhance the employee experience.
Based on Rodríguez-Monforte et al. (2021) research, they similarly found that supervisory support, empowerment, and work effectiveness could reduce some of the negative relationship between stressful resident behavior and staff job satisfaction. This aligns with participants’ experiences where they reported that work was still difficult but became more manageable when senior employees provided practical guidance.
Not everyone participating received this amount of help. Participant 3 said that managers and senior staff tended to stay in the office unless something serious happened. Employees also stopped asking for help, as they were publicly criticised during handover. This way, the participant related leadership more to control and criticism than to daily support.
"The leadership style is mostly hands‑off. Managers let us get on with our work unless something goes wrong; then they become more authoritative" (participant 6). There was uncertainty because staff didn’t know how managers would react. The hands-off style can allow experienced employees to breathe, but it can backfire when employees feel abandoned during times of stress.                                 Research by Havig et al. (2011) shows that private care home workers are happier in their jobs when their managers emphasise building relationships as well as completing tasks. Prioritisation is easier with a task-orientated approach, and establishing credibility and support among employees is easier with a relationship-orientated one. Therefore, successful management of care homes may need a combination of the two, rather than a reliance on one leadership style.
The interviews indicate that directive leadership was not inherently perceived in a negative light. Respondents appreciated the calm and firm handling of emergencies. Participant 3, who usually has a negative view of the manager, shared a positive experience where the manager helped to calm a distressed resident. The problem was that a more flexible approach to everyday matters would have helped. Therefore, the effect of leadership was based on the situation. When it came to newly implemented policies and schedules, employees hoped for simple, direct communication. When residents were in danger, the staff expected managers to act quickly.

[bookmark: _Toc237775590]4.4 Theme Three: If employees were recognised for their contributions they would be more likely to feel appreciated and motivated.
Recognition was another strong theme. All the interviewees said that praise and recognition from a manager had boosted their motivation. Most respondents were seeking neither formal recognition nor positive rewards. A sincere "thank you" can make a tough transition feel like it was worth it.
Participant 2 remembered being praised for her good handling of a difficult situation with a distressed resident: "It really built up my confidence and made me want to grow more, as I was still quite new to the service." Though the participant said comments that came only when there was a problem were hard to take, as they were simply criticisms with no helpful advice.
This highlights how crucial it is to provide feedback in a positive and helpful manner. Being able to point out unsafe practices is not sufficient for leadership of an employee on its own. Feedback can be detrimental if not given constructively. This scenario was generally not the case, as most participants appeared receptive to the feedback as long as it was delivered with consideration and explanation.
Participant 3 mentioned, "I don't feel valued." They felt that, although they received no credit, they were constantly criticised, which affected their morale. They felt that this lack of support, although not immediate, eventually caused them to become resentful and less committed to the job.
Employees who are not directly involved in care also expressed that they are mostly ignored or not included in communication. For example, the cleaner stated that “Cleaning is one of those jobs people only notice when it’s not done.” This decreases job satisfaction and motivation as employees feel left out or targeted by the management. A similar situation was also experienced by the kitchen assistant, who described that the kitchen work attracted attention mainly when something was not done right, as is stated in the interview: “Kitchen work is usually only noticed when something goes wrong.” The nurse also described that the clinical work was often assumed rather than acknowledged: “Nursing is one of those roles where people only notice you when something goes wrong. When everything runs smoothly, it’s just assumed.” 
These findings strongly suggest that the entire care-home staff's contributions must be acknowledged by the management, with cleaners enhancing resident dignity and preventing infection, the kitchen ensuring nutritional and dietary safety, and nursing safeguarding residents' medical well-being. If managers recognize the direct personal care services alone, other employees might feel more distant from the work of the organisation in total. Self-determination theory offers a potentially helpful explanation of these issues.                                                                                    Deci, Olafsen and Ryan (2017) suggest that job motivation is bolstered by employees experiencing competence, autonomy and relatedness. Specific appreciation could boost competence by confirming that an employee has managed a task competently and in a good manner. It could also bolster relatedness, as it signifies an employee's value has been recognised by one other individual.
A study of 3,000 care assistants found that staff who experienced a positive organizational environment and supportive management behaviour, had time to perform their job, and felt valued in their role reported higher job satisfaction (Probst, Baek and Laditka, 2010). Furthermore, care-home research discovered that staff who felt valued and experienced a closer working relationship with their supervisor were more satisfied (Bryant et al., 2023). 
A number of participants noted that they stayed in the sector because of their relationships with residents and the sense that their work mattered. Studies with care assistants have also found that relationships with residents, professional knowledge, and being part of a team all provide meaning in the work they do (Squires et al., 2015).
Nonetheless, such behaviour does not serve as an excuse for overlooking the unacceptability of working conditions. Participants continued to fulfil their caring roles despite feeling unsupported; they became quieter, showed less enthusiasm, or emotionally withdrew. An employed worker can continue to complete tasks, even as their personal commitment to the organisation starts to wane.
Recognition appeared to be most effective when it was clear, genuine, and connected to a tangible action. Rewards become more meaningful when we acknowledge tangible acts like showing patience with a distressed patient, providing high-quality wound care, or going the extra mile during a hectic shift when there is a staff shortage. This shows that recognition doesn't have to be complex or costly; it simply requires managers to acknowledge their employees' contributions.

[bookmark: _Toc237775591]4.5 Team four: Heavy workloads and a lack of available staff are the main obstacles in providing person-centred care.
Workload and staffing were mentioned in almost all interviews. The participants repeatedly described that the quality of the working day strongly depended on staffing levels and how much support the residents needed. When staff levels are sufficient, participants said, the atmosphere is calmer and there are more opportunities for interaction with residents.
Staff shortages meant that more time was spent on essential activities, leaving less time for social interaction and emotional support.
Participant 1 stated, "Not having enough staff increased the pressure on staff... on the quality of care because we were not able to spend more time with the residents."
Participant 1 and Participant 2 also explained that if they felt overloaded with work, they would then lose interest and feel exhausted.
Participant 3 said, "Low staffing makes proper care nearly impossible. It increases pressure and reduces the time available for individual support and staff motivation decreases." Participant 3 felt very negatively about the work and staff situation.
They thought staffing levels were inadequate for 'good' caring and the distribution of work was not fair.
An exemplar of this is that some staff often had more intensive work than others. The nurse stated that they felt like they were "constantly firefighting instead of providing good quality care".
The figures depicted here may be hypothesised using the Job Demands-Resources model. In the Job Demands-Resources model, burnout may occur if employees are not provided with the resources to cope with excessive workloads, high emotional demands, interruptions, or lack of time (Bakker and Demerouti, 2007; Schaufeli and Taris, 2014). Appropriate staffing, managing the demands of leadership communication, provision of the right equipment and perceived empowerment may diminish these issues.
Participants have not complained that it is possible to remove all of the pressure. The nature of work in care homes can be unpredictable – residents do become unwell, or they can become distressed. The organisational problems which could have been prevented and which exacerbated pressure the most are: lack of prioritisation, unfair task loads, and poorly managed changes.
Costello et al. (2020) assessed burnout in more than 2,000 care home workers in England, where almost one third of the workers scored highly in at least one aspect of burnout, although there was no relationship with care home-level turnover.
This suggests that burnout does not affect all employees, but it still poses a major problem for a sizable minority of workers. A co-authored systematic review by Aloisio, Coughlin, and Squires (2021) identified work burnout, work stress, autonomy and psychological empowerment as attributes of job satisfaction among care home staff working within long term care. The research revealed some inconsistencies in regard to organisational elements including staffing and management support, which is an important differentiator, as it does not assume that one factor will impact on all employees or care homes in the same way.
When it comes to England's social care system, staffing and retention of staff members represent a major concern. Skills for Care (2025) showed a 24.7% turnover rate in 2024/2025, and workers were much more likely to remain in post if they had a qualification, received training, and had a reliable work environment (Skills for Care, 2025). Despite the Care Quality Commission reporting vacancy rates in care‑homes at below 5%, it observed that the workforce turnover was extremely high, at around 25% (CQC, 2025).
Care Quality Commission (2025) also identified that high levels of staff were leaving the system due to their perception that they are overworked and undervalued (CQC, 2025). Therefore, the pressure on workload is not necessarily alleviated by a decrease in vacancy rates, though there will still be constant staff turnover, potentially inconsistent levels of experience, and issues with continuity of service delivery.
Managers should not focus on broader recruitment strategies, as participants noted; instead, they should engage in daily staffing matters, like making sure the workload is evenly distributed, getting ready for busy times, and deciding who takes on the more challenging tasks. How employees view the demands of their job and the difficulties they face on a daily basis is heavily affected by leadership.

[bookmark: _Toc237775592]4.6 Theme five: Motivation in the workplace is determined by variables such as employee voice, fairness, and psychological safety.
The final theme centered on employee confidence and management's ability to thoughtfully address and fairly respond to their concerns.
Participant 1's response suggested a largely positive relationship with the management. The manager took the concerns seriously and implemented actions to address them by considering all of the feedback received. Consequently, employees regarded their involvement as meaningful.
The fourth participant described the manager's ease and stated that employees' opinions were essential to the decision-making process. This respondent experienced improved communication, more reliable recognition, and a more equitable distribution of duties compared with the other participants. The participant indicated that these segments of the workplace operated collectively rather than autonomously. 
Decisions were often predetermined, according to Participant five's experience. Managers were receptive to suggestions, but employees were not always satisfied with the results. Without any discussion, a suggestion to modify the schedule in order to decrease burnout was rejected. “They listen, but decisions often seem predetermined. Staff suggestions are acknowledged but rarely acted on." .... "We suggested adjusting the rota to reduce burnout, but it was dismissed without discussion."
The third participant was hesitant to speak with the manager about their concerns. In the past, they were afraid of public criticism, ostracism, or incorrect judgement, so they kept quiet. This case exemplifies how past managerial decisions shape the actions of current and future staff. Staff members do not raise concerns out of uncaringness, but rather because they believe their voices will go unheard.
Participant 9 was also reluctant to bring up the issue of workload. The nurse was worried that asking for help might suggest she could not manage her tasks. Usually, requests for workload or time were not given the same priority as clinical concerns. These encounters are associated with psychological safety, which refers to an environment in which employees feel able to express concerns, questions or uncertainties without fear of negative interpersonal consequences (Edmondson, 1999). In healthcare settings, psychological safety is further supported by inclusive team practices, organisational support and supportive leadership (O’Donovan and McAuliffe, 2020). O’Donovan and McAuliffe (2020) reviewed literature on how to achieve psychological safety in healthcare settings, which they found could be achieved through inclusive team practices, familiarity among colleagues, organisational support and supportive leadership.
It is important that, if a resident’s condition changes, they feel comfortable voicing concerns about medication, safety, handling, or movement. Research on voice in healthcare suggests that factors such as organisational hierarchy, fear of retaliation and the belief that their voice will not be heard may cause employees to be reluctant to voice their concerns. Therefore, managers can influence employees’ willingness to express their concerns either positively or negatively (Okuyama, Wagner and Bijnen, 2014; Morrison, 2023).
Employees' perceptions of having their voices heard were closely related to issues of fairness. Managers' faith in the abilities of reliable or experienced workers led to the assignment of increasingly difficult tasks to these workers, according to several participants. Those dependable workers may start to feel like they're being punished for all their hard work, even though this strategy seems reasonable in the short term.
This can be understood through organisational justice, as employees judge fairness not only according to the outcomes they receive but also according to the procedures used to make decisions and the way they are treated during those decisions (Colquitt, 2001). Fairness does not necessarily mean that every employee should receive identical responsibilities, because differences in experience, competence, and residents’ needs must also be considered; however, employees are more likely to perceive decisions as fair when the reasoning behind them is transparent and they are treated consistently and respectfully (Colquitt, 2001; Cropanzano, Bowen and Gilliland, 2007). Providing employees with clear reasons for task allocation and, where appropriate, some choice over how demanding responsibilities are undertaken may strengthen perceptions of fairness and autonomy, while organisational empowerment and access to opportunities have been associated with greater job satisfaction among health care assistants in long-term-care settings (Hackman and Oldham, 1976; Kuo, Yin and Li, 2008; Cropanzano, Bowen and Gilliland, 2007). According to Kuo, Yin, and Li (2008), satisfaction among care home workers can be increased through the implementation of organizational empowerment, access to resources, and opportunities for contribution.
[bookmark: _Toc237775593]4.7 Research Findings and Relationship to Existing Theory
The results of this research indicate that in private care homes in the United Kingdom, the effect of leadership on employee motivation is not tied to a specific leadership style; rather, it centers on the daily working conditions managers establish for their employees. In all thirteen interviews, it became evident that communication, managerial presence, recognition, workload and staffing, employee voice, fairness, and psychological safety are interconnected issues rather than separate ones. Managers who were approachable and had their contributions acknowledged with clear reasons felt more confident and motivated; meanwhile, vague instructions, minimal support, and ongoing criticism led to feelings of uncertainty, frustration, and a gradual decline in employees' engagement. This finding aligns with the results of Cummings et al. (2018), who, in their systematic review, noted that relational approaches to leadership were more consistently associated with positive outcomes for both the workforce and the work environment compared to a task-focused approach to leadership.
The findings can also be understood through the lens of the Job Demands–Resources (JD-R) model, in which care-home work entails considerable challenges, such as tight schedules, emotional demands, the differing needs of residents, and sometimes insufficient staff to cover all shifts. However, the interviews indicate that leadership can influence how manageable these issues are; resources available at work that aided employees in managing their tasks included effective communication, practical support, equitable distribution of responsibilities, and access to senior-level assistance. However, the shortage of resources heightened the pressures associated with their workloads, where leadership alone did not eliminate the demands of care work; rather, it influenced how supported employees felt in managing those demands. This aligns with the argument made by Bakker and Demerouti in 2007, which suggests that the equilibrium between job demands and the resources available is essential in influencing employee well-being, motivation, and performance.
Recognition mattered, but participants generally preferred authentic acknowledgement to formal rewards, for example receiving praise for handling tough situations or having good work acknowledged really boosted confidence, whereas getting attention mostly when there was an issue made one feel undervalued. Self-Determination Theory gives an important perspective on this finding, as Deci, Olafsen, and Ryan (2017) suggest that fulfilling the psychological needs for competence, autonomy, and relatedness fosters high-quality motivation. Recognition can help validate an employee's competence, while supportive relationships create a feeling of connection. Additionally, being involved in workplace decisions can enhance a sense of independence.
The interviews revealed that the most frequently encountered structural pressures were related to workload and staffing. When there were not enough staff members, participants noted that they had to dedicate more time to essential duties, leaving them with less opportunity to engage meaningfully with residents. This led to a conflict between fulfilling necessary tasks and delivering the person-centred care they believed was crucial. The results suggest that motivation is connected not just to job conditions but also to how employees perceive the significance of their work. Even those who are strongly invested can experience emotional fatigue when faced with organisational circumstances that hinder their capacity to provide the level of care they feel residents deserve.
Ultimately, employee voice was closely linked to perceptions of fairness and a sense of psychological safety. Participants were more willing to contribute when managers showed respect by listening and made it clear that their concerns could impact decisions. Past criticism or the belief that nothing would improve led to reluctance to raise their concerns. This aligns with the findings of O’Donovan and McAuliffe (2020), which highlight that supportive leadership, inclusive practices, and positive interpersonal relationships are crucial for promoting psychological safety within healthcare teams.
In summary, the findings suggest that leadership influences motivation primarily in an indirect way, by shaping the social and practical environment where challenging care work takes place. Employes tended to be more motivated when they felt informed, supported, recognised, treated fairly, and able to express themselves openly. This indicates that the everyday actions of managers could be just as crucial as the formal leadership style in influencing the employee experience.


[bookmark: _Toc237775594]5. Conclusion and recommendations
This research has shown that the influence of leadership on employee motivation in United Kingdom private care homes is found less in formal leadership styles and more in the everyday experience of work, because employees were generally more positive about their roles when managers communicated clearly, remained accessible during difficult shifts, recognised individual contributions and responded seriously to concerns, whereas poor communication, limited support, unequal workloads and a reluctance to listen to staff appeared to gradually weaken motivation even when employees remained personally committed to residents.
The findings also suggest that leadership cannot be separated from the practical pressures of care work, since staffing shortages, emotional demands and heavy workloads cannot always be resolved by individual managers, yet the way these pressures are organised, communicated and responded to can significantly influence whether employees experience them as manageable or overwhelming. From a Job Demands–Resources perspective, managerial support, clear communication, recognition and fair allocation of work can operate as important resources that help employees cope with demanding working conditions, while Self-Determination Theory further suggests that recognition, involvement and supportive relationships can strengthen employees’ feelings of competence, autonomy and relatedness, which are central to sustained motivation (Bakker and Demerouti, 2007; Deci, Olafsen and Ryan, 2017).
Overall, the research concludes that effective leadership in private care homes is not simply concerned with directing employees or ensuring that tasks are completed, but with creating working conditions in which staff feel informed, supported, valued and able to raise concerns without fear. Although good leadership cannot remove every difficulty facing the social care workforce, it can strongly influence whether those difficulties are experienced as manageable challenges or as continuing sources of frustration, exhaustion and disengagement. In this sense, leadership becomes most meaningful through the ordinary decisions, behaviours and interactions that shape employees’ working experience on a daily basis.



[bookmark: _Toc237775595]5.1 Recommendations
Based on the findings, private care-home managers should focus on the everyday practices that employees experience most directly. Clear communication, practical support during difficult shifts, fair distribution of workload and regular recognition may help employees feel more valued and motivated. Managers should also create opportunities for staff to raise concerns and contribute to decisions without fear of criticism, as supportive leadership and psychological safety can strengthen the employee experience (Moenke, Handley and Goodman, 2023; O’Donovan and McAuliffe, 2020).

[bookmark: _Toc237775596]5.2 Limitations of the research 
One limitation of this research is the relatively small sample of thirteen participants, meaning that the findings cannot represent the experiences of all employees working in the United Kingdom private care homes. The research also relied on self-reported interview data; therefore, participants’ responses may have been influenced by their personal experiences, memory, or willingness to discuss sensitive workplace issues. However, qualitative research is intended to provide depth of understanding rather than statistical generalisation (Bryman and Bell, 2021).

[bookmark: _Toc237775597]5.3 Areas for future research
Future research could involve a larger number of participants from several private care homes to explore whether similar themes appear across different organisations. It may also be useful to compare the experiences of frontline employees with those of managers and senior staff, as this could provide a broader understanding of how leadership practices are viewed from different perspectives. Future studies could also examine these relationships over a longer period to understand how changes in leadership and workplace conditions affect employee motivation over time.



[bookmark: _Toc237775598]10. Reference list:
1. Aloisio, L.D., Coughlin, M. and Squires, J.E. (2021) ‘Individual and organizational factors of nurses’ job satisfaction in long-term care: A systematic review’, International Journal of Nursing Studies, 123, article 104073. Available at: https://doi.org/10.1016/j.ijnurstu.2021.104073 (Accessed: 9 July 2026).
2. Backman, A. , Sjögren, K., Lövheim, H. and Edvardsson, D. (2018) ‘Job strain in nursing homes: Exploring the impact of leadership’, Journal of Clinical Nursing, 27(7–8), pp. 1552–1560. Available at: https://doi.org/10.1111/jocn.14180 (Accessed: 14 July 2026).
3. Backman, A., Lindkvist, M., Lövheim, H., Sjögren, K. and Edvardsson, D. (2023) ‘Exploring the impact of nursing home managers’ leadership on staff job satisfaction, health and intention to leave in nursing homes’, Journal of Clinical Nursing, 32(19–20), pp. 7227–7237. Available at: https://doi.org/10.1111/jocn.16781 (Accessed: 9 July 2026).
4. Bakker, A.B. and Demerouti, E. (2007) ‘The Job Demands–Resources model: State of the art’, Journal of Managerial Psychology, 22(3), pp. 309–328. Available at: https://doi.org/10.1108/02683940710733115 (Accessed: 8 August 2026).
5. Bass, B.M. and Riggio, R.E. (2006) Transformational Leadership. 2nd edn. Mahwah, NJ: Lawrence Erlbaum Associates. Available at: https://doi.org/10.4324/9781410617095 (Accessed: 19 June 2026).
6. Bell, E., Bryman, A. and Harley, B. (2022) Business Research Methods. 6th edn. Oxford: Oxford University Press. Available at: https://global.oup.com/ukhe/product/business-research-methods-9780198869443 (Accessed: 18 July 2026).
7.  Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, 3(2), pp. 77–101. Available at: https://doi.org/10.1191/1478088706qp063oa (Accessed: 10 June 2026).
8.  Bryant, N.S., Cimarolli, V.R., Falzarano, F. and Stone, R. (2023) ‘Organizational factors associated with certified nursing assistants’ job satisfaction during COVID-19’, Journal of Applied Gerontology, 42(7), pp. 1574–1581. Available at: https://doi.org/10.1177/07334648231155017 (Accessed: 3 July t 2026).
9. Bryman, A., Bell, E., Reck, J. and Fields, J. (2021) Social Research Methods. 1st edn. New York: Oxford University Press. Available at: https://global.oup.com/academic/product/social-research-methods-9780190853662 (Accessed: 5 June 2026).
10. Care Quality Commission (2023) The State of Health Care and Adult Social Care in England 2022/23: The Health and Care Workforce. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2022-2023/workforce (Accessed: 13 June 2026).
11. Care Quality Commission (2025) The State of Health Care and Adult Social Care in England 2024/25. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2024-2025 (Accessed: 11 July 2026).
12. Colquitt, J.A. (2001) ‘On the dimensionality of organizational justice: A construct validation of a measure’, Journal of Applied Psychology, 86(3), pp. 386–400. Available at: https://doi.org/10.1037/0021-9010.86.3.386 (Accessed: 22 July 2026).
13. Costello, H., Cooper, C., Marston, L. and Livingston, G. (2020) ‘Burnout in UK care home staff and its effect on staff turnover: MARQUE English national care home longitudinal survey’, Age and Ageing, 49(1), pp. 74–81. Available at: https://doi.org/10.1093/ageing/afz118 (Accessed:9 July 2026).
14. Creswell, J.W. and Creswell, J.D. (2022) Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 6th edn. Thousand Oaks, CA: SAGE Publications. Available at: https://uk.sagepub.com/en-gb/eur/research-design/book270550 (Accessed: 15 July 2026).
15. Creswell, J.W. and Poth, C.N. (2024) Qualitative Inquiry and Research Design: Choosing Among Five Approaches. 5th edn. Thousand Oaks, CA: SAGE Publications. Available at: https://uk.sagepub.com/en-gb/eur/qualitative-inquiry-and-research-design/book266033 (Accessed: 10 July  2026).
16. Cropanzano, R., Bowen,  D.E. and Gilliland, S.W. (2007) ‘The management of organizational justice’, Academy of Management Perspectives, 21(4), pp. 34–48. Available at: https://doi.org/10.5465/AMP.2007.27895338 (Accessed: 13 July 2026).
17. Crotty, M. (1998) The Foundations of Social Research: Meaning and Perspective in the Research Process. London: SAGE Publications. Available at: https://uk.sagepub.com/en-gb/eur/node/44766 (Accessed: 3 August 2026).
18. Cummings, G.G., Tate, K., Lee, S., Wong, C.A., Paananen, T., Micaroni, S.P.M. and Chatterjee, G.E. (2018) ‘Leadership styles and outcome patterns for the nursing workforce and work environment: A systematic review’, International Journal of Nursing Studies, 85, pp. 19–60. Available at: https://pubmed.ncbi.nlm.nih.gov/29807190/ (Accessed: 1 June 2026).
19. Deci, E.L., Olafsen, A.H. and Ryan, R.M. (2017) ‘Self-determination theory in work organizations: The state of a science’, Annual Review of Organizational Psychology and Organizational Behavior, 4, pp. 19–43. Available at: https://doi.org/10.1146/annurev-orgpsych-032516-113108 (Accessed: 20 June 2026).
20. Edmondson, A. (1999) ‘Psychological safety and learning behaviour in work teams’, Administrative Science Quarterly, 44(2), pp. 350–383. Available at: https://doi.org/10.2307/2666999 (Accessed: 16 July 2026).
21. Forbes-Thompson, S., Gajewski, B., Scott-Cawiezell, J. and Dunton, N. (2006) ‘An exploration of nursing home organizational processes’, Western Journal of Nursing Research, 28(8), pp. 935–954. Available at: https://doi.org/10.1177/0193945906287053 (Accessed: 8 July 2026).
22. Hackman, J.R. and Oldham, G. R. (1976) ‘Motivation through the design of work: Test of a theory’, Organizational Behavior and Human Performance, 16(2), pp. 250–279. Available at: https://doi.org/10.1016/0030-5073(76)90016-7 (Accessed: 21 June 2026).
23. Havig, A.K., Skogstad, A., Veenstra, M. and Romøren, T.I. (2011) ‘The effects of leadership and ward factors on job satisfaction in nursing homes: A multilevel approach’, Journal of Clinical Nursing, 20(23–24), pp. 3532–3542. Available at: https://doi.org/10.1111/j.1365-2702.2011.03697.x (Accessed: 4 July 2026).
24. Herzberg,  F. (1968) ‘One more time: How do you motivate employees?’, Harvard Business Review, 46(1), pp. 53–62. Available at: https://hbr.org/2003/01/one-more-time-how-do-you-motivate-employees (Accessed: 22 June 2026).
25. Kuo, H.T.,  Yin, T.J.C. and Li, I.C. (2008) ‘Relationship between organizational empowerment and job satisfaction perceived by nursing assistants at long-term care facilities’, Journal of Clinical Nursing, 17(22), pp. 3059–3066. Available at: https://doi.org/10.1111/j.1365-2702.2007.02072.x (Accessed: 7 July 2026).
26. McGilton, K.S., McGillis Hall, L., Wodchis, W.P. and Petroz, U. (2007) ‘Supervisory support, job stress, and job satisfaction among long-term care nursing staff’, Journal of Nursing Administration, 37(7–8), pp. 366–372. Available at: https://doi.org/10.1097/01.NNA.0000285115.60689.4b (Accessed: 4 August 2026).
27. Moenke, L., Handley, M . and Goodman, C. (2023) ‘The influence of care home managers’ leadership on the delivery of person-centred care for people living with dementia: A systematic review’, Journal of Nursing Management, 2023, article 9872272. Available at: https://doi.org/10.1155/2023/9872272 (Accessed: 14 June 2026).
28. Morrison, E.W. (2023) ‘Employee  voice and silence: Taking stock a decade later’, Annual Review of Organizational Psychology and Organizational Behavior, 10, pp. 79–107. Available at: https://doi.org/10.1146/annurev-orgpsych-120920-054654 (Accessed: 1 August 2026).
29. Nowell, L.S., Norris, J.M., White,  D.E. and  Moules, N.J. (2017) ‘Thematic analysis: Striving to meet the trustworthiness criteria’, International Journal of Qualitative Methods, 16(1), pp. 1–13. Available at: https://doi.org/10.1177/1609406917733847 (Accessed: 23 June 2026).
30. O’Donovan, R. and McAuliffe, E. (2020 ) ‘A systematic review of factors that enable psychological safety in healthcare teams’, International Journal for Quality in Health Care, 32(4), pp. 240–250. Available at: https://doi.org/10.1093/intqhc/mzaa025 (Accessed: 29 July 2026).
31. Okuyama, A., Wagner, C. and Bijnen, B.  (2014) ‘Speaking up for patient safety by hospital-based health care professionals: A literature review’, BMC Health Services Research, 14, article 61. Available at: https://doi.org/10.1186/1472-6963-14-61 (Accessed: 19 July 2026).
32. Probst, J.C., Baek, J.D. and Laditka, S.B. (2010)  ‘The relationship between workplace environment and job satisfaction among nursing assistants: Findings from a national survey’, Journal of the American Medical Directors Association, 11(4), pp. 246–252. Available at: https://doi.org/10.1016/j.jamda.2009.08.008 (Accessed: 25 July 2026).
33. Rodríguez-Monforte, M., Bethell, J ., Stewart, S., Chu, C.H., Escrig-Pinol, A., Gea-Sánchez, M. and McGilton, K.S. (2021) ‘The influence of supervisory support, work effectiveness, work empowerment and stress secondary to residents’ responsive behaviours on job satisfaction of nursing staff: A multisite cross-sectional study’, Journal of Nursing Management, 29(3), pp. 497–507. Available at: https://doi.org/10.1111/jonm.13173 (Accessed: 26 July  2026).
34. Ryan, R.M. and Deci, E.L. (2000) ‘Self -determination theory and the facilitation of intrinsic motivation, social development, and well-being’, American Psychologist, 55(1), pp. 68–78. Available at: https://doi.org/10.1037/0003-066X.55.1.68 (Accessed: 20 June 2026).
35. Saunders, M.N.K., Lewis, P. and Thornhill, A. (2023) Research Methods for Business Students. 9th edn. Harlow: Pearson. Available at: https://www.pearson.com/en-gb/subject-catalog/p/research-methods-for-business-students/P200000010080/9781292741581 (Accessed: 10 June 2026).
36. Schaufeli, W.B. and Taris, T.W. (2014) ‘A critical review of the Job Demands–Resources model: Implications for improving work and health’, in Bauer, G.F. and Hämmig, O. (eds.) Bridging Occupational, Organizational and Public Health. Dordrecht: Springer, pp. 43–68. Available at: https://doi.org/10.1007/978-94-007-5640-3_4 (Accessed: 24 June 2026).
37. Skills for Care (2025) The State of the Adult Social Care Sector and Workforce in England, 2025. Leeds: Skills for Care. Available at: https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/workforceintelligence/Reports-and-visualisations/National-information/The-State-of-report.aspx (Accessed: 12 June 2026).
38. Spilsbury, K., Charlwood, A., Thompson, C., Haunch, K., Valizade, D., Devi, R., Jackson, C., Alldred, D.P., Arthur, A., Brown, L., Edwards, P., Fenton, W., Gage, H., Glover, M., Hanratty, B., Meyer, J. and Waton, A. (2024) ‘Relationship between staff and quality of care in care homes: StaRQ mixed methods study’, Health and Social Care Delivery Research, 12(8). Available at: https://doi.org/10.3310/GWTT8143 (Accessed: 15 June 2026).
39. Squires, J.E., Hoben, M., Linklater, S., Carleton, H.L., Graham, N. and Estabrooks, C.A. (2015) ‘Job satisfaction among care aides in residential long-term care: A systematic review of contributing factors, both individual and organizational’, Nursing Research and Practice, 2015, article 157924. Available at: https://doi.org/10.1155/2015/157924 (Accessed: 28 July 2026).
40. Towers, A.-M., Palmer, S., Brookes, N., Markham, S., Salisbury, H., Silarova, B., Mäkelä, P. and Hussein, S. (2022) Quality of Life at Work: What It Means for the Adult Social Care Workforce in England and Recommendations for Actions. Leeds: Skills for Care. Available at: https://www.skillsforcare.org.uk/resources/documents/Support-for-leaders-and-managers/Support-for-Registered-managers/Webinars/Leading-your-service/Maximise-retention-Quality-of-Life-at-Work-Sector-Guide.pdf (Accessed: 13 June 2026).
41. West, M., Eckert, R., Collins, B. and Chowla, R. (2017) Caring to Change: How Compassionate Leadership Can Stimulate Innovation in Health Care. London: The King’s Fund. Available at: https://assets.kingsfund.org.uk/f/256914/x/0b76247d02/caring_to_change_2017.pdf (Accessed: 9 June 2026).








[bookmark: _Toc237775599]Appendix 1

[bookmark: _Toc237775600]Table 1: Interview participants table.
	Participant code
	Job role
	Care-sector experience
	Main responsibilities

	Participant 1
	Senior care assistant
	Over 7 years
	Personal care, mobility support, care plans, staff support

	Participant 2
	Care assistant
	Approximately 1 year
	Personal care, meals, mobility and resident wellbeing

	Participant 3
	Care assistant
	Nearly 6 years
	Personal care, medication prompts, activities and staff support

	Participant 4
	Care assistant
	4 years
	Personal care, mobility, meals and daily activities

	Participant 5
	Senior care assistant
	Over 7 years
	Medication, complex care and mentoring newer staff

	Participant 6
	Care assistant
	Approximately 3 years
	Personal care, mobility, meals and emotional support

	Participant 7
	Cleaner
	Approximately 4 years
	Cleaning residents’ rooms, bathrooms and communal areas

	Participant 8
	Kitchen assistant
	Approximately 2 years
	Meal preparation, dietary requirements and hydration support

	Participant 9
	Nurse
	Approximately 6 years
	Medication, wound care, clinical monitoring and care planning

	Participant 10
	Care assistant
	Around 5 years
	personal care, supporting residents with mobility, helping with meals, and promoting well-being

	Participant 11
	Care assistant
	Nearly 5 years
	helping residents with washing, dressing, mobility, meals, toileting and emotional support

	Participant 12
	Care assistant
	Approximately 2 years
	personal care, meal support, mobility assistance, activities and helping residents who may be anxious or confused

	Participant 13
	Care assistant
	Around 8 years
	personal care, mobility support, meals, repositioning, activities and reporting health concerns
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Development of Initial Codes, Categories and Final Themes
The five final themes were developed through a thematic analysis of the thirteen semi-structured interviews. The interview transcripts were read several times so that recurring experiences, concerns and differences between participants could be identified. Initial codes were assigned to sections of the interviews that appeared relevant to the research question, after which codes expressing similar ideas were grouped into broader categories or subthemes. These categories were then reviewed across the interviews and developed into the five final themes presented in the findings chapter. This approach helped ensure that the themes reflected repeated patterns within participants’ experiences rather than being based on individual comments or assumptions by the researcher (Braun and Clarke, 2006).






[bookmark: _Toc237775602]Table 2: Development of initial codes, categories and final themes

	Examples of patterns identified in the interviews
	Initial codes
	Categories or subthemes
	Final theme
	Explanation of how the theme was developed

	Participants described feeling more confident when managers gave clear instructions, explained changes and communicated directly. In contrast, unclear messages, inconsistent instructions and limited information caused confusion and uncertainty.
	Clear instructions; direct communication; regular updates; approachable manager; unclear information; inconsistent instructions; lack of communication; uncertainty about responsibilities
	Communication clarity; information sharing; manager accessibility; communication breakdown
	1. Confidence is increased through direct communication, whereas uncertainty is created through ineffective communication.
	These codes were grouped because they showed a repeated relationship between the quality of managerial communication and employees’ confidence. Direct and clear communication helped employees understand their responsibilities and feel more secure, while ineffective communication created confusion and uncertainty.

	Participants explained that difficult shifts were more manageable when managers or senior staff were present, available and willing to help. When managers were absent or failed to provide practical support, employees felt overwhelmed and unsupported.
	Manager present on the floor; senior staff assistance; practical support; emotional support; help during difficult shifts; manager unavailable; lack of support; feeling abandoned
	Management presence; availability of senior staff; practical assistance; emotional support during pressure
	2. Demanding shifts are easier to manage when there is a presence of management and support from senior staff.
	These experiences were combined because they demonstrated that management presence and senior support affected employees’ ability to cope with demanding shifts. The theme reflects both practical assistance and the reassurance employees experienced when managers were visible and available.

	Participants frequently discussed the importance of being thanked, praised and acknowledged for their work. Some felt motivated when their contributions were noticed, while others felt undervalued when good performance was ignored.
	Praise from managers; being thanked; acknowledgement of effort; positive feedback; feeling valued; lack of appreciation; unnoticed contributions; reduced motivation
	Recognition; appreciation; managerial feedback; employee value; motivational impact
	3. If employees were recognised for their contributions, they would be more likely to feel appreciated and motivated.
	These codes formed a distinct theme because recognition was repeatedly connected to feelings of value and motivation. Participants suggested that even simple forms of acknowledgement could improve morale, whereas a lack of recognition contributed to dissatisfaction and reduced motivation.

	Participants reported that staff shortages and high workloads reduced the amount of time available for individual residents. Employees described rushing tasks, prioritising essential duties and sometimes being unable to provide the standard of person-centred care they wanted to deliver.
	Staff shortages; heavy workload; insufficient time; rushed care; missed opportunities for interaction; task-focused care; pressure to complete duties; emotional and physical exhaustion
	Staffing levels; workload pressure; limited time with residents; barriers to person-centred care
	4. Heavy workloads and a lack of available staff are the main obstacles in providing person-centred care.
	These codes were grouped because they consistently showed how workplace demands affected the quality of care. The theme was developed to demonstrate that inadequate staffing and excessive workloads were not only employee concerns but also barriers to providing individualised and person-centred care.

	Participants described being more motivated when they could express concerns, contribute ideas and felt that managers treated staff consistently. Motivation decreased when employees experienced favouritism, feared negative consequences for speaking up or felt psychologically unsafe.
	Being listened to; involvement in decisions; freedom to raise concerns; fear of speaking up; favouritism; unequal treatment; fair allocation of work; trust in management; psychological safety; feeling respected
	Employee voice; fairness; trust; respectful treatment; inclusion in decision-making; psychological safety
	5. Motivation in the workplace is determined by variables such as employee voice, fairness and psychological safety.
	These codes were brought together because they showed that motivation depended on whether employees felt heard, fairly treated and safe to express concerns. The theme demonstrates that motivation was shaped by the wider leadership environment rather than by financial rewards or individual effort alone.
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Research questions
1. Can you tell me a little about your role in the care home and how long you’ve been working within this sector?
2. What is a normal working day like for you in the care home?
3. Describe the working environment in your care home.
4. Describe the leadership style of your manager or team leader.
5. Can you give me an example of a time leadership positively influenced your working day?
6. Tell me about a time when leadership made your work harder or more stressful.
7. How comfortable are you discussing issues with your manager or team leader?
8. Do you think that managers listen to staff's views and seriously consider them? Why or why not?
9. Do you think that managers and care workers communicate well together in your workplace?
10. How does the communication from managers affect your confidence and motivation at work?0
11. Are changes, instructions, or expectations generally explained clearly to staff?
12. What sort of help do you receive from your supervisor or more senior staff on tough shifts?
13. Do you feel seen or appreciated for the work you do? Why or why not?
14. How does recognition, praise, or feedback from managers impact your motivation?
15. How does feeling unsupported or unappreciated affect your attitude to work?
16. How does the workload affect your motivation during your shifts?
17. How does staffing levels affect your ability to do your job correctly?
18. Do you think managers fairly manage workload? Why or why not?
19. What are some leadership practices that would generally increase your motivation and improve the workplace for care workers?
20. Do you have any suggestions for how work in a private care home could be improved?
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