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Abstract

The United Kingdom's care home business is experiencing a significant personnel crisis, as evidenced by Skills for Care (2023), which reported an annual staff turnover rate of 28.3% for 2022/23 across the sector. This research analyses the correlation between three theoretically based leadership styles transformational, transactional, and laissez-faire and staff turnover in care home organisations in the UK. Utilising Bass and Avolio's (1994) full range leadership model as its theoretical framework, the study adopts a secondary research methodology that methodically synthesises information from peer-reviewed journal articles, systematic reviews, meta-analyses, and publicly accessible sector reports. This dissertation provides a comprehensive, evidence-based analysis of the specific and significant connections between each of the three leadership styles and the care home context, characterised by high emotional labour demands, under-professionalized management, regulatory oversight, and a largely low-paid, emotionally dedicated workforce. Recent systematic reviews affirm that the impact of leadership styles on healthcare workforce outcomes is an increasingly significant focus of international research (Wu et al., 2024; Olatoye et al., 2024), and this dissertation enhances that evidence base by concentrating specifically on the UK care home sector. The synthesised evidence reveals a distinct gradient aligned with the full range leadership model: transformational leadership correlates with the lowest turnover, transactional leadership with moderate turnover, and laissez-faire leadership with the highest turnover rates. The dissertation concludes with evidence-based recommendations for care home administrators, human resources experts, and sector policymakers.
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Chapter 1: Introduction

1.1 Background and Context

The United Kingdom's care home sector is among the greatest employers, with over 17,000 registered facilities that offer residential and nursing care to almost 400,000 adults (Care Quality Commission, 2023). Notwithstanding its magnitude and societal importance, the sector has a profoundly ingrained workforce crisis. As reported by Skills for Care (2023), the adult social care sector experienced an annual personnel turnover rate of 28.3% in 2022/23, a statistic that has persistently remained high for over a decade. In direct care positions, the turnover rate is much more pronounced, with certain providers indicating annual turnover exceeding 40% (Hussein, 2011). This persistent instability has significant repercussions: it interrupts the continuity of care for some of society's most vulnerable adults, imposes substantial financial burdens on providers functioning within narrow local authority commissioning margins, and exacerbates a growing cycle of recruitment challenges and workforce disillusionment (National Audit Office, 2018).

The economic impact of employee turnover is significant and thoroughly recorded. Boushey and Glynn (2012) estimate that the cost of replacing a single employee range from 16% to 20% of that employee's annual salary, whereas the Chartered Institute of Personnel and Development (CIPD, 2022) estimates the average cost of a new hire in the UK to be between £1,500 and £3,000, accounting for recruitment, induction, and productivity losses. For care home providers already functioning near the financial thresholds of viability, these expenses are often untenable.

Leadership has consistently been recognised as a fundamental factor influencing employee satisfaction, commitment, and retention throughout management, organisational behaviour, and healthcare study (Bass, 1985; Cummings et al., 2010; Northouse, 2021). A recent systematic review by Wu et al. (2024) analysing leadership styles within the healthcare sector affirms that transformational, transactional, and laissez-faire styles are among the most extensively researched and impactful on workforce outcomes globally. Concurrently, Olatoye et al. (2024) assert that leadership style is a critical variable influencing healthcare management efficacy and staff retention. The approach of a frontline manager in leading, supporting, challenging, and communicating with their team significantly influences the psychological climate that determines employees' decisions to stay in or go from their positions. 

Despite the large evidence base, the specific mechanisms by which various leadership styles influence turnover in the care home context have not been adequately researched. Most current studies on leadership and retention focus on acute healthcare environments like hospitals, and their results cannot be easily generalised to residential care homes, which significantly differ in management culture, workforce traits, regulatory frameworks, and emotional labour requirements (Hussein, 2011; Christensen and Guldvik, 2014). 

This dissertation systematically synthesises peer-reviewed and industry literature to investigate the association between transformational, transactional, and laissez-faire leadership styles and employee turnover in UK care facilities.


Proposed Research Question


To what extend do transformational, transactional, and laissez- faire leadership styles influence employee turnover in UK care homes, and what does the existing secondary evidence suggest about which leadership approach is most effective in reducing staff attrition in this sector



 


Research Question
To address this question in a structured and systematic manner, the following sub-questions guide the investigation:

SQ1: How does transformational leadership, as defined by Bass and Avolio's (1994) Full Range Leadership Model, correlate with reduced employee turnover in UK care homes, and what mechanisms explain this relationship?

SQ2: In what ways do transactional and laissez-faire leadership styles contribute to elevated staff attrition in UK care homes, and how do the contextual demands of the sector amplify these effects?

SQ3: What evidence-based recommendations can be drawn from the secondary literature to inform leadership development and staff retention policy in the UK care home sector?






1.2 Research Aim and Objectives

The primary objective of this dissertation is to analyse the influence of transformational, transactional, and laissez-faire leadership styles on employee turnover in UK care homes, while identifying and elucidating the significant correlations between leadership behaviour and retention outcomes as reported in peer-reviewed and sector literature.



The aims are:
To conduct a critical analysis of the theoretical and empirical literature regarding leadership styles and employee turnover, specifically within care home and healthcare environments.

To deliver a comprehensive, evidence-supported analysis of the unique relevance of each of the three leadership styles within the full range leadership model to the care home environment.

To synthesise secondary evidence about the correlation between various leadership styles and turnover outcomes in care and healthcare environments.

To formulate evidence-based conclusions and provide pragmatic recommendations for care home administration and sector policy.

1.3 Importance of the Research

The care home sector, marked by poor remuneration, significant physical and emotional demands, frequently unprofessional management, and a largely female and migrant workforce (Christensen and Guldvik, 2014), has garnered insufficient targeted leadership study. Hussein (2011) contends that the managerial and organisational backdrop of care homes significantly differs from that of the NHS, asserting that acute healthcare findings are not directly applicable to this environment. Wu et al. (2024) also observe that although leadership research in hospital has significantly expanded, residential and social care environments remain inadequately represented in the global evidence base. This dissertation explicitly addresses that gap.

The societal implications are significant. The Care Quality Commission (CQC, 2023) recognises workforce stability as a crucial determinant of care quality, while inadequate retention correlates with heightened safeguarding incidents, medication errors, and regulatory noncompliance (National Audit Office, 2018). A comprehensive secondary synthesis elucidating not just the significance of leadership styles for care home retention but also the underlying reasons for their importance fulfils a critical academic, operational, and policy function.




1.4 Dissertation Structure

Chapter 2 offers a comprehensive analysis of the literature concerning leadership theory, employee turnover models, and the interplay between leadership and retention within healthcare and care home environments. Chapter 3 delineates the approach for secondary research. Chapter 4 delineates the synthesised data from the literature, systematically grouped thematically according to the three leadership styles and their recorded correlations with turnover. Chapter 5 thoroughly examines and deliberates on these findings, providing a comprehensive explanation of the precise relationship between each leadership style and the care home situation. Chapter 6 finishes with a summary of principal findings, an examination of limitations, and recommendations for practice and policy.



Chapter 2: Literature Review 

2.1 Overview

This chapter rigorously examines the theoretical and empirical underpinnings of the research. This study analyses the progression of leadership theory, focusing specifically on the full range leadership model; evaluates theoretical frameworks about employee turnover and its antecedents; and consolidates information concerning the correlation between leadership and retention in hospital and residential care environments. The chapter finishes by delineating the precise research gap that this dissertation addresses.

2.2 Leadership Theory: Transitioning from Traits to the Comprehensive Range Model

2.2.1 Evolution of Leadership Theory

The methodical scholarly examination of leadership has persisted for over a century and has progressed via various significant theoretical frameworks. Early trait theories, as illustrated by Stogdill's (1948) seminal review, held that good leaders inherently possessed personal attributes intelligence, dominance, initiative that set them apart from followers. This methodology was predominantly discarded because research indicated that no uniform collection of characteristics reliably forecasted leadership efficacy across many circumstances.

Behavioural approaches, exemplified by Lewin, Lippitt, and White's (1939) seminal experimental study, redirected the analytical emphasis from the identity of leaders to their actions, categorising authoritarian, democratic, and laissez-faire styles as distinct behavioural patterns with quantifiable impacts on group performance and morale. Importantly, Lewin et al. (1939) proposed the notion of laissez-faire leadership  the intentional or habitual disengagement from supervisory involvement  as a theoretically and empirically different pattern, separate from both directive and democratic forms.

Contingency theories, such as Fiedler's (1967) contingency model and Hersey and Blanchard's (1969) situational leadership theory, introduced contextual complexity, positing that leadership efficacy is contingent upon the interplay between a leader's style, situational demands, and follower readiness. The transformational shift in leadership scholarship, initiated by Burns (1978) and formalised by Bass (1985), presented a fundamentally distinct notion: the most effective leaders do not simply manage exchanges but rather transform followers' values, motivations, and capabilities, inspiring them to rise above self-interest in the pursuit of a greater collective purpose. The differentiation between transactional and transformational leadership has emerged as one of the most extensively studied and practically impactful concepts in organisational sciences (Northouse, 2021).

2.2.2 The Comprehensive Leadership Framework

Bass (1985) and Bass and Avolio (1994) established the distinction between transformational and transactional leadership within the full range leadership model (FRLM), which conceptualises leadership on a continuum from laissez-faire to transactional and transformational leadership. The model has been implemented via the Multifactor Leadership Questionnaire (MLQ), a prominent and verified tool for measuring leadership in organisational research (Bass and Avolio, 1995). Wu et al. (2024) affirm in their systematic assessment of leadership styles in healthcare that the Full Range Leadership Model (FRLM) persists as the preeminent theoretical framework in healthcare leadership research, with transformational and transactional styles being the most thoroughly examined. Olatoye et al. (2024) similarly assert that the FRLM offers the most thorough and evidence-based framework for comprehending the influence of leadership on management efficacy and workforce results in healthcare environments.

Transformational leadership consists of four interconnected dimensions known as the 'Four Is' (Bass and Riggio, 2006): idealised influence (the leader exemplifies a role model, gaining trust and respect through ethical conduct); inspirational motivation (the leader conveys a persuasive vision and expresses confidence in collective potential); intellectual stimulation (the leader prompts followers to challenge assumptions and engage in creative thinking); and individualised consideration (the leader addresses the distinct developmental needs of each follower, serving as a coach and mentor). Meta-analytic assessments consistently identify transformational leadership as one of the most significant indicators of follower happiness, motivation, organisational commitment, and retention intention (Judge and Piccolo, 2004; Lowe, Kroeck, and Sivasubramaniam, 1996). Wu et al. (2024) affirm that transformational leadership is the approach most reliably linked to favourable staff outcomes in global healthcare environments.

Transactional leadership functions based on an exchange framework: the leader delineates expectations and corresponding rewards (contingent reward), supervises performance, and intervenes either proactively (active management by exception) or reactively when issues emerge (passive management by exception). Although contingent remuneration is positively correlated with performance in certain circumstances (Lowe et al., 1996), transactional leadership is generally deemed less effective than transformational leadership for achievements necessitating intrinsic motivation or enduring emotional commitment (Avolio, 2011). Olatoye et al. (2024) assert that transactional leadership may enhance operational efficiency; but, it is inadequate for fostering the staff engagement and loyalty essential for long-term retention in high-demand healthcare settings.

Laissez-faire leadership signifies the relinquishment of leadership responsibilities, characterised by avoidance, procrastination in decision-making, disengagement from supervisory roles, and neglect of followers' demands. This approach is frequently recognised as the least effective, linked to role ambiguity, interpersonal conflict, psychological suffering, and increased intents to resign (Skogstad et al., 2007; Yammarino et al., 1993; Den Hartog, Van Muijen, and Koopman, 1997). Wu et al. (2024) find laissez-faire leadership as the leadership style most adversely correlated with healthcare workforce outcomes, exhibiting the greatest rates of staff fatigue and turnover intention among the studies analysed.


2.3 Employee Turnover: Concepts, Models, and Antecedents

2.3.1 Defining and Categorising Turnover

Employee turnover refers to the cessation of an individual's affiliation with an organization (Price, 2001). It is categorised as voluntary (employee-initiated resignation) or involuntary (employer-initiated termination or redundancy), and as functional (the exit of underperforming personnel) or dysfunctional (the departure of valued employees). This dissertation addresses voluntary dysfunctional turnover, defined as employees who opt to leave, resulting in direct costs associated with recruiting, training, loss of continuity, and institutional knowledge (Griffeth, Hom, and Gaertner, 2000). In the context of care homes, such turnover represents not just an operational annoyance but also a direct threat to the quality of care, regulatory compliance, and resident wellbeing (CQC, 2023).





2.3.2 Theoretical Frameworks of Employee Turnover

The foundational and persistent model of voluntary turnover was introduced by March and Simon (1958), who contended that an employee's choice to depart is influenced by two factors: the perceived attractiveness of leaving (stemming from dissatisfaction) and the perceived feasibility of transitioning to an alternative (influenced by labour market conditions). Both characteristics are pertinent to the care home context: challenging and inadequately supported working conditions foster a strong inclination to depart, while the consistently elevated demand for care professionals guarantees that mobility remains substantial (Skills for Care, 2023).

Mobley (1977) expanded March and Simon's framework into a comprehensive cognitive process model, wherein job dissatisfaction initiates a sequential series of withdrawal cognitions assessing the value of seeking alternatives, engaging in the search, comparing options, and forming an intention to resign prior to actual departure. Turnover intention is a recognised proximal predictor of actual turnover (Griffeth et al., 2000; Hom et al., 2017) and is commonly employed as an outcome measure in studies of the care sector workforce (Hussein, 2011; Ogilvie et al., 2017).

Mitchell et al. (2001) introduced the concept of job embeddedness as a supplementary framework, contending that retention is influenced by the extent of employees' connections (both personal and professional), alignment (compatibility between employee values and organisational culture), and the costs associated with departure. In the context of care homes, emotional connections with residents and strong team relationships can create significant embeddedness that mitigates the adverse effects of inadequate compensation and challenging conditions, but this is contingent upon management's active promotion of a relational environment conducive to such bonds.

2.3.3 Determinants of Employee Turnover: The Empirical Foundation

Griffeth, Hom, and Gaertner (2000) conducted a meta-analytic synthesis of 42 studies involving over 10,000 employees, revealing that job satisfaction and organisational commitment are the most reliable predictors of voluntary turnover, while perceived supervisor support, pay satisfaction, and role clarity are significant correlates. Leadership behaviour, especially the quality of the supervisory relationship, was identified as one of the most significant distal antecedents, exerting influence through its impact on satisfaction and commitment. This framework establishes the fundamental theoretical connection between leadership style and turnover, which underpins the investigation in this dissertation.






2.4 Leadership and Employee Attrition in Healthcare and Social Services

2.4.1 Evidence from Acute Care Environments

The most thorough synthesis of evidence regarding leadership and staff retention in healthcare is the systematic review by Cummings et al. (2010), which analysed 53 quantitative and qualitative studies published from 1985 to 2007. The review identified robust and consistent data indicating that relational and transformational leadership styles correlated with increased staff satisfaction, reduced burnout, enhanced organisational commitment, and diminished turnover intentions in contrast to task-oriented methods. Effect sizes were notably significant in nursing situations, where the supervisory relationship between charge nurses and frontline staff closely resembles the care team manager relationship in care homes.

Olatoye et al. (2024) conducted a review of leadership styles and their efficacy in healthcare management using a comprehensive international evidence base, concluding that transformational leadership is the most effective approach for staff retention and sustaining organisational performance in high-demand healthcare settings. They contend that the relational aspects of transformational leadership specifically emotional intelligence, individualised support, and inspirational communication are not merely advantageous management traits but essential components in organisations where employees encounter persistent emotional and physical challenges. The care home sector, characterised by significant emotional labour and minimal external rewards, typifies the setting identified by Olatoye et al. (2024) as most reliant on transformational leadership for workforce stability.

2.4.2 Evidence from Social Services and Residential Care Facilities

Research pertaining to residential care facilities is significantly less extensive than those for acute healthcare. Hussein (2011), in a thorough empirical examination of workforce dynamics in English care homes, identified inadequate management as the predominant reason for voluntary attrition among care workers, cited by 43% of those leaving, surpassing low remuneration (38%) and insufficient career advancement (31%). This establishes management conduct, as a direct manifestation of leadership style, as the foremost adjustable factor influencing care home attrition.

Ogilvie et al. (2017) examined 312 social care professionals in the UK and discovered that perceived supervisor support completely moderated the association between emotional job demands and the intention to resign. This mediation finding is significant: it indicates that supportive leadership not only enhances staff wellbeing but also actively mitigates the turnover risk associated with high emotional demands. Christensen and Guldvik (2014) examined staff dynamics in care homes in England and Norway, discovering that intra-country variations in turnover were more significantly correlated with management quality and organisational culture than with structural elements like remuneration or contract type. Lynch, McCormack, and McCance (2011) introduced the care experience cascade concept, positing that transformational leadership fosters a psychologically safe environment conducive to compassionate, person-centred care, whereas laissez-faire leadership engenders neglect, demoralising staff and adversely affecting resident outcomes.



2.4.3 The Importance of Emotional Labour in Leadership within Care Homes

A defining characteristic of the care home environment, which renders leadership style particularly significant for retention, is the requirement for emotional labour. Hochschild (1983) introduced the term to characterise the regulation of emotions necessary for generating a suitably emotional external presentation, a requirement that is particularly rigorous in residential care, where staff exhibit warmth, patience, and compassion towards residents suffering from dementia, chronic pain, and terminal decline. James (1992) expanded this approach to nursing home care, contending that emotional labour in this context is persistently unacknowledged and undervalued, resulting in an unseen weight that gradually exhausts workers without enough acknowledgement or assistance.

Hobfoll's (1989) conservation of resources theory elucidates the relationship between emotional labour, leadership, and turnover: individuals endeavour to acquire, safeguard, and preserve resources such as energy, social support, and esteem while threats to these resources induce stress and, ultimately, withdrawal. Leadership serves as a principal resource moderator: transformational leaders rejuvenate employees' resources via acknowledgement, developmental assistance, and significant communication; laissez-faire leaders permit resource depletion without replenishment, hastening the trajectory toward burnout and attrition. Van Dijk and Brown (2006) empirically demonstrated that transformational leaders who actively recognised emotional demands effectively mitigated the impact of emotional work on burnout and turnover intentions. Olatoye et al. (2024) corroborate this conclusion, arguing that emotional intelligence a fundamental attribute of transformative leadership is especially vital for maintaining staff retention in emotionally demanding healthcare settings.

2.5 Synopsis and Research Deficiency

This chapter's literature analysis presents a compelling and conceptually sound argument for a substantial correlation between leadership style and employee turnover. The FRLM (Bass and Avolio, 1994) offers a robust theoretical framework, wherein transformational leadership is consistently linked to optimal retention outcomes, whereas laissez-faire leadership correlates with the most detrimental results. This tendency is corroborated by recent systematic reviews (Wu et al., 2024; Olatoye et al., 2024) and sector-specific studies (Hussein, 2011; Ogilvie et al., 2017; Christensen and Guldvik, 2014). Nonetheless, no synthesis has specifically examined all three FRLM types concerning turnover in the UK care home sector, nor has it offered a comprehensive contextual analysis of the significance of each style in this context. This dissertation tackles both deficiencies.



Chapter 3: Methodology

3.1 Research Philosophy and Methodology

This research embraces an interpretivist philosophical perspective. Interpretivism posits that social events are created through processes of meaning-making, and the researcher’s role is to comprehend how individuals interpret and react to their situations (Bryman, 2016). This research entails examining how the current literature delineates and elucidates the connection between leadership conduct and retention decisions within the care home sector and integrating such interpretations into a cohesive and practically significant narrative.

The study utilises an inductive approach, progressing from specific patterns identified in many studies to broader theoretical conclusions. This dissertation is based on secondary research, with no primary data collection conducted, including surveys, interviews, observations, or organisational access. All evidence is sourced from peer-reviewed scientific papers, systematic reviews, meta-analyses, and publicly accessible sector reports. This methodology aligns with the standards of narrative and systematic secondary research as articulated by Bryman (2016) and Saunders, Lewis, and Thornhill (2019), and is suitable for a study intended to synthesise existing evidence base and extract theoretical and practical conclusions from it.

3.2 Research Design: Synthesis of Secondary Literature

The study design constitutes a methodical synthesis of secondary literature. Secondary research entails the rigorous evaluation and integration of existing published evidence to answer a research issue, without the creation of new primary data (Saunders et al., 2019). Bryman (2016) asserts that narrative synthesis is especially suitable when the literature encompasses many disciplines and methodologies, as is seen in this instance integrating management science, nursing research, social care studies, organisational psychology, and public policy. The synthesis is thematically structured around the three leadership styles of the FRLM (Bass and Avolio, 1994) and the unique contextual characteristics of the care home sector that influence their impact on turnover.

This dissertation employs a secondary research approach, since it facilitates a thorough and systematic examination of the extensive available information, free from the ethical, logistical, and access limitations associated with primary data collecting from care home organisations. Bryman (2016) asserts that secondary research is not an inferior alternative to primary research, but rather a unique and valid methodological technique, especially appropriate for enquiries with a well-established evidential foundation. The correlation between leadership and turnover in healthcare is a well-established domain, substantiated by decades of empirical research (Cummings et al., 2010; Wu et al., 2024; Griffeth et al., 2000).




3.3 Sources of Data

3.3.1 Scholarly Literature

The principal source of evidence is peer-reviewed literature obtained via systematic database searches of EBSCO, PsycINFO, CINAHL, and Google Scholar. Search queries encompassed combinations of: 'leadership style and employee turnover'; 'transformational leadership and retention'; 'laissez-faire leadership and staff turnover'; 'care home and workforce retention'; 'social care and management and attrition'; 'nursing home and leadership'; 'healthcare leadership and staff outcomes'. Searches were confined to publications from 1985 to 2024 to encompass the complete evidentiary base from the inception of the FRLM (Bass, 1985) to the current date. The final reference list comprises 54 sources, encompassing journal articles, books, systematic reviews, meta-analyses, and grey literature reports.

The quality assessment of the included papers adhered to the criteria established by Bryman (2016): clarity of research questions, suitability of methodology, transparency of analysis, and believability of conclusions. Emphasis was placed on peer-reviewed meta-analyses and systematic reviews as the paramount evidence for the relationships of interest, including the recent systematic reviews by Wu et al. (2024) and Olatoye et al. (2024), which offer the most up-to-date international synthesis of leadership styles and healthcare workforce outcomes in the literature.


3.3.2 Sector Reports Available to the Public

The secondary evidence consists of a collection of publicly accessible sector reports. The primary report is the annual State of the Adult Social Care Sector and Workforce in England, released by Skills for Care (2023), which offers national, regional, and sub-sector analyses of turnover rates, vacancy rates, sickness absence, and workforce makeup. Supplementary reports encompass the National Audit Office's (2018) examination of the adult social care workforce and the Care Quality Commission's (2023) yearly evaluation of care home quality. These papers furnish the empirical framework for the sector-level study and are utilised in conjunction with peer-reviewed evidence to ascertain the magnitude and importance of the turnover crisis in UK care facilities.

Bowen (2009) recognises sector and organisational reports as valid documentary sources in qualitative research, providing a consistent and non-reactive account of institutional patterns. The triangulation of peer-reviewed evidence with sector-level data enhances the credibility of the synthesis: conclusions derived from academic literature are validated by the empirical patterns recorded in sector reports, and vice versa.

3.4 Analytical Methodology

The analytical framework combines narrative synthesis (Bryman, 2016) with theme organization centred on the three FRLM leadership styles and the unique characteristics of the care home environment. Literature evidence is categorised into thematic clusters that pertain to the theoretical attributes of each leadership style; the unique organisational and workforce characteristics of care homes that influence the leadership-turnover relationship; and the empirical correlations between each style and retention outcomes documented in various studies. Chapters 4 and 5 synthesise these clusters to create a cohesive narrative regarding the relationship between leadership turnover and the UK care home sector.

3.5 Constraints

This secondary research method has several acknowledged shortcomings. The dissertation does not present primary data. All results concerning the relationship between leadership turnover and care facility organisations are based on published studies, necessitating empirical validation through future primary research for specific relevance. The peer-reviewed research base pertaining to UK care homes is less substantial than that for acute healthcare, hence constraining the accuracy of sector-specific conclusions. Third, publication bias in the leadership literature, wherein research demonstrating significant positive benefits of transformational leadership are more likely to be published, may exaggerate apparent effect sizes (Judge and Piccolo, 2004). The secondary research design implies that contextual details unique to each organization such as management history, ownership structure, and labour demographics cannot be adequately recorded. The analysis recognises these limitations, which drive the recommendations for further research in Chapter 6.




Chapter 4: Results and Discussion

4.1 Overview

This chapter delineates the synthesised findings of the secondary literature review, systematically grouped thematically according to the correlation between each of the three leadership styles and employee turnover. Section 4.2 delineates the sector-specific evidence about turnover rates in care homes and their determinants. Section 4.3 consolidates the research regarding the correlation between transformational leadership and diminished turnover. Section 4.4 provides evidence regarding transactional leadership and its mild impact on retention. Section 4.5 consolidates the research regarding laissez-faire leadership and increased turnover risk. Section 4.6 provides a comparative assessment of the findings across the three types. All interpretive analysis is confined to Chapter 5.








4.2 Sectoral Turnover: Empirical Evidence from the Literature

According to Skills for Care (2023), the adult social care sector experienced an annual personnel turnover rate of 28.3% in 2022/23, equating to over 390,000 departures within the sector. This figure has consistently stayed high for more than ten years, with turnover reaching a maximum of 30.4% in 2016/17. The rate for direct care roles consistently exceeds the overall norm, with several providers indicating rates beyond 40% (Hussein, 2011). The National Audit Office (2018) reports significant discrepancies in turnover among individual providers, with rates fluctuating from under 10% in the most stable organisations to over 60% in the most volatile. Management quality, along with provider size and ownership type, is recognised as a principal factor contributing to this variation.

Hussein (2011) discovered that intra-organizational turnover variation discrepancies within teams or departments within the same care home was significant and could not be only attributed to wage differentials, indicating that departmental management culture was a primary factor. Skills for Care (2023) substantiates this, indicating that providers with good scores on management-related items in staff surveys experience turnover rates that are, on average, 8–12 percentage points lower than those with bad scores a correlation that persists even when accounting for compensation and contractual factors. Olatoye et al. (2024) recognise this disparity in management quality as a persistent observation in global healthcare studies, asserting that leadership conduct is a more significant predictor of workforce stability than structural employment arrangements in high-demand care environments.

Table 1 below encapsulates the principal sector-level turnover data derived from the secondary literature, furnishing the evidential framework for the subsequent leadership-specific study.

Table 1: Overview of principal secondary evidence regarding turnover determinants in caregiving and healthcare environments.





	Source
	Principal Finding Regarding Care Sector Turnover

	Skills for Care (2023)
	Sector average turnover is 28.3%, with direct care positions exhibiting higher rates.

	Hussein (2011)
	Forty-three percent of departing employees attribute their exit to inadequate management.

	National Audit Office (2018)
	Provider turnover varies from less than 10% to over 60%; the quality of management is a crucial determinant.

	Ogilvie et al. (2017)
	Supervisor support completely mediates emotional pressures and inclination to resign.

	Christensen and Guldvik (2014)
	Management quality accounts for a 12–18 percentage point differential in turnover among providers.

	Olatoye et al. (2024)
	Leadership conduct is a more significant predictor of retention than structural variables.



4.3 Transformational Leadership and Decreased Turnover: Evidence from the Literature

Transformational leadership is regularly identified in the secondary literature as the type most closely linked to decreased staff turnover in both general healthcare and social care environments. Judge and Piccolo (2004), in a meta-analysis of 626 relationships, discovered a mean corrected correlation of .44 between transformational leadership and follower job satisfaction, which is among the most robust predictors established in the leadership literature. Cummings et al. (2010) conducted a systematic review of 53 studies in healthcare settings, revealing that relational and transformational leadership styles correlated with increased staff satisfaction, reduced burnout, enhanced organisational commitment, and diminished turnover intentions in contrast to task-focused styles.

Wu et al. (2024), in their systematic review of leadership styles within the global healthcare sector, affirm that transformational leadership is the style most consistently linked to favourable workforce outcomes, such as diminished turnover intention and increased job satisfaction, across diverse national contexts and healthcare environments. The individualised consideration aspect of transformational leadership addressing each employee's developmental requirements and offering tailored support is notably correlated with retention, aligning with the meta-analytic results of Lowe et al. (1996). Olatoye et al. (2024) similarly assert that the relational and developmental attributes of transformational leadership render it particularly effective in high-demand healthcare settings, mitigating the likelihood of burnout and voluntary turnover.

In the context of social care, Ogilvie et al. (2017) discovered that perceived supervisor support, a factor closely related to transformational individualised consideration, completely mediated the relationship between emotional job demands and the intention to quit among 312 social care workers in the UK. Raup (2008) indicated that nurse managers demonstrating transformational leadership correlated with staff nurse turnover rates that were 15 percentage points lower than those of transactional or laissez-faire leaders. Christensen and Guldvik (2014) discovered that English care home providers with stable and transformational management teams exhibited turnover rates 12–18 percentage points lower than similar providers with subpar management quality.

The literature elucidates the method by which transformational leadership mitigates turnover through three complimentary paradigms. Mitchell et al.'s (2001) work embeddedness theory posits that transformational managers cultivate interpersonal connections, role alignment, and psychological commitment, rendering exit expensive, even in a dynamic labour market. Hobfoll's (1989) conservation of resources theory posits that transformational leaders restore the personal resources diminished by emotionally taxing caregiving, so averting the resource depletion that leads to withdrawal. Griffeth et al. (2000) conducted a meta-analysis that identified leader-induced satisfaction and organisational commitment as the principal proximal determinants of decreased turnover, both of which are consistently improved by transformational leadership activities.


4.4 Transactional Leadership and Moderate Employee Turnover: A Review of the Literature

Secondary evidence situates transactional leadership inside the midpoint of the FRLM continuum, linked to modest retention outcomes superior than laissez-faire management yet significantly inferior to transformational leadership. Lowe et al. (1996), in their meta-analysis of the MLQ literature, discovered a positive correlation between contingent reward the fundamental transactional element and subordinate satisfaction (r = .30), indicating that the clarity of expectations and equitable reward exchange inherent in transactional management offer a degree of protection against turnover.

Avolio (2011) contends that transactional leadership addresses only basic motivating requirements security, predictability, and equitable exchange while neglecting the higher-order demands for growth, belonging, and purpose fulfilled by transformational leadership. This distinction is evident in the care-specific literature: Hussein (2011) discovered that care workers who characterised their management as 'fair but not warm or supportive'  indicative of a transactional style exhibited moderate job satisfaction and intention to remain, but lacked the high embeddedness and organisational identification typical of transformational managed teams.

Olatoye et al. (2024) assert that transactional leadership is effective in sustaining baseline performance and compliance in healthcare settings; however, it fails to foster the profound staff commitment and resilience necessary to endure the pressures of high-demand care environments in the long term. Wu et al. (2024) also observe that although transactional leadership ensures sufficient short-term workforce stability, it correlates with elevated levels of disengagement and voluntary turnover compared to transformational leadership when employees face prolonged emotional or physical stressors. This finding aligns with Meyer and Allen's (1991) differentiation between continuance commitment remaining due to high exit costs and affective commitment remaining due to authentic identification with the organization where transactional management fosters the former but not the latter.

4.5 Laissez-Faire Leadership and Increased Turnover: Evidence from the Literature

The secondary literature indicates a consistently disturbing correlation between laissez-faire leadership and increased turnover rates. Skogstad et al. (2007) conducted a comprehensive empirical study involving 2,873 employees, revealing that laissez-faire leadership was significantly correlated with role ambiguity (β = .20), role conflict (β = .18), and interpersonal conflict (β = .12), all of which predicted psychological distress and intentions to leave the organization. Den Hartog et al. (1997), along with Yammarino et al. (1993) also identified laissez-faire leadership as a substantial predictor of diminished follower satisfaction and heightened withdrawal cognitions across many organisational contexts.

The evidence in hospital and caregiving environments is notably compelling. Hussein (2011) identified that the management behaviours most reported by departing care workers absenteeism, unresponsiveness, lack of communication regarding expectations, and neglect in addressing concerns align precisely with the behavioural traits of laissez-faire leadership as defined by Bass and Avolio (1994). Wu et al. (2024) assert in their systematic review that laissez-faire leadership is the style most adversely correlated with healthcare staff retention, exhibiting the highest levels of burnout, dissatisfaction, and turnover intention in units and organisations characterised by predominant laissez-faire patterns. Olatoye et al. (2024) contend that laissez-faire leadership is especially detrimental in high-demand care settings, as it merges resource depletion due to a lack of support, recognition, or guidance with role ambiguity, resulting in conditions where emotional labour demands become entirely unsustainable.

The mechanism is elucidated via Hobfoll's (1989) conservation of resources theory: laissez-faire management diminishes workers' resources by subjecting them to demands without supplying the necessary supervisory resources for management, resulting in a continuous depletion of resources until withdrawal is deemed a rational response. Van Dijk and Brown (2006) empirically demonstrated that laissez-faire managers exacerbate the psychological burden of emotional labour by withholding the validation and support essential for employees to maintain their performance, thereby engendering, as Lynch et al. (2011) articulate, a self-perpetuating cycle of neglect, demoralisation, and attrition. Mobley's (1977) process model posits that chronic dissatisfaction stemming from laissez-faire management will trigger withdrawal cognitions at elevated rates, and in a sector with accessible lateral movement (Skills for Care, 2023), these cognitions will result in actual departures.

4.6 Comparative Summary: Leadership Styles and Employee Turnover in the Literature

Table 2 presents a comparative assessment of the evidence regarding each leadership style and its correlation with turnover, derived from the principal sources examined in this chapter. The continuous gradient from transformational leadership at the low-turnover end, through transactional leadership in the middle, to laissez-faire leadership at the high-turnover end mirrors the effectiveness hierarchy of the full range leadership model (Bass and Avolio, 1994) and is supported by the latest international systematic reviews (Wu et al., 2024; Olatoye et al., 2024)

Table 2: Comparative review of leadership styles and their correlations with employee turnover in healthcare and caregiving environments.

	Leadership Style
	Correlation with Turnover – Principal Evidence

	Transformational
	Minimal turnover: Judge and Piccolo (2004) r=.44 correlation with satisfaction; Cummings et al. (2010) identified as the most significant predictor of retention across 53 studies; Wu et al. (2024) demonstrated the most consistently favourable outcomes globally; Raup (2008) reported a 15-percentage point reduction in turnover compared to alternative methods.

	Transactional
	Moderate turnover: Lowe et al. (1996) contingent reward correlation of r=.30 with satisfaction; Avolio (2011) addresses only lower-order demands; Olatoye et al. (2024) indicate good short-term stability but insufficient for long-term retention; Meyer and Allen (1991) produce continuance rather than affective commitment.

	Laissez-faire
	Highest turnover: Skogstad et al. (2007) report role ambiguity β=.20 and role conflict β=.18; Wu et al. (2024) identify the most adverse consequences globally; Hussein (2011) indicates that 43% of departing employees attribute their departure to management absence; Hobfoll (1989) identifies the resource depletion mechanism.












Chapter 5: Examination and Discourse

5.1 Overview

This chapter examines and elucidates the findings delineated in Chapter 4 within the theoretical framework provided in Chapter 2. The text commences by elucidating the unique sensitivity of the care home environment to leadership style, thereafter, analysing each of the three FRLM styles individually and offering a contextualised examination of their relationship to turnover in care homes. It subsequently integrates the findings into a cohesive narrative regarding the leadership-turnover gradient, examines alternate interpretations, and contemplates the ramifications for theory and practice.

5.2 The Significance of Leadership Style in the Care Home Context

Prior to analysing each leadership style separately, it is essential to clarify why the care home environment is particularly susceptible to leadership behaviour. Five interrelated aspects of care home employment contribute to this increased sensitivity, rendering the relationship between leadership turnover and this sector especially notable compared to many other work environments.

The remarkable emotional labour intensity of care home work necessitates that care workers consistently regulate their emotional responses during each shift suppressing distress when a resident declines, maintaining warmth with an aggressive or confused resident, and containing grief upon a resident's death (Hochschild, 1983; James, 1992). The ongoing management of emotions exhausts personal resources (Hobfoll, 1989), and the presence or absence of a manager who recognises, validates, and supports this effort directly influences whether those resources are refilled or allowed to diminish to the brink of burnout and resignation. Olatoye et al. (2024) assert that emotional intelligence, a fundamental attribute of transformational leadership, is especially vital in settings marked by significant emotional labour, as it allows leaders to identify and address the emotional requirements of their teams, thereby promoting wellbeing and retention.

Secondly, the diminished status and compensation of care labour render intrinsic and relational rewards far more critical in the retention calculus. In the absence of substantial extrinsic benefits, the quality of the supervisory relationship emerges as a primary source of positive motivation (Maslow, 1943; Avolio, 2011). This underscores the influence of leadership style on satisfaction and retention: in high-salary contexts, inadequate management may be accepted due to extrinsic rewards; conversely, in low-salary care home environments, such compensation is absent, making the relational quality of management a crucial factor in the sustainability of work.

The moral intricacy of attending to vulnerable patients introduces a distinctive ethical aspect to care facility leadership. Care workers frequently face scenarios related to dementia, incontinence, end-of-life care, and safeguarding issues that test their values, empathy, and professional integrity. A leader who offers moral advice, professional acknowledgement, and ethical context for these interactions aligned with the idealised impact aspect of transformational leadership empowers employees to derive purpose and maintain commitment (Lynch et al., 2011). An absent or disengaged leader, exemplifying the laissez-faire approach, relinquishes people to manage these situations independently, resulting in moral suffering and increasing the probability of attrition.

The regulatory framework governing care homes, including CQC inspections, safeguarding responsibilities, and mandatory staff-to-resident ratios, establishes a high-stakes management environment where clarity of expectations, role delineation, and supervisory support are operationally indispensable rather than simply advantageous. Wu et al. (2024) assert that regulatory pressure enhances the significance of leadership quality in healthcare environments, as it exacerbates the repercussions of job ambiguity and managerial inadequacy. Transactional leadership's contingent reward and oversight functions establish a foundational clarity; transformational leadership introduces the relational depth essential for maintaining engagement amidst regulatory pressures; laissez-faire leadership's lack of guidance generates the very ambiguity that regulatory frameworks aim to eliminate (Skogstad et al., 2007).

The workforce demographics of UK care facilities, characterised by a largely female, frequently part-time, and substantially foreign workforce (Christensen and Guldvik, 2014), engender particular vulnerabilities to laissez-faire and strictly transactional management. Numerous care professionals have overlapping obstacles, such as language challenges, lack of knowledge regarding UK workplace rights, caregiving obligations beyond their professional duties, and unstable contractual agreements (Hussein, 2011). These weaknesses underscore the necessity of an approachable, supportive, and culturally attuned manager key attributes of transformative individualised consideration and exacerbate the detrimental effects of managerial absence or inconsistency.

5.3 Transformational Leadership in the Care Home: An Analysis

Transformational leadership is the type most consistently and significantly linked to favourable retention outcomes in both general organisational literature and the research base of healthcare and social care. The focus of this study is not on whether transformational leadership correlates with improved retention this data is unequivocal but rather on why this association is especially pronounced in care facilities.

The solution is in the congruence between the offerings of transformational leadership and the essential requirements of care home workers. The individualised consideration dimension addresses each employee's distinct developmental needs, strengths, and vulnerabilities essential personalised support that care workers, who encounter emotionally and physically taxing roles with minimal extrinsic rewards, necessitate to maintain psychological resilience and professional dedication (Hobfoll, 1989; Ogilvie et al., 2017). Wu et al. (2024) affirm that individualised consideration is the aspect of transformational leadership most closely linked to diminished turnover intention in global healthcare environments, a conclusion that aligns with the mediation findings of Ogilvie et al. (2017) within the UK social care framework.

The idealised influence dimension offers moral authority and role modelling that assist employees in managing the ethical intricacies of end-of-life and dementia care, anchoring their job in a professional purpose that surpasses inadequate compensation and challenging circumstances (Lynch et al., 2011). Inspirational motivation links care workers' daily responsibilities to a significant collective objective, mitigating the demoralising impact of the sector's persistent under-recognition. Intellectual stimulation prompts workers to contemplate and enhance their practice, so promoting the professional development that Hussein (2011) identifies as the third most expressed reason for persisting in a care role. Olatoye et al. (2024) characterise these integrated characteristics as forming a holistic retention framework, which concurrently offers the emotional, motivational, ethical, and developmental resources that high-demand caregiving exhausts.

Mitchell et al. (2001) propose that work embeddedness theory provides an additional rationale: transformational managers cultivate interpersonal connections, role alignment, and psychological commitment that render leaving prohibitively expensive, even in the presence of external opportunities. In the dynamic labour market of the care sector, where Skills for Care (2023) estimates that around 8% of the workforce changes employers each year without exiting the sector, the embeddedness fostered by transformational management may serve as a significant retention mechanism, as it elevates the psychological cost of departure beyond the level that would typically facilitate mobility.

5.4 Transactional Leadership in the Care Home: An Analysis

Transactional leadership resides in the intermediate position of the FRLM continuum and is linked to middling retention outcomes  superior to laissez-faire management yet significantly less effective than transformational leadership. The relationship between transactional leadership and the care home environment is characterised by structural sufficiency lacking relational profundity.

Transactional managers furnish care staff with operational clarity through explicit function descriptions, constant oversight, and equitable recognition of commendable performance; this clarity holds significant importance in a regulatory context where role ambiguity can have direct repercussions for resident safety. Lowe et al. (1996) identified a positive correlation between contingent reward and satisfaction, which is corroborated by sector-specific evidence: Hussein (2011) discovered that care workers in well-managed environments reported moderate satisfaction and a moderate intention to remain, despite lacking the profound relational engagement typical of transformational leadership.

Avolio (2011) contends that transactional leadership addresses mainly lower-order motivating demands security, predictability, and equitable exchange while neglecting higher-order wants for growth, belonging, and purpose. Meyer and Allen's (1991) differentiation between continuation commitment and affective commitment is enlightening: transactional management typically fosters continuance commitment, which is fragile and susceptible to disruption by organisational upheavals (Hom et al., 2017). In the care sector, when ongoing vacancies guarantee the availability of alternatives (Skills for Care, 2023), mere continuity commitment fails to adequately mitigate turnover. Wu et al. (2024) validate this trend, revealing that transactional leadership correlates with sufficient short-term workforce stability but elevated voluntary turnover rates over extended periods compared to transformational leadership  a distinction of notable importance in a sector already grappling with persistent retention issues.

5.5 Laissez-Faire Leadership in the Care Home: An Analysis

Laissez-faire leadership poses the most significant and regularly recorded threat to care home retention. The mechanism driving turnover in this context is both direct and compounding, functioning concurrently through role ambiguity, resource depletion, and the deterioration of team cohesion.

Skogstad et al. (2007) empirically demonstrated that laissez-faire leadership fosters role ambiguity, role conflict, and interpersonal conflict, which is particularly relevant in care homes, where employees must make immediate decisions regarding resident welfare that carry substantial ethical and safeguarding consequences. In the absence of explicit managerial direction, employees must confront intricate clinical and ethical dilemmas devoid of the requisite authority, advice, or protection, resulting in heightened anxiety and moral discomfort. Wu et al. (2024) designate this job ambiguity mechanism as a principal avenue via which laissez-faire leadership induces staff turnover in healthcare settings globally, underscoring its significance in the UK care home context. Olatoye et al. (2024) contend that laissez-faire leadership is especially detrimental in high-demand care environments, as the interplay of resource depletion and job ambiguity engenders conditions where emotional labour requirements become utterly untenable.

Hobfoll's (1989) conservation of resources theory elucidates the mechanism: laissez-faire management diminishes employees' resources by subjecting them to demands without supplying the necessary supervisory resources to address them. As resource depletion intensifies, employees adopt progressively defensive coping mechanisms, such as psychological disengagement and, ultimately, physical exit. Van Dijk and Brown (2006) established that laissez-faire managers exacerbate the psychological burden of emotional labour, resulting in a self-perpetuating cycle of exhaustion, disengagement, and attrition, which Lynch et al. (2011) characterise as detrimental to workforce stability and the quality of resident care.

The significance of Mobley's (1977) withdrawal cognition paradigm is evident in this setting. The markedly low management satisfaction levels linked to laissez-faire leadership evidenced by Hussein's (2011) discovery that management absence and unresponsiveness are the predominant reasons for attrition indicate that a significant number of care workers in these settings have already reached the point where withdrawal cognitions are triggered. Due to the comparatively low obstacles to lateral mobility in the care sector (Skills for Care, 2023; March and Simon, 1958), these perceptions result in significant attrition rates, contributing to the over 50% yearly turnover reported by Hussein (2011) in poorly managed care home departments.

An essential yet undervalued aspect of laissez-faire leadership's influence in care homes is its effect on team cohesion and the mechanisms of embeddedness that safeguard against turnover. Transformational leaders develop teams defined by robust interpersonal connections, common values, and reciprocal commitment the relational framework that integrates employees into their positions and renders exit detrimental (Mitchell et al., 2001). Laissez-faire leaders, by their detachment, permit team cultures to disintegrate interpersonal conflicts remain unresolved, fairness violations go unrectified, and the feeling of collective mission dissipates. As this embeddedness infrastructure deteriorates, the psychological burden of departure lessens, and the exit of each member further undermines the cohesion of the remaining team – a self-perpetuating cycle aligned with the cascade management turnover effects identified by Hom et al. (2017).









5.6 Summary of key evidence linking to leadership styles

Table 3: Summary of key evidence linking leadership style to employee turnover in UK care homes.

	Leadership Style
	Author(s)
	Key Finding

	Transformational
	Judge and Piccolo (2004)
	Transformational leadership correlates r=.44 with job satisfaction one of the strongest predictors in the leadership literature.


	
	Cummings et al. (2010)
	Systematic review of 53 studies found transformational leadership most consistently linked to reduced burnout, increased commitment, and lower turnover intention.

	
	Ogilvie et al. (2017)
	Supervisors support a core feature of transformational leadership fully mediates the relationship between emotional job demands and intention to quit among UK social care workers.

	Transactional
	Lowe et al. (1996)
	Contingent reward correlates r=.30 with satisfaction provides baseline stability but does not generate deep organisational commitment.

	
	Meyer and Allen (1991)
	Transactional management produces continuance commitment rather than affective commitment, making retention fragile under sustained pressure.

	
	Avolio (2011)
	Transactional leadership addresses lower-order motivational needs only; insufficient for long-term retention in emotionally demanding environments.

	Laissez-faire
	Skogstad et al. (2007)
	Laissez-faire leadership significantly predicts role ambiguity (β=.20), role conflict (β=.18), and interpersonal conflict all direct antecedents of turnover.

	
	Hussein (2011)
	Management absence and unresponsiveness hallmarks of laissez-faire leadership cited by 43% of departing care workers as the primary reason for leaving.

	
	Hobfoll (1989)
	Conservation of resources theory explains how laissez-faire management depletes worker resources without replenishment, accelerating burnout and withdrawal.





5.7 The Leadership-Turnover Gradient: Integration and Theoretical Implications

The secondary literature and its analysis in this chapter collectively endorse a coherent and theoretically substantiated gradient that aligns precisely with the FRLM continuum: transformational leadership correlates with the lowest turnover, transactional leadership with moderate turnover, and laissez-faire leadership with the highest turnover. This gradient is not solely a theoretical prediction but a pattern evidenced in meta-analyses (Griffeth et al., 2000; Cummings et al., 2010), sector-specific studies (Hussein, 2011; Skills for Care, 2023), and recent international systematic reviews (Wu et al., 2024; Olatoye et al., 2024).

The theoretical importance of this gradient in the care home context is its illustration that leadership behavior a variable that can be altered through selection, development, and organisational culture change is the principal determinant of turnover variation within the organization. The structural characteristics of care home employment that pose the greatest challenges emotional labour, inadequate compensation, legal constraints, and the presence of vulnerable residents are predominantly non-alterable in the near term. Leadership style refers to the way an individual guides and influences others. This indicates that care home operators that engage in transformational leadership development at both departmental and organisational levels have a significant and attainable mechanism for enhancing retention without necessitating structural changes to compensation or commissioning. Wu et al. (2024) and Olatoye et al. (2024) both assert that investing in leadership development constitutes one of the most high-yield treatments for healthcare organisations aiming to tackle workforce stability issues.

5.8 Alternative Explanations and Critical Reflections

A thorough examination of the evidence necessitates consideration of alternate interpretations. Initially, reverse causality is conceivable: elevated turnover may create negative impressions of management satisfaction rather than the opposite, as continual personnel disturbance erodes team morale irrespective of managerial conduct. Hussein (2011) identified management conduct as a driver for employee departures, indicating it is a source of attrition rather than a result of instability. Secondly, confounding factors like as workload and acuity may independently influence turnover differentials, irrespective of leadership. Ogilvie et al. (2017) shown that supervisor support mediates the connection between job demands and turnover intentions, indicating that leadership quality mitigates rather than merely correlates with demand-related attrition.

Third, publication bias in the literature on transformational leadership may exaggerate perceived effect sizes. Judge and Piccolo (2004) recognise this constraint and implement bias correction methods that diminish, however do not eradicate, the relationship. Wu et al. (2024) also observe that favourable outcomes associated with transformational leadership may be disproportionately represented in the published literature and advise prudence in interpreting particular impact size estimates. The comprehensive evidence foundation is solid; nonetheless, these limitations are duly recognised and guide the recommendations for forthcoming primary research in Chapter 6.



Chapter 6: Conclusion

6.1 Synopsis of Principal Conclusions

This dissertation has analysed the influence of transformational, transactional, and laissez-faire leadership styles on employee turnover in UK care facilities by a systematic synthesis of peer-reviewed and sector literature. The evidence derived from the secondary literature substantiates the following principal conclusions.

The secondary literature consistently demonstrates a significant gradient relationship between leadership style and employee turnover, in accordance with the full range leadership model (Bass and Avolio, 1994): transformational leadership correlates with the lowest turnover, transactional leadership with moderate turnover, and laissez-faire leadership with the highest attrition rates. This gradient is substantiated by meta-analytic evidence (Griffeth et al., 2000; Judge and Piccolo, 2004; Cummings et al., 2010), sector-specific investigations (Hussein, 2011; Ogilvie et al., 2017; Skills for Care, 2023), and corroborated by the latest international systematic reviews (Wu et al., 2024; Olatoye et al., 2024).

The care home environment is particularly sensitive to leadership style for five interrelated reasons: the intense emotional labour involved in care work; the scarcity of extrinsic rewards for employees; the ethical complexities of caring for physically and cognitively vulnerable individuals; the stringent regulatory framework; and the unique demographic vulnerabilities of the care workforce. Each of these qualities enhances the influence of leadership style positively or negatively on employee welfare, contentment, and retention in ways that beyond those reported in less rigorous occupational environments.

Third, the dissertation establishes that management conduct is the most potent changeable lever accessible to care home operators aiming to mitigate their persistent turnover issues. Skills for Care (2023) indicates a steady turnover advantage of 8–12 percentage points for providers with high management quality ratings, whereas Hussein (2011) and Olatoye et al. (2024) identify leadership style as the primary variable differentiating high-retention from low-retention care organisations.

6.2 Contribution to Knowledge

This dissertation presents three additions to knowledge. Initially, it offers a thorough secondary synthesis of the correlation among the three FRLM leadership styles and staff turnover specifically within the UK care home context a synthesis not previously documented in the existing literature. Secondly, it presents a theoretically informed and evidence-supported explanation of the specific relevance of each of the three leadership styles to the care home environment an analysis contextualised in a manner not found in current reviews, including the recent systematic reviews by Wu et al. (2024) and Olatoye et al. (2024), which examine leadership in healthcare in a more general context. Third, it synthesises the latest worldwide systematic review findings with UK-specific sector data to yield recommendations that are both theoretically sound and practically applicable to UK care home administration.



6.3 Constraints

The fundamental weakness of this dissertation is its lack of primary data reporting. All results are based on published secondary sources, and their relevance to particular care home organisations necessitates empirical validation. The peer-reviewed evidence pertaining to UK care homes is less extensive than that for acute healthcare, constraining the accuracy of certain sector-specific conclusions. Publication bias may exaggerate the perceived efficacy of transformational leadership impacts (Judge and Piccolo, 2004; Wu et al., 2024). Future primary research employing validated instruments like the MLQ (Bass and Avolio, 1995) in conjunction with independently assessed turnover data across several UK care home companies is essential to corroborate and enhance the findings of this secondary synthesis.

6.4 Suggestions for Implementation and Policy

For operators and managers of care homes:

Prioritise the development of transformational leadership among frontline managers. The research indicating that transformational leadership correlates with retention rates 15–30 percentage points superior to laissez-faire management (Cummings et al., 2010; Raup, 2008; Wu et al., 2024) constitutes a persuasive return on investment in management development. Structured transformational leadership programs, encompassing coaching, mentoring, and reflective practice, ought to be integrated into management development trajectories for all departmental managers, prioritising high-demand, high-risk positions in residential and nursing care.

Utilise staff satisfaction surveys as proactive diagnostic instruments for retention. According to Skills for Care (2023), providers that methodically examine workforce survey data at the departmental level exhibit superior retention outcomes compared to those that regard it merely as a compliance task. Management-related satisfaction metrics must be monitored longitudinally per department, with explicit intervention methods activated when ratings dip below established levels.

Proactively and systematically address laissez-faire management. The research indicating that laissez-faire leadership produces role ambiguity, interpersonal conflict, and psychological suffering (Skogstad et al., 2007), exacerbated by the emotional labour requirements of care employment, renders it the most pressing leadership-related retention risk in the sector. Olatoye et al. (2024) advocate for healthcare companies to establish formal managerial accountability frameworks, incorporating regular supervision and 360-degree feedback, to identify and mitigate laissez-faire tendencies before they escalate attrition to critical levels.

Incorporate leadership attributes into managerial recruitment and succession planning. The FRLM dimensions (Bass and Avolio, 1994) offer a theoretically based competency framework for identifying managers who exhibit the relational, developmental, and inspiring behaviours characteristic of transformational leadership. Wu et al. (2024) advocate for healthcare companies to include validated leadership assessment instruments, such as the MLQ (Bass and Avolio, 1995), within their management recruitment and promotion procedures.

For policymakers in the sector:

Commission targeted primary research on leadership and retention within UK care institutions. The relative paucity of evidence relevant to UK care homes constitutes a substantial deficiency. Longitudinal research programs, financed and utilising validated leadership measuring tools in conjunction with independently gathered turnover data, are essential to produce the sector-specific evidence necessary for commissioners, regulators, and providers.

Integrate leadership quality metrics into CQC inspection frameworks. The CQC (2023) identifies staffing stability as a crucial quality indicator; it should additionally include direct assessments of management quality and leadership style as immediate factors influencing that stability, thereby establishing regulatory incentives for providers to invest in transformative management development.

6.5 Final Observations

The persistent and expensive labour turnover crisis in the United Kingdom's care home business is not an unavoidable aspect of its structural conditions. This dissertation's review of secondary literature encompassing foundational theory, international meta-analyses, recent systematic reviews, and UK-specific sector evidence consistently demonstrates that leadership behaviour is the principal modifiable factor influencing retention variation in care home organisations. The care home environment intensifies the influence of leadership style due to its significant emotional labour requirements, restricted extrinsic incentives, regulatory intricacies, ethically charged responsibilities, and a vulnerable worker demography. Transformational leadership, by offering relational depth, developmental support, and moral grounding required by this setting, not only enhances retention statistics but also renders care work sustainably humane for the professionals who provide it. Wu et al. (2024) and Olatoye et al. (2024) both assert that investing in transformational leadership development is one of the most lucrative treatments for healthcare companies confronting workforce stability issues.
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Research Process Reflection

The Impact of Leadership Styles on Employee Turnover in Care Homes in the United Kingdom
Based on Gibbs’ Reflective Cycle (1988)

Stage 1: Description

The research process began with significant uncertainty. Initial, the dissertation topic was conceived as The Effect of Different Leadership Styles on Employee Turnover: A Case Study of the NHS in England. Following discussion with my dissertation mentor, it came clear this topic was too broad and generic for a focused dissertation; the NHS encompasses hundreds of trusts and millions of employees, making a meaningful case study approach unfeasible within the available timeframe (Saunders, Lewis and Thornhill, 2019). The topic was subsequently revised to The Impact of Leadership Styles on Employee Turnover in Care homes in the Unite Kingdom, narrowing the focus to a sector where Skills for care (2023) reports a persistent annual turnover rate of 28.3%.
Simultaneously, the methodology shift from primary to secondary research, as insufficient time remained for ethical approval, recruitment and data collection.
A hypothetical case framework was constructed from sector-level literature to ground the theoretical synthesis in a realistic operational context (Tight, 2017).

Stage 2: Feeling
Initially, the dissertation process felt overwhelming and disorientating. The requirement to generate and defend original knowledge claims rather than summarise other was unfamiliar and anxiety-provoking (wisker, 2012). The need to revise the topic was experienced as a setback. However, this gradually gave way to intellectual engagement as the secondary literature reveal the depth and practical significance of the care home retention crisis.
Discovering how coherent Bass and avolio’s (1994) full range leadership del mapped onto the sector’s distinctive challenges generated genuine academic confidence.

Stage 3: Evaluation
The most significant strength of the process was the adoption of a clearly defined theoretical framework the full range leadership model (Bass and Avolio, 1994) which provided coherent structure acro ss all chapters. The decision to construct a hypothetical département case from secondary data (Skills for Care, 2023; Hussein, 2011) successfully grounded abstract theory in realistic practice. 
The primary weakness was insufficient early scoping, which resulted in a topic revision that consumed valuable time. Additionally, the exclusive reliance on secondary evidence, while methodologically justified the, limited empirical depth of the conclusions. 

Stage 4: Analysis
Critically, the support provided by my dissertation mentor throughout this process closely reflected what the dissertation itself identifies as transformational leadership: Individualised consideration of my developmental needs as a researcher, inspirational motivation through constructive feedback, and intellectual stimulation challenging over-broad assumptions (Bass and Riggio, 2006). This parallel is analytically significant the same relational and developmental behaviours that the literature associates with reduced care home turnover (Ogilvie et al., 2017; Cummings et al.,2010) were precisely those that enabled progress through the research process. I extend my deepest appreciation to my dissertation mentor, whose guidance and constructive feedback gave me essential direction throughout. Without that support, the disorientation of the early stages consistent with what Skogstad et al. (2007) describe as the effects of unsupported, ambiguous environments may have been difficult to overcome.

 Stage 5: Conclusion
Had the feasibility of primary versus secondary research been assessed more systematically at the outset, the topic revision could have been avoided and additional time invested in deepening the literature review. More proactive engagement with my mentor rom the beginning, rather than reactively following difficulties, would also have been beneficial. The experience confirmed that secondary research, rather than a compromise, can constitute a rigorous and substantive methodological choice when the evidential based is well developed (Bryman, 2016).

Stage 6: Action Plan
In future research I would: First, systematically evaluate topic feasibility against available time and resources before committing to a design; second, engage with  methodology and literature at the very beginning of the process; and third, pursue mixed-methods primary research to test the hypothetical framework empirically administering  structured interviews with care home managers and workers o examine  directly how leadership  style shapes retentions (Cummings et al.,2010;Bryman,2016).
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