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Introduction

The United Kingdom care home sector is an important part of the healthcare industry, providing support and specialised care to vulnerable and ageing individuals (Gov.UK, 2025),  with over 750,000 people in employment (Berg, 2025). Despite the figures, the care home industry remains highly gender unbalanced, with women accounting for 81% of the workforce, compared to the 19% occupied by male carers, who are frequently recruited into the sector via international channels rather than domestic routes (Skills for Care, 2023).
Gender imbalances in the care home workplace are not just a matter of individual career choices; they are often shaped by organisational and structural factors. Thus, care work is deeply gendered and influenced by organisational culture, training opportunities and career pathways, often structured around the assumption that care is a woman’s job. All these factors, combined with the lack of support, recognition and poor pay, sustain gender inequalities and hinder men from pursuing careers in the care home sector (Armstrong and Braedley, 2024).
Although the gender disparity in care workplaces has been studied from different perspectives, such as nursing or general healthcare, the care home settings have received limited attention. Existing research has focused on female staff engagement and often overlooked the experiences, motivations and barriers that men encounter in the care sector (Haines, Sczesny and Graf, 2025). There is limited qualitative research examining men’s perceptions of frontline care home roles and how organisational culture and practices influence male participation in the industry. This study will address the gap by examining gender disparity in UK care homes through an organisational, managerial and cultural lens.
 The research will draw on established theories and will apply them to current workforce challenges within the care home sector. Thus, the study aims to strengthen academic understanding of recruitment, retention, and organisational culture in care homes, and to offer practical, informative insights into workforce management and policy decisions. 









Research aims and objectives
The aim of the research is to explore the factors contributing to gender disparities in UK care homes, focusing on management practices and organisational culture that influence recruitment, retention, and progression.


Objectives
1. To explore care workers’ perceptions of care work and how these reflect the cultural beliefs related to gender and masculinity in the UK care home setting.
2. To examine how expectations of emotional labour and intimate care influence men's entry into care home employment.
3. To investigate how pay, working conditions and opportunities for career progression influence men’s decisions to participate in the care home sector.
4. To analyse how organisational culture and recruitment policies and practices influence men’s involvement in the care home sector.

Research question 
How do social, cultural and organisational factors contribute to the underrepresentation of men in the frontline roles in the UK care home sector?
Sub-questions
1. How do care workers perceive care home work in relation to masculinity, status and occupational identity?
2. How do emotional labour and intimate care expectations influence men’s predilection to work in the care home sector?
3. How do pay, working conditions, and career prospects influence men’s perception of care work as a pursuable occupation?
4. How do organisational culture and recruitment practices impact men’s decisions to apply for care home roles?






Literature review

Although theories related to the occupational segregation of men in feminised professions are well established, the research concerning the frontline care home work in the UK is limited. The existing theories explain the underrepresentation of men in feminised roles broadly, but none address the care home organisational practices, recruitment and culture, and there is no qualitative inquiry into how men perceive the frontline care roles. Understanding the men's underrepresentation in care home employment is important for addressing workforce sustainability, gender stereotypes, and providing an insight into more inclusive organisational practices and recruitment strategies.
The Occupational Segregation Theory (Anker, 1997) provides insights into gender disparities in the UK care home labour market. The framework explains why men and women are unequally represented across occupations and organisational hierarchies, thus creating a clear delimitation between horizontal segregation, which focuses on the concentration of men and women in different occupational sectors, and vertical segregation, which introduces the gender disparities in status and progression (Anker, 1997; Bergmann, 2005). In this way, cultural norms, differential access to career opportunities, and institutional bias contribute to gender imbalances across occupational sectors. Within the care home sector, the theory explains how men’s underrepresentation is a result of social norms that define caregiving as feminine work, alongside different career pathways and gendered institutional practices. Recent research challenges the theory, suggesting that it is limited and lacks explanatory depth, and argues that just documenting gender labour patterns is not sufficient without analysing the factors that sustain the inequalities (Reskin, 2003).
The Gender Role Theory is also relevant for explaining men’s underrepresentation in the care home sector, and it argues that the gender differences are an effect of culturally prescribed roles (Eagly, 1997). Thus, roles that involve nurturing or caregiving behaviours are associated with femininity, while authority traits are linked to masculinity. The nature of the frontline care home roles is often defined as inherently feminine and discourages male participation while enforcing occupational segregation. However, this theory has been criticised for focusing too much on socialisation processes and overlooking structural and economic influences (Ridgeway, 2011), suggesting that men’s underrepresentation in care homes may reflect not only learned gender norms but also organisational practices and status beliefs.
Furthermore, the Cultural Dimension framework, especially the masculinity and femininity dimension, explains how societal values shape perceptions in organisations (Hofstede, 2002). Thus, masculine cultures are focused on competition, status and achievement, while feminine cultures are associated with cooperation, empathy and relational labour. In the UK care homes, the framework explains how frontline roles can become culturally devalued and coded as feminine. However, the theory is critiqued for oversimplifying culture by assuming cultures are stable and fixed, and ignoring their dynamics within organisations (McSweeney, 2002).
The concept of Hegemonic Masculinity defines how culturally dominant ideas of manhood, centred on strength, authority and economic status, shape occupational choices (Connell, 2020). The frontline care home roles may be seen as incompatible with these norms and discourage men’s predilection towards feminised sectors. However, later research argues that masculinities are more fluid and allow men to negotiate and redefine masculinity within caregiving roles (Demetriou, 2001).
The Emotional Labour Theory further emphasises the expectation that care workers must control and exhibit emotions in ways that align with the organisation and their roles (Hochschild, 1983). In care homes, this often entails displaying empathy, patience, and warmth, thereby reinforcing the perception of care work as a feminine role and contributing to men's underrepresentation. However, the framework has been criticised for defining emotional labour as exploitative and gendered, without recognising how employees respond to emotional demands (Bolton, 2004).
The Three-Level Model of Organisational Culture moves the focus from societal norms to cultural influences within the organisations that may shape the recruitment, leadership and practice processes and highlights how internal workplace beliefs can sustain gender imbalance (Schein and Schein, 2017). However, this theory has been challenged for not recognising internal organisational tensions and diverse subcultures, suggesting that the gender norms within care homes may not be universally shared across different teams and managerial levels (Martin, 2001).
While each framework offers a specific explanation of gender disparity, their interaction provides a multilayered understanding of the underrepresentation of men in UK care homes. Thus, hegemonic masculinity norms may conflict with the emotional labour expectations that define the frontline care roles, while organisational culture can propagate gender assumptions into recruitment and progression practices.
Together, all these theories provide a multi-layered explanation of the underrepresentation of men in UK care homes, revealing how social expectations, cultural values, emotional demands and organisational practices contribute to the gender imbalance in the sector. This perspective frames gender disparity as a result of social and organisational influences rather than individual choice.











Methodology 

A qualitative research approach will be used to allow an in-depth exploration of participants' perceptions and experiences. Qualitative methods are suited to understand how individuals interpret social phenomena and perceive their own experiences (Bryman, 2016). The method is therefore appropriate for examining why men may avoid the frontline care home roles and how they perceive emotional labour, pay and occupational status. 
By using semi-structured interviews, the study will allow consistency across participants and retain flexibility to explore complex or sensitive issues (Brinkmann and Kvale, 2015). The interview guide will be shaped by the literature review and ensure alignment between theory, research questions and data collection. 
The researcher will use purposive sampling of 8-10 participants, appropriate for in-depth qualitative enquiry and data saturation (Guest, Bunce and Johnson, 2006). Participants will have relevant  experience and will include male care workers, care home managers and female staff, ensuring informed perspectives valuable to the research (Etikan, Musa and Alkassim, 2016). Interviews lasting 30-40 minutes will be conducted face-to-face or online, recorded with consent, and transcribed verbatim. Data will be analysed using thematic analysis following the six-phase framework, chosen for its flexibility to link findings to the study's theoretical framework (Braun and Clarke, 2006).


Ethical considerations
Ethical considerations will be addressed in line with the University of Wales Trinity Saint David guidelines. Participants will be provided with details about the study and informed consent before participation (Bryman, 2016b). Confidentiality and anonymity will be ensured throughout the research process, and data will be stored securely in password-protected files in accordance with data protection requirements (Lewis, Thornhill and Saunders, 2023). Interviews will be conducted in a respectful and professional manner to promote a safe environment and honest discussion. 

Limitations
The small sample size and the qualitative nature of the research may negatively impact the study, and the findings cannot be generalised to all UK care homes. Participants' answers may be influenced by personal bias or social desirability, and time constraints, staff availability, and limited access to male employees may restrict the range of perspectives included. 
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