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CHAPTER 1: Introduction (Approx. 1,000 words)

1.1 Introduction (Approx. 200 words)

Overview of the Topic:
Population ageing is a pressing challenge for health and social care services in the United Kingdom (UK). Advances in healthcare, improved living standards, and successful public health interventions have increased life expectancy, resulting in a growing number of older adults requiring long-term care and support (Office for National Statistics (ONS), 2024). Residential care homes are vital in assisting older adults who can no longer live independently due to physical frailty, cognitive impairment, or complex health conditions (Department of Health and Social Care (DHSC), 2021). However, evidence indicates that older adults from Black Caribbean communities are less likely to access these services, despite sharing similar health and social care needs with other ethnic groups (Butt and O’Neil, 2004; Victor, Burholt, and Martin, 2012). Understanding the factors influencing these disparities is crucial for ensuring equitable, culturally competent care as the UK becomes increasingly diverse.

Structure of the Dissertation:
This dissertation comprises five chapters. Chapter 2 provides a comprehensive review of the historical, theoretical, international, and UK contexts related to Caribbean older adults and residential care. Chapter 3 outlines the research methodology, including literature review processes and thematic analysis. Chapter 4 presents and analyses findings from the literature. Finally, Chapter 5 discusses these findings, offers recommendations for policy and practice, identifies limitations, and concludes the study.



1.2 Definitions and Terminology (Approx. 200 words)

Key Definitions:
For this dissertation, “older adults” refers to individuals aged 65 and above, a standard definition in UK health and social care policy (World Health Organization (WHO), 2024). “Residential care homes” are regulated facilities that provide accommodation, personal care, and support for those unable to live independently but who do not necessarily require continuous nursing care (Care Quality Commission (CQC), 2024). “Caribbean older adults” describes individuals in the UK who identify as Caribbean heritage and are in later life, including migrants from the Windrush generation and their descendants. “Cultural stigma” refers to negative beliefs associated with certain behaviours, such as viewing care home admission as neglecting family duties (Butt and O’Neil, 2004). “Family responsibility” emphasizes the expectation that family members provide care for older relatives rather than relying on formal services (Finch and Mason, 1993). “Cultural competence” is the ability of health and social care professionals to deliver services that respect individuals’ cultural beliefs and needs (NHS England, 2023).

Acronyms and Abbreviations:

• CQC – Care Quality Commission

• DHSC – Department of Health and Social Care

• NHS – National Health Service

• ONS – Office for National Statistics

• UK – United Kingdom

• WHO – World Health Organization



1.3 Background and Current Context (Approx. 200 words)

Background:
Historically, caring for older relatives has been a moral obligation within Caribbean families, influenced by values such as respect for elders and strong family networks (Finch and Mason, 1993). Following the Windrush migration to the UK, many Caribbean families maintained these values, often viewing residential care negatively, perceiving it as a failure to meet familial duties (Butt and O’Neil, 2004).

Current Context:
The UK population is ageing rapidly, increasing the demand for health and social care services (ONS, 2024). The DHSC has prioritized adult social care reform, while NHS England promotes strategies to reduce health inequalities and enhance culturally appropriate services (2023). However, many Black Caribbean older adults' express concerns about racism, cultural misunderstanding, and the lack of culturally sensitive care within residential settings (Victor, Burholt, and Martin, 2012; Lawrence et al., 2021). These issues underscore the necessity of understanding cultural influences on care preferences, laying the groundwork for the deeper analysis presented in Chapter 2.



1.4 Rationale for Research / Problem Statement (Approx. 150 words)

Purpose of the Research:
This research seeks to enhance understanding of the reluctance among Caribbean older adults to enter residential care homes. As the UK’s population diversifies, it is imperative that health and social care services provide culturally appropriate, equitable, and person-centred care.

Research Gap or Problem:
While previous studies have explored ageing and ethnicity, limited research specifically examines how cultural stigma, family responsibility, and trust influence care home preferences among Caribbean older adults (Butt and O’Neil, 2004). Existing literature often groups various ethnic minority communities, making it difficult to draw specific conclusions about Caribbean experiences.

Practical Relevance:
The findings of this dissertation can benefit policymakers, care home providers, and healthcare professionals by improving the understanding of culturally appropriate care, which may contribute to reducing inequalities and informing future policies for more inclusive residential care services.



1.5 Aim and Objectives (Approx. 150 words)

Research Aim:
The aim of this dissertation is to investigate Caribbean older adults’ preferences for care homes, focusing on how cultural stigma, family responsibility, and trust in health and social care services influence their attitudes towards residential care in the UK.


Research Objectives:

• Objective 1: Define and examine cultural beliefs, values, and family expectations surrounding ageing and elder care within Caribbean communities.

• Objective 2: Analyse current literature and evidence regarding the social stigma attached to care homes and its impact on decision-making among Caribbean older adults and their families.

• Objective 3: Evaluate themes generated through thematic analysis related to cultural stigma, family responsibility, and trust in health and social care services among Caribbean older adults.

• Objective 4: Recommend improvements for policymakers and practitioners to enhance culturally competent care services and reduce stigma surrounding residential care.



1.6 Conclusion (Approx. 100 words)

This chapter has introduced the research topic, defined key concepts, and outlined the historical and contemporary contexts that influence Caribbean older adults’ preferences for residential care. It has articulated the rationale for the study, identified gaps within existing literature, and emphasized the importance of understanding cultural influences on care decisions. The chapter has also presented the overarching research aim and objectives that will guide the dissertation.

The following chapter will provide a detailed Background Information and Analysis of the topic, exploring historical developments, theoretical perspectives, international evidence, UK policy, legislation, and current research related to Caribbean older adults, cultural beliefs, and residential care.




CHAPTER 2 – Background Information and Analysis (Approx. 2,000 words)

2.1 Introduction (Approx. 150 words)

The purpose of this chapter is to provide a comprehensive background for examining Caribbean older adults’ preferences regarding residential care homes in the UK. By exploring historical, theoretical, and contextual information, this chapter sets the foundation for understanding the factors influencing care preferences among Caribbean communities. The analysis will examine how cultural values, family responsibilities, migration experiences, and trust in health and social care services shape attitudes toward residential care. This will be contextualized within broader themes, including policy and legislation. The chapter will not present themes from the thematic analysis, which will be reserved for Chapter 4. Instead, the focus will be on establishing the historical, theoretical, and contextual frameworks that inform the research question.



2.2 Historical Background (Approx. 450 words)

Development of the Topic:
The relationship between Caribbean older adults and residential care in the UK is deeply rooted in migration history and family structures. Following the arrival of the HMT Empire Windrush in 1948, thousands of Caribbean migrants settled in Britain to support the post-war economy and public services, including the newly established National Health Service (NHS) (Phillips and Phillips, 1998). Many of these migrants brought with them strong cultural traditions that emphasized collective family responsibility and respect for older relatives. These values often positioned the family as the primary provider of care in later life, rather than formal institutions (Finch and Mason, 1993).

As Caribbean migrants aged, concerns arose regarding the suitability of mainstream residential care services to meet their cultural needs. The mid-twentieth century saw the development of UK residential care services that catered to the White British population, with limited attention paid to cultural, religious, and dietary differences among minority ethnic communities (Nazroo, 1997). Research conducted in the 1990s and early 2000s highlighted fears of racism, social isolation, and a loss of cultural identity among older Caribbean adults contemplating residential care (Butt and O’Neil, 2004).


Significant Historical Figures and Contributions:
Several scholars and organizations have significantly contributed to understanding ageing and ethnicity in the UK. Janet Finch and Jennifer Mason (1993) demonstrated how family obligations are socially negotiated, highlighting the cultural expectations that influence care decisions within Caribbean families. Their work remains crucial in explaining why many Caribbean families prioritize family-based care over institutional options.

James Nazroo (1997) conducted important research on the health of Britain’s ethnic minorities, emphasizing how racism, socioeconomic disadvantage, and unequal access to services affect health outcomes and trust in public institutions among minority communities. His findings continue to inform discussions about cultural competence and healthcare inequalities.

The Joseph Rowntree Foundation, through the work of Butt and O’Neil (2004), provided early evidence on Black and minority ethnic older people’s views of health and social care services. Their research highlighted concerns about culturally inappropriate care, communication difficulties, and the potential for family separation upon admission to a care home. Together, these historical developments and contributions have shaped contemporary understanding of the preferences and concerns of Caribbean older adults regarding residential care.


2.3 Theoretical Background (Approx. 500 words)

Key Theories and Concepts:
Several key theories help explain why Caribbean older adults may prefer family-based care over residential care. These theories provide a framework for understanding the influence of culture, family relationships, identity, and trust in health and social care services.

One relevant theory is Person-Centred Care, originally developed by Carl Rogers (1961) and later adapted for health and social care by Tom Kitwood (1997). This approach promotes dignity, respect, individuality, and shared decision-making. It acknowledges that every individual has unique cultural values, beliefs, and experiences. In residential care, person-centred practice requires services to understand residents’ cultural identity, religious beliefs, dietary preferences, and family relationships (NICE, 2023). Culturally competent person-centred care may enhance trust and satisfaction among Caribbean older adults.


Family Systems Theory (Bowen, 1978) also provides an important framework. This theory proposes that families function as interconnected systems in which each member has defined roles and responsibilities. Decisions regarding older adults are influenced by the family. In many Caribbean families, caring for ageing relatives is seen as a moral obligation and a sign of love and respect (Finch and Mason, 1993). Thus, placing an older relative in residential care may be perceived as neglecting family responsibilities, leading to feelings of guilt or social disapproval.

Social Identity Theory (Tajfel and Turner, 1979) further elucidates how identity is heavily influenced by membership in social and cultural groups. For many Caribbean older adults, cultural identity remains central throughout later life, impacting expectations around family care and community support. Residential care environments that overlook cultural identity may foster feelings of exclusion and loneliness (Victor, Burholt, and Martin, 2012).

Application of Theories:
These theories have been applied in various research contexts examining health inequalities and older adults’ care experiences. Finch and Mason’s work illustrates that family obligations are socially constructed rather than legally mandated, explaining why Caribbean families prioritize informal care. Nazroo’s application of structural inequality theories highlights how discrimination affects health outcomes and trust in public institutions among minority communities.

Person-centred care has been integrated into UK policy through the Care Act 2014, which prioritizes individual wellbeing, dignity, choice, and independence in care planning (HM Government, 2014). NHS England (2023) has also emphasized culturally responsive care within its strategy to reduce health inequalities.

Critical Evaluation:
While Person-Centred Care offers a strong framework, critics argue that implementation can be inconsistent due to organizational pressures, staffing shortages, and financial constraints (NICE, 2023). Care homes may struggle to meet the complex cultural and linguistic needs of residents, despite policy expectations.

Family Systems Theory effectively underscores the importance of family relationships but has limitations. Modern Caribbean families are increasingly diverse, with migration and geographical separation impacting caregiving capacities. Thus, assumptions that all Caribbean families can provide lifelong care may oversimplify contemporary experiences.
Social Identity Theory highlights the significance of cultural belonging but neglects the broader structural inequalities affecting access to health and social care services. Researchers like Nazroo (1997) argue that a comprehensive understanding of care preferences requires consideration of social determinants of health.

Overall, these theoretical perspectives complement each other, demonstrating that decisions regarding residential care are influenced by a combination of cultural values, family expectations, identity, and structural inequalities. Together, they provide a robust framework for understanding Caribbean older adults’ preferences for residential care, informing the interpretation of findings in Chapter 4.



2.4 International Context (Approx. 400 words)

Global Perspective:
Population ageing is a worldwide phenomenon that has intensified the demand for long-term health and social care services. According to the World Health Organization (WHO, 2021), the number of individuals aged 60 and over is expected to double by 2050, placing immense pressure on healthcare systems globally. Many countries are adopting person-centred and culturally responsive approaches to improve outcomes for older adults from diverse ethnic backgrounds. However, attitudes toward residential care differ significantly across cultures, with family-based care often remaining the preferred choice in many African, Caribbean, and Asian societies.

In Caribbean nations like Jamaica, Barbados, and Trinidad and Tobago, caring for older relatives is traditionally seen as a family obligation grounded in respect, reciprocity, and religious values (United Nations, 2023). Institutional care has historically been employed only when families can no longer provide support, resulting in lower prevalence rates of residential care compared to Western nations. Similar trends are evident in parts of Africa and Asia, where multigenerational households continue to play a crucial role in supporting older family members (WHO, 2021).

Comparative Analysis:
High-income countries have introduced policies aimed at enhancing cultural competence in residential care. Canada has developed multicultural care standards encouraging providers to respect cultural identity, language, spirituality, and dietary needs in service planning (Government of Canada, 2022). Australia has implemented the Aged Care Diversity Framework, which seeks to improve access to culturally appropriate residential care for older individuals from diverse backgrounds (Australian Government Department of Health and Aged Care, 2017).

In comparison, the UK has enacted legislation promoting equality and person-centred care but continues to experience disparities in access to culturally appropriate services among minority ethnic communities (Care Quality Commission, 2024). Although policy commitments exist, implementation remains inconsistent, particularly in residential care settings, where workforce pressures and limited cultural awareness may hinder effective service delivery.


[bookmark: _Int_Njv3bSg6][bookmark: _Int_etoVeT6K]Case Studies:
Research in Canada indicates that care homes offering culturally specific activities, traditional foods, and multilingual staff achieve higher levels of resident satisfaction among minority ethnic older adults (Government of Canada, 2022). Similarly, evaluations of culturally inclusive residential care in Australia have demonstrated improvements in communication, trust, and psychological wellbeing among residents from diverse backgrounds (Australian Government Department of Health and Aged Care, 2017).

Despite these positive findings, international evidence also highlights challenges, including staff shortages, limited funding, and difficulties in delivering culturally tailored care across increasingly diverse populations. These insights underscore that achieving culturally responsive care requires sustained investment, staff training, and organisational commitment.

2.5 National/Local UK Context (Approx. 450 words)

UK Perspective:
The UK has undergone significant demographic changes in recent decades, resulting in an increasingly diverse ageing population. According to the Office for National Statistics (ONS, 2024), individuals aged 65 years and older now represent a substantial proportion of the population, escalating the demand for residential, nursing, and community-based care. Simultaneously, the ethnic diversity among older adults has increased, particularly as members of the Windrush generation enter later life.

Evidence indicates that Black Caribbean older adults face inequalities in health outcomes, access to services, and satisfaction with health and social care (NHS England, 2023). While residential care remains a viable option for many older people, research shows that Caribbean families often prefer home-based care supported by relatives whenever possible (Butt and O’Neil, 2004). Concerns about racism, cultural isolation, lack of culturally appropriate food, and understanding of Caribbean traditions continue to shape perceptions of residential care (Victor, Burholt, and Martin, 2012).

Policy and Regulation:
Several policies shape residential care provision in England. The Care Act 2014 places individual wellbeing, dignity, independence, and choice at the centre of adult social care, requiring local authorities to assess individual needs while promoting personal choice and preventing discrimination (HM Government, 2014).

The Equality Act 2010 legally protects individuals from discrimination based on race, ethnicity, religion, and other protected characteristics. Care providers are therefore obligated to ensure inclusive and equitable services.

The People at the Heart of Care White Paper (DHSC, 2021) advocates for personalized care, workforce development, and greater independence for individuals accessing adult social care. NHS England’s Core20PLUS5 strategy aims to reduce healthcare inequalities by improving access and outcomes for disadvantaged and minority ethnic populations (NHS England, 2023).

The Care Quality Commission (2024) regulates care homes across England, evaluating whether services are safe, effective, caring, responsive, and well-led. Increasing emphasis has been placed on ensuring services adequately respond to cultural diversity and protected characteristics.

Local Context:
At the local authority level, Integrated Care Systems (ICSs), local councils, and NHS organizations collaborate to improve health outcomes through integrated care planning. Many local authorities have introduced equality, diversity, and inclusion strategies designed to enhance engagement with minority ethnic communities and increase access to culturally appropriate services.

However, regional variations persist across England. Some areas have established culturally specific dementia services, community outreach programs, and faith-based partnerships, while others continue to face limited provision for ethnically diverse older adults. This inconsistency underscores the importance of understanding local population needs when designing residential care services. Enhanced partnerships between care homes, voluntary organizations, community leaders, and families may foster trust and boost confidence in residential care among Caribbean communities.


2.6 Conclusion (Approx. 150 words)

This chapter has provided a comprehensive historical, theoretical, international, and national context for understanding Caribbean older adults’ preferences regarding residential care. The literature reveals that cultural values, family responsibilities, migration experiences, and trust in health and social care services significantly influence these preferences. Historical experiences of discrimination, alongside concerns about culturally inappropriate care, continue to shape attitudes toward residential care.

Additionally, the chapter has highlighted the growing importance of person-centred care, cultural competence, and family-centred approaches in contemporary policy and practice. While legislation and national strategies seek to reduce inequalities, significant challenges remain in delivering culturally responsive residential care.

The next chapter will outline the research methodology adopted in this study, detailing the secondary research design, literature search strategy, inclusion and exclusion criteria, thematic analysis process, ethical considerations, and methods used to ensure the credibility and trustworthiness of the findings.
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