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Abstract

This study investigates how social, cultural and organisational factors influence the underrepresentation of men in UK frontline care home roles, focusing on how management practices, organisational culture and norms shape recruitment and retention. Despite men representing only around 22% of the adult social care workforce, the experiences of frontline male carers within the care home sector are underexamined. 
The research adopted a qualitative design, using semi-structured interviews with eight frontline care workers and two managers across care homes in Wales and England. The data were analysed using reflexive thematic analysis (Clarke and Braun, 2022) and generated four themes: care work as feminised labour; emotional labour and gender expectations; organisational practices and barriers to men’s participation; and economic factors and professional identity.
The findings show that the underrepresentation of men in the UK care home sector is sustained by the interaction of social, cultural and organisational factors. Care work is socially associated with femininity through embedded gender expectations and occupational stigma. Culturally, hegemonic masculinity norms conflict with the emotional demands of care work, impacting recruitment and retention. Organisationally, gender assumptions are reproduced through informal routines, recruitment practices and a lack of progression opportunities. Economic factors are relevant across all three dimensions, with low pay being a barrier to recruitment and retention, particularly due to social and cultural expectations associated with masculinity and financial provision. 
Supporting documents, including the information sheet, consent form, interview guides, transcript and ethical form, are provided in the appendices.
The study contributes to the existing literature by examining the three dimensions within the UK care home context and suggests that addressing gender disparity requires social, cultural and organisational change.
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1. Introduction
The United Kingdom care home sector plays an important role in the health and social care system, providing specialised support to vulnerable and ageing individuals (GOV.UK, 2025a). Increasing social pressures, such as an ageing population, a rise in cases of disability and demand for care, require a reliable, skilled and diverse workforce (The King’s Fund, 2025). The adult social care sector employs over 1.5 million people, with care homes accounting for a large part of these roles, although nationwide figures specific to care homes are not consistently reported (UK Parliament, 2024). Despite the high numbers of employees, the sector remains gender unbalanced, with approximately 78% female workers and only 22% male (Skills for Care, 2025). Addressing this imbalance is important for the quality and sustainability of care, as a more diverse workforce may improve resident support, workplace inclusivity and staff retention. However, the sector continues to face recruitment and retention challenges across frontline care roles.
This study adopts an empirical qualitative design and investigates the underrepresentation of men in the UK care home sector through the lens of social, cultural, and organisational factors, focusing on frontline roles, both male and female care workers, as well as managers. This perspective is supported by research arguing that gender inequality is influenced by the interaction of social, cultural and organisational processes rather than a single factor (Ridgeway, 2011). The study has both academic and practical importance, and it aims to contribute to a better understanding of the gender disparity in care work and how it is maintained within organisations. In practice, it aims to provide insight into how care home managers can enhance recruitment and retention strategies and challenge gender stereotypes within the sector. The primary research focuses on care homes in Wales and England, and international literature is referred to when relevant.
Historically, care roles have been dominated by women, who continue to make up the majority of paid and unpaid care work (UN Women UK, 2024). This pattern reflects deeply rooted societal assumptions that caring is closely associated with femininity, shaped by social norms rather than individual choice alone (Petrillo et al., 2026). Although the workforce has become more diverse in recent years, these assumptions continue to influence the underrepresentation of men in the sector. The imbalance cannot be explained solely by individual choices, but reflects the interaction of social and cultural norms, organisational practices, and labour market conditions.
Care work is often associated with low pay and reduced status, and it can negatively impact dominant constructions of masculinity based on authority and financial provision, leading men to avoid care roles or move out of the sector (van Wees et al., 2024). Organisational factors within care homes reinforce this pattern. Recruitment practices, organisational culture and emotional labour expectations may influence the entry and retention of male employees in the sector, as gender can be embedded within the organisation itself (Armstrong and Braedley, 2024).
While gender disparity has been researched in professions such as nursing, the care home sector remains underexamined, especially in relation to frontline roles and men’s experiences. Gender imbalance is often presented as a statistical ratio of male and female workers rather than being understood at the organisational practice level, despite evidence that institutional inequalities may influence workforce imbalances within the sector (Hussein, 2022). This highlights a gap in research regarding the understanding of men’s participation in the care home sector. 

[bookmark: _Toc234314912]2. Research Aim, Objectives, and Questions
[bookmark: _Toc234314913]2.1. Research Aim
The aim of this study is to investigate the social, cultural, and organisational factors that influence the underrepresentation of men in frontline care home roles in the United Kingdom, focusing on how management practices, organisational culture and institutional norms shape recruitment and retention.
[bookmark: _Toc234314914]2.2. Research Objectives
Secondary research
1. To identify how theories of occupational segregation, hegemonic masculinity, and gendered organisational culture explain the underrepresentation of men in frontline care home work. 
2. To evaluate existing evidence on recruitment and retention challenges for male care workers, including the role of pay, working conditions, and organisational policy.
Primary research
3. To explore the experiences of male and female frontline care workers regarding gender identity, stigma, and emotional labour demands in care home settings. 
4. To investigate how pay, career progression, intimate care responsibilities, and working conditions influence men’s decisions to enter and remain in frontline care roles. 
5. To examine how management practices, organisational culture, and recruitment policies influence the engagement and retention of male staff in UK care homes. 
6. To formulate recommendations for management practice and organisational policy to improve the recruitment and retention of men in frontline care home roles.
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Primary research question:
How do social, cultural, and organisational factors influence the underrepresentation of men in frontline roles in the UK care home sector?

Sub-questions
1. How do care workers and managers perceive care home work in relation to masculinity, occupational status, and professional identity?
2. How do emotional labour expectations and intimate care responsibilities influence men’s choices to enter care home employment?
3. How do pay, working conditions, and progression prospects impact men’s orientations towards frontline care work as a suitable career choice?
4. How do organisational culture and recruitment practices within care homes affect men’s decisions to apply and remain in the sector?
5. What changes to working conditions, organisational culture and management practices can improve recruitment and retention of male staff?
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The review integrates theoretical and empirical research relevant to understanding the underrepresentation of men in the UK care home sector, and it is structured around three core dimensions introduced in Section 1: social, cultural, and organisational. Together, they provide a comprehensive lens for examining gender disparity in the care home sector.
This section investigates key theories and recent studies that are significant to each of the three dimensions and evaluates their importance and limitations for the subject. Instead of examining these factors separately, the review highlights how social norms, cultural expectations and organisational practices combine to shape workforce patterns within the UK care home sector and concludes by emphasising the connections among the three dimensions and identifying areas for further research. 
The review is informed by academic sources, established theories, and more recent studies on gender, care work and organisational practices in health and social care. However, existing research focuses on care work, gender, and broader cultural norms, with less attention to care home settings and men’s experiences within the sector. 

[bookmark: _Toc234314917]3.1. The social dimension
Although theories related to the occupational segregation of men in feminised professions have been explored, they are rarely applied to frontline roles within the UK care home sector. Existing theories broadly explain the gender disparity in feminised roles, but do not provide enough insight into organisational practices, workplace culture, and men’s experiences within frontline care home roles.
The occupational segregation theory (Anker, 1997) provides valuable insight into gender disparities within the care home sector by explaining how men and women are distributed across different occupations. The framework distinguishes between horizontal segregation, which refers to the concentration of men and women in different areas of employment, and vertical segregation, which highlights gender differences in status, seniority and career progression (Anker, 1997; Bergmann, 2005). Within the care home sector, which is broadly characterised as feminised, women work in roles closely associated with nurturing and emotional labour (England, 2010), reflecting patterns of horizontal segregation. However, while the theory explains the distribution of gender across occupations, it is limited as it does not address how these differences are reproduced within organisational contexts, including workplace practices and recruitment processes (Tomaskovic-Devey and Avent-Holt, 2019) and is therefore incomplete without analysing the factors that sustain these inequalities (Reskin, 2003).
A more in-depth understanding of men’s underrepresentation in care home roles is provided by the gender role theory, which explains how socially constructed expectations influence perceptions of occupational roles for men and women (Eagly, 1997). In this context, care home work is characterised by qualities such as empathy, nurture and emotional intelligence and is often culturally associated with femininity and perceived as inherently feminine, explaining the underrepresentation of men in frontline care home roles by discouraging their participation and reinforcing occupational segregation. However, the theory has been criticised for focusing too much on internalised norms and attitudes and overlooking the structural and organisational factors that reinforce these expectations (Ridgeway, 2011). Recent research argues that gender role attitudes influence the labour market and continue to reproduce occupational gender segregation, therefore reinforcing gendered patterns within it (Chesters, 2023; Lietzmann and Frodermann, 2023). 
Further research argues that feminised work is not only segregated but also undervalued (England, 2010; Newman, 2011). In the context of care home work, this is often related to low pay, status, and recognition. Recent studies suggest that gendered labour remains unequally valued (Wielgoszewska et al., 2023; Leoncini, Macaluso and Polselli, 2024), especially in care work where emotional labour is often overlooked and under-rewarded. Roberts et al. (2026) argue that the feminisation of care is sustained not only through individual beliefs, but also through social and organisational processes across the sector, so it becomes socially normalised, culturally expected and reproduced through organisational practices. However, the devaluation theory has been criticised for suggesting that feminisation is directly linked to lower value, and research argues that this link is not consistent across occupations and only partially explains gender inequality (Levanon, England and Allison, 2009; Jiang, 2025), while other studies suggest that men working in feminised occupations can experience stigma linked to gender expectations rather than the work itself (Cross and Bagilhole, 2002), a pattern also described in practice by Gwinnell (2026).
Recent research indicates that gender expectations are embedded in the organisational cultures and practices (Stamarski and Son Hing, 2015; Ryan, 2023), highlighting the importance of understanding how cultural factors influence the perception of care home work, specifically in relation to femininity and masculinity.

[bookmark: _Toc234314918]3.2. The cultural dimension 
The cultural dimension offers critical insight into how socially constructed notions such as masculinity and femininity influence the value and distribution of care home work. These constructs are not inherited or fixed, but are shaped by social norms and reinforced through institutional practices (Britton and Logan, 2008), particularly within care settings where gender expectations influence roles and behaviours (Haines, Sczesny and Graf, 2025).
To examine how the cultural expectations influence the underrepresentation of men in the care home sector, this study draws on two theories: Connell’s concept of hegemonic masculinity and Hochschild’s theory of emotional labour. Within the care home context, caring roles are culturally associated with feminine qualities such as empathy, nurturing, and compassion, which leads to their devaluation and reinforces the perception of women’s work (Prosen and Čekada, 2025). 
Gender expectations are further explained by the hegemonic masculinity theory, which highlights how masculine traits become culturally dominant and influence men’s orientation towards work roles (Connell, 2005). The theory describes masculinity as associated with authority, strength, and economic provision, while femininity is linked to empathy, nurturing and compassion, traits closely related to the expectations of care home work. Thus, frontline care home roles may be perceived as unsuitable for dominant masculine constructs, which can deter men from entering and pursuing these roles and contribute to their underrepresentation in the sector (Amin et al., 2025). However, critics suggest that men can incorporate empathy and care into their identities without challenging traditional masculine norms (Elliott, 2016), and the concept of caring masculinities is gaining attention in contemporary research, especially related to gender equality (Wojnicka and de Boise, 2025). Recent research argues that the hegemonic masculinity concept is too rigid and fails to recognise the complexity and fluidity of masculine identities across different social and professional contexts, where they can be shaped by other factors such as ethnicity, working class or migration (Hopkins and Giazitzoglu, 2025). These limitations suggest that men’s participation in the care home sector may be influenced by how masculinity is negotiated at the organisational level, which can be further explored through the lens of emotional labour theory.
The emotional labour theory emphasises how workers are expected to manage and regulate their own emotions as part of their role, particularly in sectors involving direct interaction and care, such as care home settings (Hochschild, 1983). The frontline care home roles require traits such as empathy, compassion, and patience, with emotional demands being central to care work and often undervalued (Dyer, McDowell and Batnitzky, 2008). Recent research highlights that care workers in UK care homes manage intense emotional and relational tasks daily (Daly, 2023), which can deter men from pursuing careers in the care home industry, as role expectations might conflict with traditional masculine norms. However, the framework has been criticised for portraying emotional labour as exploitative and gendered, overlooking how workers negotiate emotional demands (Bolton, 2004), and for ignoring that emotional experiences in care homes can be meaningful and fulfilling (Stulikova and Dawson, 2023).
The cultural dimension alone does not fully explain the issue, as the men’s underrepresentation in the care home sector is also reinforced through organisational practices, discussed in the next sub-section.

[bookmark: _Toc234314919]3.3. The organisational dimension
While social and cultural dimensions provide the background to gender disparity in the care home sector, organisational factors have a direct influence on producing and sustaining the imbalance.
The three-level model of organisational culture explains how workplace behaviour is shaped through artefacts, values and underlying assumptions (Schein and Schein, 2017). The model shows how internal organisational culture influences recruitment, leadership and practices and can contribute to the gender imbalance in the care home sector. The frontline job descriptions often emphasise traits such as compassion, warmth and caring nature, rather than framing them as professional skills, which can implicitly reinforce the feminisation of the roles (Armstrong and Braedley, 2024). These practices not only reflect gender norms but also influence who is seen as suitable for frontline positions, reinforcing gender expectations within the organisation. However, the model has been criticised for assuming cultural uniformity and overlooking internal  subcultures, suggesting that gender norms and the workplace experience may vary depending on team and managerial context (Martin, 2002). While this perspective offers a more detailed understanding, organisational culture remains complex and difficult to measure on an empirical level (Alvesson and Spicer, 2011). Consequently, gender inequalities are not experienced equally across organisations but are reproduced through local practices and managerial contexts (Ridgeway and Correll, 2004). Recent studies argue that organisational efforts to improve gender inequality often produce uneven outcomes, as their effectiveness depends on how policies are implemented in specific organisational contexts (Dobbin and Kalev, 2022).
To better understand the influence of organisational practices on the underrepresentation of men in the care home sector, the gendered organisations theory suggests that workplaces are not gender-neutral, but shaped by gender assumptions, hierarchies and day-to-day practices (Acker, 2006; Hearn and Collinson, 2018). Frontline care home roles are often associated with emotional sensitivity and compassion, which can position men as less suitable for care work, particularly in relation to intimate care, where organisational practices or client preferences may limit their involvement (Simpson, 2009). As a result, these practices reflect and reinforce the gender norms, discouraging men from entering and remaining in frontline care home roles. However, more recent research highlights that the framework is applied too rigidly, and risks overlooking how organisational practices differ in workplace settings (Bates, 2022).
In practice, recruitment processes play an important role in shaping gender composition in the care home sector. Recent studies suggest that job advertisements can reinforce gender expectations by associating care roles with feminine traits, which may implicitly discourage men from applying (Hu et al., 2024). Recruitment adverts may reflect organisational external representation, although they may not accurately present the internal culture. Conversely, the adverts can be used to influence the organisational culture if they attract a more diverse workforce (Heath, Carlsson and Agerström, 2023). Industry guidance highlights the importance of inclusive recruitment, including reviewing job descriptions, representation and recruitment language to reduce gender assumptions (Skills for Care, 2025; Social Care Wales, 2024).
The literature acknowledges the introduction of value-based recruitment strategies and targeted campaigns, but there is limited evidence of initiatives to attract male carers to frontline care home roles (Edwards et al., 2022). Thus, gender inequalities can be maintained through organisational practices without intentional bias, as these processes often favour individuals who fit existing expectations (Castilla, 2008). However, focusing only on these processes overlooks the importance of the managerial decisions, as recruitment also depends on how these expectations are interpreted and applied in practice (Rivera, 2012).
Employment conditions such as pay and career progression also influence men’s participation in the care home sector. Care work is often associated with low pay and limited opportunities for progression (Hussein, 2017),  which can discourage individuals who prioritise financial stability and career development. This suggests that organisational inequalities are not only cultural but also embedded in the employment conditions. However, focusing only on the economic factors can overlook how gendered expectations are reinforced within the organisational practices (Britton, 2017). 
In the UK context, Social Care Wales (2024) identifies low pay, poor career progression, and lack of recognition as the main causes of low job retention in social care, suggesting that organisational strategies should support and improve the conditions of care work. Further research argues that gender equality in organisations is not achieved through isolated recruitment strategies but requires a sustained approach across all organisational practices (GOV.UK, 2025b).
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Existing research on men working in feminised occupations is fragmented, and there is limited attention given to the care home sector and the interaction of the social, cultural and organisational factors that shape and sustain the gender disparity. Most studies focus on nursing, early childhood education and social care, which differ from the care home sector in terms of regulations, career progression and professional status. Thus, their findings are not fully transferable to the care home settings, which are characterised by lower pay and limited progression (Fisher and Foster, 2025). In addition, existing research has focused on men already working in feminised sectors, providing insight into their experiences, but offering limited information about why men do not enter these roles or how the organisational culture influences them to remain in the sector (Dudak, 2021). Furthermore, there is a lack of qualitative research on the perspectives of care workers and managers in care home settings, which limits understanding of the causes of men’s underrepresentation in the sector and how organisational factors shape entry and retention (Stephens and Knight, 2022).
The literature indicates that the issue of gender disparity in care homes cannot be explained through a unidimensional lens, as social, cultural and organisational factors interact to support it. This study examines the gender imbalance in care home settings through three interconnected dimensions that shape and sustain the sector’s gender patterns. The social dimension, which focuses on the occupational segregation theory, explains how labour market conditions influence the distribution of work, but it cannot alone explain why these patterns persist at the organisational level (Anker, 1997; England, 2010). The cultural dimension expands the understanding of causality by describing how gender norms and identity expectations influence men’s perspectives on care work and their orientation towards jobs more compatible with dominant masculinity norms, highlighting that inequalities are not only structural but also reinforced by cultural norms (Connell and Messerschmidt, 2005; Elliott, 2016). The emotional labour theory highlights how roles that require empathy, compassion, and interpersonal skills are associated with femininity (Hochschild, 1983), and can affect men’s perceptions, preferences towards care home roles and potential tensions that require them to negotiate and reframe their roles (Hanlon, 2012; Simpson, 2009). However, these factors also manifest at the organisational level. The concept of gendered organisations explains how hierarchies and institutional routines are shaped by gendered assumptions (Acker, 2006; Castilla, 2008), and how organisational culture influences leadership, team interactions, and informal norms, and reinforces expectations about role suitability (Alvesson and Spicer, 2011; Schein and Schein, 2017). Thus, the devaluation of care home work contributes to its feminisation by creating distinct cultural perceptions that are further embedded in organisational practices, which reproduce the same gendered patterns, demonstrating the interconnection of the three main factors.
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From an epistemological perspective, this study adopted an interpretivist approach, which suggests that knowledge is shaped by people’s interpretations, expectations and experiences, rather than being treated as fixed or objectively measurable (Bryman, 2016; Creswell and Poth, 2017). This approach was appropriate, as the research aimed to explore how social, cultural and organisational factors influence men’s underrepresentation, focusing on how individuals relate to their roles within the organisational context (Takona, 2024). While positivism may identify broader patterns, there is a risk of oversimplifying the social context and ignoring individual experiences (Silverman, 2022). Constructivism is also relevant as it views reality as socially constructed (Charmaz, 2014). 
Therefore, from an ontological perspective, the study adopted a constructivist position, explaining how cultural norms and organisational practices are continuously influenced by social interactions (Scott, 2013). While interpretivism helps achieve a deeper understanding of the subjective experience, it may limit the extent to which the findings can be applied in broader contexts (Flick, 2024). However, this study explored how participants interpret and experience the factors contributing to men’s underrepresentation in the UK-specific care home organisational context, rather than producing findings that can be applied more widely.
A qualitative research design was employed as it best fits the aim of the study and allowed a deeper understanding of the participants’ experiences, perceptions and interpretations in relation to sensitive issues such as gender identity, emotional labour, and organisational culture (Mason, 2017; Saldaña, 2021). This approach allowed an understanding of how men experience frontline care home roles and how organisational practices shape these experiences.
The study used a cross-sectional method to collect data at a single point in time across multiple care homes, which allows comparison between different organisational settings (Cohen, Manion and Morrison, 2018) and was exploratory in nature, as it intended to get deeper insight into the factors that influence men’s underrepresentation in the UK care home sector.
The small sample limited how the findings could be applied to broader contexts (Seale and Rivas, 2025), but this is expected as qualitative research focuses on in-depth experiences, not statistical generalisation.
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Purposive sampling was used to recruit participants with experience of the research topic (Patton, 2014), appropriate for supporting the research objectives, as it ensured the provision of relevant insights into the gender dynamic within care homes.
As the interview-based recruitment strategy encountered limitations due to the low number of male frontline workers, a snowball sampling technique was also employed. This allowed the participants to refer others within their network, increasing access to suitable participants (Noy, 2008). However, this approach limited diversity, as participants were inclined to refer to individuals with similar experiences and views, which could result in a limited range of perspectives (Kirchherr and Charles, 2018).
The sample included 10 participants, males and females in the frontline care home working roles, as well as care managers. This multi-perspective approach was suitable, as it allowed organisational culture and gender dynamics to be explored from both managerial and frontline perspectives, providing a comprehensive understanding of the context (Tisdell, Merriam and Stuckey-Peyrot, 2025). Female care workers were also interviewed as they represent the majority that shapes the organisational culture. As gender dynamics in care homes are relational, their experience of emotional labour provides a comparison for understanding if men experience the working demands differently (Stulikova and Dawson, 2023).
Participants were over 18 years old, working in UK care home settings and had at least 6 months of experience in the sector. Individuals working in other healthcare settings, such as domiciliary care or NHS services, were excluded due to differences in organisational structure, roles, work conditions, and care practices that may influence how gender dynamics are perceived and experienced. Participation was limited to English speakers, as the use of translators was not practical for this study and may have introduced interpretative bias (Temple and Young, 2004).
Participants were recruited by contacting care homes directly and through personal and professional networks, and snowball sampling supported recruitment.  Recruitment was difficult as care workers often work demanding hours and have limited availability, and previous research highlighted the difficulty of recruiting male care workers due to their underrepresentation in the sector (Hussein, Ismail and Manthorpe, 2016). Initial contact was made with several care homes and care managers, followed by snowball sampling to reach additional participants. Recruiting participants from different care homes helped capture a wider range of perspectives and reduced potential bias, although some similarity in experiences was expected.
The researcher’s prior experience in care home work facilitated recruitment and contextual understanding, but it might have introduced bias, as familiarity with the settings may influence interpretation (Goundar, 2025). Participants were provided with a consent form and an information sheet prior to participation which are included in Appendix 1 and 2.

[bookmark: _Toc234314924]4.3. Data collection 
Data was collected through semi-structured interviews, which allowed participants to discuss their experiences while being guided by key questions. The flexible nature of the interviews allowed follow-up questions to provide more detailed responses (Kvale and Brinkmann, 2009), being suitable for exploring sensitive topics such as gender, organisational culture and care work. 
The interviews included open-ended questions focused on the research objectives, such as entry into care work, emotional labour, organisational culture and gendered experiences, and they were conducted face-to-face. Online interviews presented challenges such as potential technological barriers, privacy risks, limited interpretation of body language and difficulties in building rapport with participants (Akyirem et al., 2024). Building rapport and trust was an important part of the interview process, as it encouraged the participants to share more detailed answers (Leslie et al., 2024). Creating a calm and comfortable environment during interviews was also important to help reduce pressure and allow participants to speak freely, which improved the quality of data collected (Demirci, 2024). However, while building rapport was important, it could also influence the participants’ responses and therefore had to be approached with caution (Rao, 2026). Participants had time to reflect and expand on their answers. Each interview lasted approximately 30 minutes, was audio-recorded with the participant’s consent, and was transcribed verbatim. Although interviews provided detailed data, they relied on subjective experiences, which might have influenced responses (Tavory, 2020).
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Data were analysed using reflexive thematic analysis (Clarke and Braun, 2022), following the six-phase framework of familiarisation, coding, theme development, theme review, theme definition and reporting. This allowed the identification and interpretation of patterns in participants’ experiences and responses. The analysis used both inductive and deductive coding, staying theoretically informed while capturing new insights from data (Saldaña, 2021). The NVivo program was available but it was not used, and Excel was used to organise and manage the data; the interpretation remained the responsibility of the researcher (Bazeley and Jackson, 2013). Although this approach allowed more flexibility and depth, it relied on the researcher’s judgment, and data interpretation may vary.
To ensure rigour, the study adopted the criteria of credibility, dependability, transferability and confirmability (Lincoln and Guba, 1985; Nowell et al., 2017). Credibility was established by close engagement with data and reflection during analysis; dependability was addressed through clear documentation of the analysis; transferability was provided by sufficient contextual detail; and confirmability was ensured through transparent reporting of the analytical process. Although these strategies improved the quality of the research, the qualitative inquiry remained subjective.
Intercoder reliability was not applied, as qualitative analysis is interpretative and influenced by the researcher’s judgment (Charmaz, 2014).

[bookmark: _Toc234314926] 4.5. Ethics and limitations
Ethical practices focus on minimising harm and respecting participants’ autonomy (Hammersley, 2013). The ethical considerations of the study were addressed in line with the University of Wales Trinity Saint David’s guidelines and participation was voluntary and based on informed consent. The data were anonymised using pseudonyms, and participants had the right to withdraw at any time prior to anonymisation. However, complete anonymity cannot be guaranteed in qualitative research (Tolich, 2009). All data were stored securely in accordance with the Data Protection Act (2018). Although the topic was not highly sensitive, discussions might have involved difficult experiences, and the researcher remained attentive to signs of distress and paused the interviews when needed (Westland, 2025).
Reflexivity is an important part of qualitative research and requires the researcher to reflect on how their own views, values  and assumptions may influence the research process (Miller et al., 2012). This was an ongoing process throughout the study (Guillemin and Gillam, 2004), in which the researcher’s prior experience in care settings supported understanding of the context but also shaped interpretation if not critically examined. To address this and reduce potential bias, the researcher continuously reflected on how their position shaped the study, questioning personal assumptions and making sure that themes were grounded in participants’ accounts rather than prior experience that might have influenced the interpretation of the results.
The study had several limitations. The small sample size and the use of non-probability sampling limited how the findings could be applied outside the study context. The sample consisted of 10 participants: 4 male carers, 4 female carers, and 2 managers, recruited through purposive and snowball sampling across Wales and England. The findings offered contextual insight but may not fully reflect experiences across other care home settings or regions, limiting their applicability (Seale and Rivas, 2025). The study captured participants’ experiences only at a single point in time and could not examine how attitudes, organisational practices, or retention might change over time.
In addition, access to participants was challenging due to demanding work conditions and organisational restrictions. 
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5. Findings
This section presents evidence from 10 semi-structured interviews with male and female frontline care workers and managers across several care homes in Wales and England. The data have been analysed using reflexive thematic analysis (Clarke and Braun, 2022) and generated four main themes: Care work as feminised labour; Emotional labour and gender expectations; Economic factors and professional identity; and Organisational practices and barriers to men’s participation in the sector. Participants are identified by numbers to protect anonymity.
[bookmark: _Toc234314928]5.1. Care work as feminised labour 
Throughout the interviews, care work was described as a feminised profession, and participants associated it with traditional female caregiving roles, occupational stigma, and social perceptions of the sector. Participant 3 explained, ‘Historically, women are treated as caregivers. It goes way back, women staying at home, looking after the family. That still seeps into our everyday life now.’ This reflects how caring roles are influenced by gender stereotypes that define women as naturally suited to care work and aligns with existing research on how caring roles are associated with femininity, emotional caregiving and traditional gender expectations (Eagly, 1997; Ryan, 2023; Haines, Sczesny and Graf, 2025).  Thus, occupational segregation contributes to the high number of women in caring professions, validating the perception of care work as ‘women's work’ (Anker, 1997; Newman, 2011; Leoncini, Macaluso and Polselli, 2024).  Similarly, Roberts et al. (2026) argue that the feminisation of care is sustained not only through individual beliefs but also through social and organisational processes.
However, some participants challenged these assumptions, noting that attitudes towards men in care are gradually changing. Participant 1 stated, ‘We don’t have separate genders, we all work together’, showing that gender differences are not relevant in daily care practice, and although some societal stigma towards male carers remains, the data show increasing acceptance within the sector. This supports Elliott’s (2016) theory of caring masculinities, which suggests that caring behaviours and masculine identity can coexist.
Participants also described how care work is often reduced to basic physical and domestic tasks, which devalues it as a profession. Participant 4 recalled being asked, ‘Why are you doing this? You are a man’, while other participants described how care work is reduced to ‘wiping bottoms’, sitting with residents ‘having tea all day’, or simply completing basic tasks. This supports England’s (2010) argument that feminised occupations are frequently culturally devalued, with caring labour commonly seen as low-skilled rather than professionally acknowledged and implies that the devaluation of care work may discourage men from entering the sector, especially when masculine values are associated with higher status and pay.
Participant 3 explained that male carers are judged differently from women, stating that people often think, ‘What’s wrong with him?’. This reflects how the feminisation of care and stigma associated with male carers can discourage men from entering the care home sector and highlights cultural assumptions about masculinity and gender roles, which is consistent with Cross and Bagilhole’s (2002) argument that men working in feminised occupations can experience stigma linked to gender expectations rather than work itself. 
Participant 8 explained that ‘the manager before me would never employ men’, demonstrating that the feminisation of care may also be reinforced through organisational culture and leadership practices, which can reproduce gender inequalities within professions (Acker, 2006).
Participant 10 noted that care home recruitment adverts use mainly female carers, explaining that ‘most adverts usually show women carers, and when you walk into a care home, it’s mostly women working there’. This implies that care home work is presented as a female job before applications begin, supporting Hu et al.’s (2024) argument that recruitment practices and organisational representation can reinforce gender stereotypes and reproduce gendered organisational culture (Bates, 2022).
[bookmark: _Toc234314929]5.2. Emotional labour and gender expectations
Emotional labour is a central part of the carers’ experience within care homes and, in practice, is often influenced by gender expectations. Participant 1 described becoming emotionally attached to residents early in his role and later creating emotional boundaries to protect his well-being. ‘I try not to get too close and be detached, because they cause me too much stress’. Participant 10 (male) similarly explained that ‘you have to switch off after work as well, otherwise it gets too much’. This demonstrates how emotional labour within care homes creates emotional pressure for staff, especially in work settings involving dementia, deterioration and death, and supports Hochschild’s (1983) theory of emotional labour, which argues that workers within caring professions are expected to control emotions as part of their role. 
Participants described emotional care as extending far beyond the physical tasks commonly associated with care work. Participant 9 explained that people outside the sector often think carers ‘just wipe bottoms’, without recognising ‘how much care and love go into their work’. Similarly, Participant 6 stated that people think carers ‘sit around and get tea all day’. These insights show that emotional labour within care homes often goes unnoticed, despite being a significant part of daily care practice (Dyer, McDowell and Batnitzky, 2008). This supports England’s (2010) argument that caring labour within feminised professions is frequently culturally undervalued. By reducing care work to basic tasks and overlooking the emotional skills and responsibilities involved, the role itself is diminished and is often perceived as low-skilled and low-status. This may affect not only the perception of care work but also of the men working within the sector and may discourage them from entering and remaining in care work due to masculinity norms associated with higher pay and more traditional masculine occupations.

Several participants associated emotional support with women. Participant 2 (female) described women as ‘more protective, more helpful, and more supportive’, while Participant 10 (male) stated that ‘The women staff tend to comfort residents more naturally’. Participant 4 (male) similarly argued that ‘women are generally more sympathetic’. This relates to how emotional care continues to be socially associated with femininity, reinforcing the perception that women are naturally more suited to care work and how emotional labour and nurturing behaviours conflict with traditional masculine expectations related to emotional restraint, provision and status (Connell, 2005; Elliott, 2016).

Participant 10 (male) explained that ‘A lot of men keep things in more’ and that ‘Some male carers try to act tougher about things.’ Participant 7 (female) similarly stated that ‘it’s perceived that men won’t talk about their emotions’. This evidence supports Connell’s (2005) concept of hegemonic masculinity, in which emotional control remains closely linked to masculine identity, showing that men may experience conflict between the emotional expectations of care work and wider social expectations surrounding masculinity, which may discourage recruitment and long-term retention within the sector.

Conversely, some participants challenged the idea that emotional care is naturally feminine. Participant 3 (female) argued that ‘a man can come in and have a lot of self-awareness and do a really good job’, while Participant 7 stated that ‘Just because you want to be a carer doesn’t mean less of a man’. Similarly, Participant 5 argued that ‘emotional demands vary by person’ and Participant 9 explained that male carers in her workplace were ‘fantastic’ and ‘really caring as well’. This explains that men do not lack emotional capability in care work, but that the emotional labour they perform may be recognised differently. This supports Elliott’s (2016) concept of caring masculinities, suggesting that emotional care is increasingly viewed as compatible with masculine identity (Wojnicka and de Boise, 2025; Hopkins and Giazitzoglu, 2025).

[bookmark: _Toc234314930]5.3. Economic factors and professional identity
Low pay was a frequent topic across the interviews and was consistently linked to recruitment and retention difficulties, particularly in relation to traditional expectations of men as financial providers.
Participant 1 (male) described his pay as ‘absolutely not enough’ and ‘not acceptable for the level of responsibility involved’, while Participant 6 (female) described it as ‘disgusting’. Participant 8 similarly stated that the level of pay within care homes does not look attractive to men, while Participant 7 explained that men are more likely to leave for higher-paying jobs because ‘the stereotype is still the same, that men are the ones who bring the money’. This shows that low pay acts not only as an economic barrier, but also as a deterrent influenced by masculine expectations surrounding provision, status and financial responsibility, supporting van Wees et al.’s (2024) and Gwinnell’s (2026) argument that financial provider expectations influence men’s employment decisions and occupational identity. However, the findings also suggest that low pay alone does not fully explain men’s under-representation within care homes but is linked to social expectations of masculinity, financial success, status and traditional occupations. 

Career progression was also described as limited and financially unrewarding. Participant 8 explained that ‘if you start off as a carer, you can get to senior carer level, and that is about where it stops’. Participant 1 explained that he declined promotion because it offered only ‘one pound extra per hour, which doesn’t make a difference’, while Participant 9 stated that senior carers in her workplace received only ‘20 pence more’. This reflects the issues surrounding low pay, limited progression opportunities, and a lack of recognition, which affect recruitment and retention in UK care homes (Social Care Wales, 2024; The King's Fund, 2025). Limited progression opportunities may also impact long-term commitment to the sector, because they provide insufficient economic security and career development.

The data also showed differences in how male participants viewed professional identity within care work. Participant 4 explained that he entered care work during COVID because it was ‘one of the few sectors’ offering stable employment, while Participant 1 remained mainly because the flexibility helped him with childcare responsibilities. Participant 4 additionally stated that ‘it’s not something I want to do for the rest of my life’, showing that some men enter care work because of availability or financial necessity rather than commitment or professional identity. 

However, not all male participants showed weak professional attachment to care work. Participant 5 strongly identified with the profession, stating, ‘Most definitely, this is what I wanted to do. I have a calling for it’, and Participant 9 described male carers in her workplace as ‘fantastic’, challenging the assumption that men are less suited for care work. Male carers are not the same and experience professional identity differently, with some men viewing care work as temporary employment and others embracing caregiving roles and emotional labour, supporting recent research that argues that masculine identities in care professions are becoming increasingly flexible and diverse (Wojnicka and de Boise, 2025).

Female participants also linked their professional identity to issues related to recognition and value within the sector. Participant 3 described training requests being ‘fobbed off’, while Participant 6 stated that there was ‘no recognition of what carers actually do’, implying that professional frustration within care homes is experienced by all workers within the sector, where care labour itself remains undervalued and poorly recognised.
 
[bookmark: _Toc234314931]5.4. Organisational practices and barriers to male participation 
In addition to the social, emotional, and economic factors already discussed, the interviews showed that workplace practices and organisational structures also affect men’s underrepresentation in the sector. Although participants described their workplaces as supportive of male carers, gendered assumptions still shape daily routines.

The main issue discussed by male participants was intimate personal care. Every male carer interviewed provided examples of situations when female residents refused care from male staff or asked for female carers instead. Participant 4 explained that management usually asked, ‘Just go somewhere else, and one of the girls will come and wash and dress them’, while Participant 10 stated that ‘some women just feel more comfortable with female carers’. Participant 1 added, ‘By law, we can’t do everything that a woman can’, referring to the Care Quality Commission guidance (2014), which requires the providers to respect residents’ gender preferences for personal care. The interviews showed that male exclusion from some intimate care duties is treated as a normal part of care home practice rather than something openly questioned. This supports Acker’s (2006) argument that workplace inequalities are often reproduced through informal routines rather than direct discrimination. Recent research also argues that care environments continue to reinforce gender expectations through everyday organisational practices (Armstrong and Braedley, 2024; Bates, 2022).

Managers also discussed the conflict between equality and residents’ choices. Participant 8 explained that organisations must respect resident dignity and preferences, particularly among older residents who may feel uncomfortable receiving intimate care from men. Participant 7 stated that staff try ‘to build that trust slowly’ between residents and male carers over time. Although organisations aim to support male inclusion, male carers may still experience exclusion from certain aspects of frontline care work despite formal equality policies being in place.

The interviews also provided examples of informal practices shaped by gender assumptions. Participant 6 explained that ‘two males are not allowed to work together’, despite no official policy being mentioned. This shows that gender assumptions can become embedded within workplace routines without being openly questioned and supports Schein and Schein’s (2017) argument that deeply embedded assumptions shape behaviour within organisations and maintain gender divisions inside care homes.
Some participants suggested that gender imbalance affects workplace culture. Participant 3 explained that ‘there is less drama’ within more balanced teams and described predominantly female workplaces as involving ‘hierarchy’, ‘work politics’ and bullying, implying that gender imbalance may influence workplace relationships and staff interactions.

Managers described recruitment as gender-neutral, although at one of the care homes, the workforce remained overwhelmingly female-dominated, with only three male carers in frontline roles. Participant 7 stated that recruitment was ‘not anything deliberate’, while Participant 8 confirmed that job adverts had not been reviewed for ‘gendered language’. This supports Castilla’s (2008) argument that inequality can continue through apparently neutral organisational processes, while recent research argues that equality policies often produce inconsistent outcomes because workplace cultures and informal assumptions influence organisational practice (Dobbin and Kalev, 2022). 

Participant 8 highlighted that senior management in the head office was entirely male, despite frontline care remaining overwhelmingly female. However, these managers have entered the sector through different channels and did not progress from frontline care roles, suggesting that limited progression opportunities may also affect retention within the sector (Hussein, 2017).

Overall, the data show that men’s underrepresentation in the care home sector goes beyond recruitment and that social and cultural stereotypes, workplace routines, organisational norms, limited progression opportunities, and poor pay influence male participation and retention in the care home industry.

[bookmark: _Toc234314932]6. Discussion
This section discusses the findings in relation to the research aim and the literature review presented in Section 3, based on the three dimensions mentioned earlier in the dissertation: social, cultural and organisational. The aim of this study was to investigate the social, cultural and organisational factors that influence the underrepresentation of men in UK frontline care home roles, with a focus on how management practices, organisational culture and institutional norms shape recruitment and retention. The findings reflect the three dimensions and demonstrate the way they interact and reinforce each other, creating a cycle that perpetuates the gender imbalance within the care home sector, which cannot be addressed through isolated approaches.
The social dimension is reflected in all four themes identified, but is present directly in the care as a feminised labour theme. Socially, care home work is perceived as feminised labour, influenced by embedded gender expectations that define caring as naturally female rather than by individual preferences (Eagly, 1997; Anker, 1997). Participants associated care work with feminine caregiving roles and argued that this perception continues to influence how care work is viewed within society and who enters the sector.  This aligns with Roberts et al.’s (2026) argument that the feminisation of care is influenced by social and structural processes rather than by individual attitudes, and it demonstrates how occupational segregation continues to place women in caring professions (Leoncini, Macaluso and Polselli, 2024).
However, the findings indicate that existing research may not show the full experience of men working in care homes. Care work is often viewed as low-status and less masculine. England’s (2010) devaluation theory links care work with low occupational status, while Cross and Bagilhole (2002) explain the stigma that is often associated with men working in feminised roles. Both theories are reflected in the findings, which indicate that these issues are closely connected within the care home sector. Several participants describe men being judged for entering the sector, with assumptions that there was ‘something wrong’ with them or questions about the choice to provide intimate care. Conversely, some participants describe male carers as being accepted and valued within the workplace despite stigma outside the sector, demonstrating that attitudes within organisations are changing faster than social expectations. This aligns with recent research arguing that the masculine identities within caring professions are becoming more inclusive and diverse (Wojnicka and de Boise, 2025). 
The social dimension also shapes how the emotional labour is perceived. Several participants shared the view that women are naturally more empathetic and better suited to care work, demonstrating wider social beliefs that position male carers as outsiders to the role. Similarly, Participant 3’s comment, ‘What’s wrong with him?’ expresses how expectations related to masculinity shape perceptions of male carers and how men in feminised occupations experience stigma linked to gender expectations rather than to the work itself (Cross and Bagilhole, 2002). However, the perception was also challenged, with arguments that men can provide emotional care as effectively as their female counterparts, supporting Elliott’s (2016) concept of caring masculinities.
Economic factors are also socially shaped. Several participants associated low pay with social expectations of masculinity and provision and related how care work brings both social and economic pressures (van Wees et al., 2024). Some participants also associated care work with low professional status and limited recognition. 
The social dimension was also reflected in the organisational practices, with participants describing recruitment adverts presenting care work as feminine in nature before recruitment even begins, reinforcing the perception of care work associated mostly with feminised labour (England, 2010). However, participants described organisations as gender inclusive and having neutral recruitment strategies despite making little effort to attract men into the sector, suggesting that the organisational attitudes and practices may be changing faster than the societal perceptions (Hopkins and Giazitzoglu, 2025).
The cultural dimension is reflected most in the emotional labour and gender expectation theme, although it is visible across professional identity and organisational practices also. The interviews showed that care work requires emotional engagement and empathy, which often conflict with masculine norms related to emotional restraint (Connell, 2005) and support Hochschild’s (1983) argument that emotional labour is the core requirement in caring roles. Although the emotional demands of care work in care homes were often described as undervalued and overlooked by participants, supporting Dyer, McDowell and Batnitzky’s (2008) research, the interviews also showed that not all men experience emotional labour in the same way, with some embracing caring identities more easily due to previous exposure to care work within their families. 
The cultural dimension is also closely intertwined with professional identity. Participant 5 (male), who entered the sector through family exposure and personal values, demonstrated a stronger emotional attachment to the role than those who entered the sector for practical reasons. 
Organisational practices also reflect wider cultural norms, as male participants described being excluded from intimate personal care tasks with female residents. Although these practices were presented as safeguarding (Care Quality Commission, 2014) or resident preference, they reflected cultural assumptions surrounding gender, intimacy and trust.  
The organisational dimension is strongly reflected in the fourth theme, although it also shapes how all themes are experienced in practice. The interviews showed that gender inequalities within care homes are often reproduced through informal routines and neutral recruitment practices, and not direct discrimination, which aligns with the existing theories of gendered organisations and organisational culture (Acker, 2006; Schein and Schein, 2017). Participants described practices that exclude male carers from intimate personal care tasks with female residents, and recruitment adverts portraying care as a feminine profession, despite describing the organisations as welcoming towards men and gender neutral. These practices reflect how organisational culture and recruitment strategies continue to reinforce gender stereotypes and the perception of care as feminised work (Bates, 2022; Hu et al., 2024). The interviews also revealed that organisational practices are not always gender neutral, and although the managers described the recruitment as inclusive, participant 8 acknowledged a previous manager refusing to employ men in the sector. This supports Castilla’s (2008) argument of inequality being present through informal organisational processes, but also more recent research on how equality policies have limited impact when workplace culture remains unchanged (Dobbin and Kalev, 2022).
The organisational dimension also reflects the devaluation of care work through limited progression opportunities and low financial incentive for senior roles (Social Care Wales, 2024; The King’s Fund, 2025), which conflicts with masculine expectations of status, provision and progression, ultimately affecting male retention within the sector.
The social, cultural and organisational dimensions interact across all four themes to sustain men’s underrepresentation within care homes. The social perception of care as feminised work shapes wider cultural norms linked with emotional expectations, masculinity, status and financial provision, while organisational practices reproduce these assumptions through recruitment practices, informal task allocation and limited progression opportunities. Economic factors play an important role, as low pay represents an organisational challenge linked to the devaluation of care work (England, 2010) and affects male recruitment and retention into the sector in equal measure, as do wider social and cultural expectations linked to masculinity and financial provision. This reflects that improving pay alone will not resolve the issue of men’s underrepresentation without social and cultural change.
Thus, the three dimensions do not operate separately but reinforce each other and create a continuous loop. Organisational change cannot reduce the feminisation of care on its own if attitudes surrounding masculinity and emotional labour are not challenged, while workplace routines and practices continue to reinforce the social and cultural expectations. Therefore, men’s underrepresentation in the UK care home sector appears to be shaped by the interconnection of social, cultural and organisational factors rather than one isolated issue.

[bookmark: _Toc234314933]7. Conclusion
The study achieved its aim, and all research objectives were addressed through the literature review, qualitative interviews and thematic analysis, identifying four interconnected themes that explained how social, cultural and organisational factors influence men’s underrepresentation, recruitment and retention within the UK care home sector. Care work is socially associated with femininity and low occupational status, and cultural expectations related to masculinity often conflict with the emotional demands of care work. Organisational practices, recruitment, and informal routines reproduce these assumptions even when organisations are described as inclusive and gender neutral.
The study also showed that economic factors are persistent across all three dimensions, with low pay and limited progression affecting retention and reinforcing the devaluation of the care home sector. However, the research challenged assumptions that men are less suited to care work, with male participants demonstrating strong emotional engagement and vocational commitment in their roles. This supports Elliott’s (2016) concept of caring masculinities and demonstrates that masculine identities in care professions are changing and becoming more diverse (Wojnicka and de Boise, 2025).
The study contributes to existing literature by examining the context of men’s underrepresentation in UK care homes through the interconnection of the three dimensions and suggests that meaningful change cannot be unilateral, but must occur across social attitudes, cultural expectations, and organisational practices, as focusing on one dimension alone will not produce long-term change.
Future research could explore how organisational culture and management practices influence male retention and progression within care homes.




[bookmark: _Toc234314934]8. Recommendations 
Based on the interview data, this study can provide several recommendations for care home managers and organisations.
1. Organisations should review their recruitment strategy, especially adverts and representation, to ensure that care work is presented in a gender-neutral way and appeals equally to men and women. The interviews revealed that recruitment materials can reinforce the perception of care as feminised work before recruitment begins (Hu et al., 2024; Bates, 2022). Promoting care skills as professional competencies rather than domestic tasks, and using gender-neutral representation, may help challenge the perception of the sector as low-status and feminised at the recruitment stage. This will provide equal opportunities and enhanced prospects for the male population, reduce their underrepresentation in the sector and the financial losses due to staff shortages and high turnover.
2. The remuneration and progression opportunities require improvement. Participants linked low pay, lack of recognition, and lack of career progression to poor retention. Improving pay and providing progression opportunities may help attract more men to the sector and improve retention by reducing organisational and cultural barriers associated with masculine expectations linked to financial provision and status (England, 2010).
3. Organisations should challenge informal gendered practices within daily routines, such as gendered task allocation or staff pairing and provide emotional support for staff through reflective practice. The interviews suggested that the gendered workplace assumptions are maintained in everyday practice and not through official policies, showing that cultural organisational change requires challenging the underlying assumptions, not just introducing equality frameworks (Schein and Schein, 2017).
4. Organisations should develop clearer policies on intimate personal care that provide in equal measure staff equality and residents’ dignity. Current Care Quality Commission guidance (2014) is too broad and may contribute to the exclusion of male carers from personal care tasks, reinforcing the imbalance in the sector. 
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Participant consent form
Version number & date: Version 1.0,                                                 
Research ethics approval number: 
Title of the research project: 
Name of researcher(s): 
									           Please initial box
1. I confirm that I have read and have understood the information sheet dated for the above study, or it has been read to me. I have had the opportunity to consider the information, ask questions and have had these answered satisfactorily.



2. I understand that taking part in the study involves an audio recorded interview lasting approximately 20 to 40 minutes.
3. I understand that I must not take part if I am currently experiencing significant mental health difficulties.

4. I understand that my participation is voluntary and that I am free to stop taking part and can withdraw from the study at any time without giving any reason and without my rights being affected.  In addition, I understand that I am free to decline to answer any particular question or questions.

5. I understand that I can ask for access to the information I provide and I can request the destruction of that information if I wish at any time prior two weeks after my interview. I understand that following anonymisation of the transcript. I will no longer be able to request access to or withdrawal of the information I provide.

6. I understand that the information I provide will be held securely and in line with data protection requirements at the UWTSD until it is fully anonymised. Anonymised data will be retained securely for five years following publication to enable verification of research findings, after which it will be securely deleted.

7. I understand that signed consent forms and original audio recordings will be retained in UWTSD OneDrive in password protected folders, accessible only to the two named researchers until transcription and verification are complete. Audio recordings will then be securely deleted. Signed consent forms and anonymised transcripts will be retained for five years following publication, after which they will be securely deleted.   

8. I agree to take part in the above study.


__________________________		__________		
Participant name				Date			Signature

__________________________		__________		
Name of person taking consent		Date		            Signature

University Address: 
IQ Campus, University of Wales Trinity Saint David, 
Swansea Waterfront, SA1 8EW
					











[bookmark: _Toc234314937]Appendix 2

Participant Information Sheet
                                                                                                               [image: ]
Study title: Gender Disparity in the United Kingdom Care Home Sector: A Managerial and Organisational Culture Analysis
Researcher: Roxana Meader
Institution: University of Wales Trinity Saint David
Email: 2222009@student.uwtsd.ac.uk

Purpose of the Study
You are invited to take part in a research study exploring men’s underrepresentation in the UK care home sector. The study is part of the BA Dissertation at the University of Wales Trinity Saint David.
Despite the increasing demand for care, the sector has remained highly gender imbalanced for decades, and the UK care home sector currently employs approximately 78% female staff and 22% male. The study aims to understand how social, cultural, and organisational factors contribute to this imbalance, focusing on the experiences of frontline employees and managers in care homes.  The focus of the research will be mainly on perceptions of care work and gender; emotional labour within care settings; organisational culture and management practices; career progression opportunities; and factors influencing the recruitment and retention of male care workers.
Why have you been invited?
Your perspective as a frontline care worker or care manager in the UK care home settings is important. Both male and female participants’ experiences may provide valuable insight into workplace culture and gender dynamics. Participants may include frontline care workers, senior carers, unit leaders, deputy managers, and care home managers.
Do you have to take part?
No. Participation is entirely voluntary. You are free to decline, and if you decide to participate, you can always refuse to answer any question, pause the interview, or withdraw from the study at any time before the data is anonymised.

What will participation involve?
If you agree to participate, you will be invited to a semi-structured interview lasting approximately 30 minutes. The interview will consist of open-ended questions about your experiences in care home work and will include subjects such as perception of care work inside and outside the sector, experiences of emotional labour and demands of the role, how pay, opportunities of progression and working conditions have shaped experience, how organisational culture and recruitment methods have influenced your perception and practice.
Interviews will be conducted face-to-face or online, depending on preference and availability. With your permission, the researcher will audio-record the interviews to ensure accurate transcriptions, and the recordings will be stored securely and used solely for this research. 
Possible Risks or Discomforts:
The study does not pose a high risk; it may involve topics such as workplace stress, emotional labour, burnout, or stigma and may occasionally be perceived as personal or uncomfortable. You are not obliged to answer any questions you do not wish to answer, and you are free to end the interview at any time. The researcher will pay attention to your well-being throughout the interview and pause or stop if needed. 
Possible Benefits:
Although there are no direct personal benefits, your participation may help improve understanding of gender imbalance in care work, staff experiences within care homes, and organisational practices that may support recruitment and retention. The findings may also contribute to future discussions around workforce diversity and management practice within the care sector.
Confidentiality:
Your privacy is very important. All the responses will be kept strictly confidential, and your identity will be protected throughout the study.
 Your identity will be anonymised using participant numbers, for example, Participant 1,2, etc; care homes and individuals will not be named in the dissertation; audio recordings and transcripts will be stored securely; and data will only be accessed by the researcher and dissertation supervisor. 
All data will be stored and handled in accordance with the University of Wales Trinity Saint David data protection policies and the Data Protection Act (2018). 

What Will Happen to the Results of the study?
The findings will be used for an undergraduate dissertation submitted to the University of Wales Trinity Saint David. No participant will be identifiable in the final report.
Who has reviewed this study?
The study has been reviewed and approved in accordance with the ethical guidelines of the University of Wales Trinity Saint David.
Who can you contact if you have questions?
If you have any questions about the study, before, during or after participation, please do not hesitate to contact the researcher. If you have any concerns about how this research has been conducted, you may contact the University of Wales Trinity Saint David research ethics committee.
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Guides to Interview Questions                                                   
Gender Disparity in the United Kingdom Care Home Sector: A Managerial and Organisational Culture Analysis
Roxana Meader- University of Wales Trinity Saint David 
Duration: approximately 30 minutes 
Semi-structured interview/ Male carer

Question 1: Can you tell me a bit about yourself and how long you have been working in this care home? 
Sub-questions: What drew you to this role? Did you have any previous experience in care? 
Question 2: What does a typical working day look like for you? 
Sub-question: What tasks do you find most rewarding, and which are most challenging?
Question 3: How did people in your life, friends, family, or community react when you said you were going to work in a care home? 
Sub-questions: Did you feel any pressure or stigma? How did that affect you?
Question 4: Do you feel that care work is seen differently for men compared to women? 
Sub-questions: Can you give an example?  Have you ever felt you had to justify your career choices?
Question 5: How do you feel about your professional identity as a male carer? Do you feel you belong in this role? 
Sub-question: Has that sense of belonging changed over time?
Question 6: Care work involves a lot of emotional support. How do you manage the emotional demands of the job? 
Sub-question: Do you think men and women handle emotional demands differently in this setting?
Question 7: How do you feel about carrying out intimate personal care tasks? Have you experienced any discomfort from residents, families, or colleagues about you being a male carer? 
Sub-question: How has the organisation supported you in navigating these situations?
Question 8: Have you ever been excluded from certain duties because of your gender? How did that make you feel?
Sub-question: Is this something you discussed with management? Do you think male and female staff experience this differently? 
Question 9: How do you feel about your pay and working conditions in relation to the demands of the role? 
Sub-question: Do you feel valued financially and professionally?
Question 10: Have you had opportunities for training or promotion? Do you think gender has played any role in those opportunities? 
Sub-questions: Do you know of male colleagues who have progressed into management? What do you think enabled that? Do you see frontline care as a long-term career for yourself, or more of a stepping stone to something else?
Question 11: What would make you more likely to stay in care work long-term? 
Sub-question: What would most improve your experience here?
Question 12: When you first applied for this job, how welcoming did the recruitment process feel for you as a man?
Sub-question: Were there any barriers in the job advert, interview, or onboarding that seemed gendered?
Question 13: How would you describe the overall culture of this care home? Do you feel it is inclusive of male staff? 
Sub-question: What could management do differently to attract and retain more male carers?
Question 14: Is there anything else you would like to share about your experience as a male carer that we have not covered today?
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Gender Disparity in the United Kingdom Care Home Sector: A Managerial and Organisational Culture Analysis
Roxana Meader- University of Wales Trinity Saint David 
Duration: approximately 30 minutes 
Semi-structured interview/ Female carer

Question 1: Can you tell me about yourself and your career in care? How long have you been in this role? 
Sub-question: What originally attracted you to working in a care home?
Question 2: What does a typical day involve for you? What aspects of the job do you find most meaningful?
Question 3: In your experience, how do people outside the sector perceive care home work? Do you think gender plays a role in that perception?
Sub-question: Has anyone ever said anything to you, positively or negatively, about working in care because you are a woman?
Question 4: Do you feel care work is seen as ‘women's work’? What do you think drives that perception?
Sub-question: How does that label make you feel personally?
Question 5: Have you worked alongside male carers? How has that experience been for you, for colleagues, or for residents?
Sub-question: Did their presence change team dynamics in any way?
Question 6: How do you manage the emotional demands of care work? Do you feel those demands are shared equally between male and female staff?
Sub-question: Are some emotional responsibilities placed more on women than on men in your workplace? Does managing emotions take a toll over time? How do you cope with that?
Question 7: When it comes to intimate personal care tasks, do you feel male and female staff are treated differently by residents, families, or the organisation? 
Sub-question: How is that managed in your care home?
Question 8: Do you think emotional labour is adequately recognised or rewarded in your workplace? 
Sub-question: What changes would make you feel more supported?
Question 9: How do you feel about pay and working conditions in your role? Do you feel valued for the work you do? 
Sub-questions: Do you think pay reflects the physical and emotional demands of care work?
Question 10: Have you pursued or considered promotion or additional training? What has supported or hindered that? 
Sub-question: Have you noticed differences in how men and women progress in this organisation?
Question 11: What would make you more likely to stay in the care sector long-term?
Question 12: How would you describe the culture of this care home in terms of gender? Do you feel it is predominantly female dominated?
Sub-question: Is that a positive or negative aspect of your workplace, in your view?
Question 13: Do you think having more male carers in the team would benefit residents or staff? What might help attract more men to the role?
Sub-question: Are there any current practices or attitudes that might put men off?
Question 14: Is there anything else about your experience as a female carer, or about gender dynamics in your workplace, that you feel is important to mention?
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Gender Disparity in the United Kingdom Care Home Sector: A Managerial and Organisational Culture Analysis
Roxana Meader- University of Wales Trinity Saint David 
Duration: approximately 30 minutes 
Semi-structured interview/ Care Home Manager

Question 1: Can you tell me about your role and how long you have been managing in the care sector? 
Sub-question: Have you managed teams in other settings, or has it always been care homes?
Question 2: How would you describe the current gender composition of your workforce, both at the frontline and supervisory levels? 
Sub-question: Has this changed since you started in management?
Question 3: From your management perspective, how do you think care home work is perceived in terms of gender, both inside and outside the organisation?
Sub-question: Do you think the sector is seen as ‘women's work’? How does that perception affect recruitment?
Question 4: Have you observed any challenges that male carers face, specifically in terms of professional identity or acceptance from colleagues, residents, or families? 
Sub-question: How have you addressed those challenges as a manager?
Question 5: In your view, how does the organisational culture of your care home either support or discourage male participation?
Sub-question: Are there unspoken norms or assumptions that you think shape the workforce?
Question 6: How do you support your staff, both male and female, in managing the emotional demands of care work? 
Sub-question: Do you think emotional labour is distributed equally across the team, or do you observe gendered patterns?
Question 7: How does your organisation handle situations where residents or families request not to be cared for by a male carer? 
Sub-question: What policies or procedures guide this, and how do you support male staff in those situations?
Question 8: What do you see as the main reasons for high turnover in the care sector? Do you think gender plays a role in retention challenges?
 Sub-question: Are male and female carers retained at similar rates in your experience?
Question 9: Are there equal opportunities for career development regardless of gender? Do you actively monitor progression by gender? 
Sub-questions: Have you taken steps to promote men into leadership, or to support women in reaching senior roles? In your experience, do male staff tend to move into supervisory roles quicker or more often than female staff? How does this affect who stays in frontline roles long term?
Question 10: What changes in pay, working conditions or recognition do you think would most improve staff retention?
Sub-question: When male care workers leave, what reasons do they typically give? Do you think those reasons are different from why female staff leave?
Question 11: How does your organisation currently recruit care workers? Are there any deliberate strategies to attract male applicants? 
Sub-question: Have you reviewed job adverts or person specifications for gendered language or assumptions? 
Question 12: Does your organisation have any formal policies on gender equality, diversity, or inclusive recruitment? How effectively are they implemented?
Sub-question: Do you think national policy or regulatory requirements do enough to address gender imbalance in care?
Question 13: What organisational changes do you believe would most effectively increase the number of men working in frontline care home roles?
Sub-question: What has worked in your own experience, even informally?
Question 14: Is there anything from your managerial experience regarding gender dynamics in care homes that you feel is important and has not been covered today?
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Participant 7-Female Deputy Manager with 4 years of experience in the role.
Researcher: Thank you for agreeing to participate in this study. My name is Roxana Meader, and I'm conducting this research at the University of Wales Trinity St David on the under-representation of men in UK care homes, focusing on management practices and organisational culture. Your insight as a manager is extremely valuable. The interview will take approximately 30 minutes. Your responses will be kept fully confidential and anonymised in the final report. With your consent, I would like to record this session. Please feel free to raise any concerns or stop at any time. Shall we begin?
Participant 7: Yes.
Researcher: Can you tell me about your role and how long you have been managing in the care home?
Participant 7: Yeah, I’ve been in this current role as deputy manager for almost four years. Previously, I was the unit leader and night nurse for the units, and I’d done that for over 12 years. Before that, I’d done day nursing. So, I’ve been here 17 years. In my role, I oversee the home, especially if the other manager is off. So, I take charge of that. In my day-to-day role, I make sure that the units are all covered with the right skill mixes so that appropriate care is provided. I ensure that all training is up to date. So, I follow the training matrix and choose everyone with below-average scores. I also source outside training for them when needed as well. If I see something coming in and I think it’s appropriate for my care staff to improve their knowledge, I source that for them as well. I also interviewed, so I take on staff provided. I can’t think of the word, but I do the advertising for it on Facebook and things. So, I support recruitment so that we get the right type of staff.
Researcher: Have you managed teams in other settings, or just care homes?
Participant 7: Only in the care home, because I’ve been here 17 years. I have done many other roles in my life, but as a nurse, this is my longest employment.
Researcher: How would you describe the current gender composition of the workforce, both in front-line and supervisory?
Participant 7: No supervisory. It’s probably 90% ladies, not necessarily on purpose. It’s just that we find that the majority of care staff are female who actually apply for the job; we do have some gentlemen who work here, and they fit in lovely. And I think it all depends on the type of male gentleman who applies. If they fit in well with these many ladies, it’s like, I know many carers, so, you know, it’s their personality and how they feel about patients. Because I think it takes a certain type of person to take on that role, especially in the female-dominated sector, you know, the male persona does not always fit it.
Researcher: Did the composition change since you started? 
Participant 7: The management is generally the same. Nothing’s really changed, like obviously some staffing changes. The levels have changed as we’ve increased as the needs have changed, because, obviously, it’s all dependent on the needs of the residents. So, our staffing levels have increased, but I think the percentage is still the same concerning the gender.
Researcher: From your management perspective, how do you think care home work is perceived in terms of gender, both inside and outside the organisation? 
Participant 7: I think in general, even from people on the outside, see, being a carer, being a nurse, is a female occupation. I think it’s a general consideration. You know, even though we’re all gender, you know, gender neutral sort of thing, you know, we accept everyone. You know, we are inclusive, yes, but I think the male, the male psyche probably sees it as a female occupation, yeah, the social Yeah, rather than not, it doesn't make sense, because the social factors, they actually very I think men themselves, even they feel like their role is, oh, I'm a man. ‘I should be a builder’ that sort of thing and not ‘Oh, I should be a carer.’ That’s my ladies’ friends, that job. So, I think that mentality is still out there, but it is improving with each generation.
Just because you want to be a carer doesn’t mean less of a man; if anything, it makes you more emotionally intelligent.
Researcher: Do you think the sector is seen as women’s work, and how does that perception affect recruitment?
Participant 7: I do think it’s perceived outside as a woman’s role, as just said, but I don’t think it affects its recruitment, as in, like me interviewing, because, as you’ve met one or two of my staff, and I’ve recently taken on a male gentleman to work in our care sector, and he is lovely. I mean, so on our side of things, I don’t see an issue with having a male population, but I think it’s just the outside perception of it all.
Researcher: Have you observed any challenges that male carers face, specifically in terms of professional identity or acceptance from colleagues, residents, or families?
Participant 7: Not with colleagues or families, to be honest, but sometimes with residents because of the generation gap. I think they think that I’m a lady, I don’t want a man to look after me. Obviously, we support as much as we can, but you find that, as time goes by, they get a chance to know our male carers, they say, ‘Oh, don’t worry’ and perception change. And yeah, I think it’s all about getting to know each other. And we always say that there’s always that get to know me, period, man, or woman, when you have the residents coming into the building, or you’ve got new starters, you’ve always got to have that get to know me, period. And I think once that gets to me, period happens, then the ladies will let the gentleman come in; on the other hand, you might have a male gentleman who says, ‘She’s too young to be my carer’ and there’s an age gap thing as well. I’ve had that in the past. But over time, things do change, and they go right. I’ve been looking after them for 10 years. 
Researcher: Have you addressed the challenges as a manager when they happened? 
Participant 7: I haven’t had any on since I’ve become a manager, but in the past, yes, I have. And as I said, it was a time thing, and once they got to know someone, then they were more so it’s the familiarity of it that actually matters. I don’t find this with the families. It’s normal for either the resident or then the staff feel a bit, I can’t go in there because she said no, but it’s not, she can’t, you can’t go in there. Let’s do it this way. And then, you know, even if you ask the residents before they make their choices, so okay, I meet, I say it’s only me, and so on. The gentleman carer, do you mind? But I’ll do the cleaning. And so, the bit that, you know, I will see. I’m very worried, yeah. And He will make you will make sure you’re safe. Are you happy with that? And we go through different things, and we come up with what is happy for that resident and thing, and if it’s still a problem, then obviously you pull off another unit or whatever. But yeah, I have dealt with that bit as a nurse, not as a manager.
And as I said, it was a time thing, and once they got to know someone, then they were more set. So, it’s the familiarity of it that actually matters. I don’t find this with the family.
Researcher: In your view, how does the organisational culture of the care home either support or discourage male participation? 
Participant 7: I think we support it because we have so many gentlemen here as residents, and it’s nice for them to see some male faces, and there might be something that they want to tell them, rather than what they would tell a woman. So, you know, like if they are so down below, they’re not likely going to tell me unless I see it, especially if they’re self-caring, but they might tell one of my male carers. Okay, so it’s nice to relate to the coverage to have at least a percentage of okay as male.
Researcher: Are there any unspoken norms or assumptions that you think shape the workforce?
Participant 7: Don’t think so. I think like experience is always encouraged because, you know, it aids in that getting to know me period if they’ve already got the care experience. We’ve also taken on people who are brand new to care, even though they’re not young, maybe, and it’s a totally new career for them. And you do see that your training improves that, and it makes you know them grow with the home. So, you see both sides of it. So, I don’t think, don’t think it’s a challenge in either way, really. 
Researcher: How do you support your staff, both male and female, in managing the emotional demands of the care work? Because the care work comes with a lot of emotional demand. 
Participant 7: Yeah, it can really be stressful. As you see around here you have a lot of buzzers. You might have someone else calling, and you know, you’ve got your normal tasks, you’ve got to try not to be, what’s the word I’m looking for, institutionalized, but certain things have to be tasked, like you need to have a window for breakfast because you’ve got a window for lunch, and then you need to have fluids to make sure that they’re hydrated. So, you’ve got these tasks that have to be completed, but you know, having person-centered care as well, and mixing that in, and you’ve just got to, you know, it can get really demanding, especially if everyone wants to go to the toilet at the same time, or everyone wants, I want a snack now. Or, do you know, all the buzzers start, and you’re still with someone else. So, it can be a lot of emotional baggage, really, isn’t it? You know, it gets on top with you. So always encourage, like, you know, make sure you take your breaks. If you take your breaks, come off the unit, come away from those buzzers. So, they know where our office is. We got an open-door policy, and everyone’s got my number. Not many places have an open-door policy. Yeah, and doors constantly open. The only time it’s shut is when we do our meetings, or if we’ve got something that’s confidential, and you still get the heads, but yeah, it’s, you know, it is an open-door policy, and we’re always there for them. If they need us, we’ll always help them. On the floor, if needed as well. 
Researcher: Do you think emotional labour is distributed equally across the team, for men and women? Or do you have gender patterns? 
Participant 7: I wouldn’t say there’s a gender pattern, maybe a unit pattern, because some like, one day you might have a few months of, I don’t know, the unit on this side downstairs, and everyone is under stress constantly for one reason or another, and it’ll affect that one unit, and then the other units are nice and quiet. But then in a few months’ time, all it takes is that one thing again, and it sets off a different unit, and those pressures are on that unit. So, it wouldn’t say gender as such, because everyone was under the same sort of pressures. 
Researcher: From the emotional perspective, are women more sympathetic than men, or do they deal differently with the emotional demand? 
Participant 7: I think men are a bit more closed. Most men, not all men, you know, are more closed. So, they probably wouldn’t be as open to me in the way the ladies would. They might come to me, ‘I’m so upset and start crying’ or whatever. The man might not do that. None of my male carers might do that. But then they might go to the partners, have a bit of a whine or a cry to them, so they’re a bit closed off, as in, they do want me to see them as, you know, the male figure, yes. So that’s another norm, another stereotype that they actually hold on to.
Researcher: How does the organisation handle situations in which residents or families request not to be cared for by a male carer?
Participant 7: We try our best to maintain that. So, there are always ways, especially on days, so if it is part of the individual personal choice, we can make sure that the male carer is on a different section, because obviously we are sections of a large number, and we’ve got many staff, and they get split up into groups. So we would just group that to the end where residents were accepting of males, and we can always like we’ve got we were big home, so we’ve got other units, so there’s always a way of meeting everyone’s needs and without making that male carer feel belittled, maybe, or upset because they can't go in that room, or even just say right for this person, if you go down there for now, or go and give someone a drink, whatever, and I’ll deal with maybe for you, do you know? I mean, there are always ways that we can maintain that.
Researcher: What policies and procedures guide this, and how do you support male staff in those situations? 
Participant 7: When they are actually taken away from certain jobs, we would give them a role elsewhere so we wouldn’t be left out. They are still included. And we’d ask them how they are feeling, and more so when we go, ‘Oh, if that’s the way she is, that’s the way it is, not a problem. I'll come and see a lady when I bring a cup of tea’ because normally it is only for personal care, and they do not want him in the room. 
Researcher: What do you see as the main reason for high turnover in the care sector? Do you think gender plays a role in the retention challenges? So why don't people stay in the care sector?
Participant 7: I think, like, I’m one of 17 years and even longer in care, in some shape or form. But I think emotions prior to maybe being a nurse, I was a carer before that, but I had got jobs in between as well. Before I even went off to Uni, I had jobs in between. Again, and I was young. I was only in my 20s, and I started in a care home as a carer. And things I would do back then; you would never think a carer was allowed to do. I’ve done things like setting up peg feeds and things like that. And, yeah, back then, you were allowed. No, you wouldn’t be allowed as a nursing job. But I, you become close with residents, and they like, you know, 20 odd Nanas, you got 40 odd fathers, grandpas you got, do you know what I mean. So, I think, like at that time, I lost someone that I looked after quite often. She passed away in quite a sudden circumstance, and I felt like a young person who was overwhelmed, so I needed to take that break. And that’s where I took a break. And I think that’s emotional burnout. It was emotional burnout. Yeah, usually happens in care the most. I was so immature at the time. Even though I had children, I was still quite young. I think I wasn’t ready to even though I’d lost people in the past, I wasn’t, I wasn’t ready to lose someone I was close with. So, I think everyone has a different figure of why they leave. But then I moved on, and then I went up.
Researcher: Are male and female carers retained at similar rates in your experience, so they stay in the work at similar rates? All men are prone to leave care.
Participant 7: I find men more likely to leave, usually, because they found a higher-paying job or maybe they might just want to be here because they like to care and they want to work, but it’s the income, and, you know, it’s not the best-paid job in the area. But then, if you’re offered a job in steelworks, which is highly paid, and you’ve got family support, you’re going to go for that. You know? So, the stereotype is the same. The men are the ones who bring the money, more money, and they will go towards those kinds of jobs. 
Researcher: Are there equal opportunities for career development regardless of gender? 
Participant 7: Yeah. 
Researcher: Do you actively monitor progression by gender? 
Participant 7: No, not by gender. I just generally look at it for progression, where everyone’s training meets the full standards, regardless of whether they are male or female. They all see me chasing them. We’ve had; we’ve got male seniors as well. Not many. I think it's one, sorry, one male senior. So overall, it’s probably a percentage, yes, a 10%. But you know, if he, if a male carer, who’s you know, wants to progress to a senior and go further, and we support him in all his learning, because whatever learning matters, regardless of sex, it benefits the organisation. 
Researcher: Have you taken steps to promote men into leadership or to support women into reaching senior roles? 
Participant 7: Yeah, I’ve got three staff, not men at the moment, because the male who is already a senior steps up for me, but I have three staff at the moment that are doing their level three, and they’re working on seniors with progression on their level three. So, I’m supporting that so they can maintain their role and increase their knowledge.
Researcher: What changes do you think would improve staff retention?
Participant 7: We tried staff recognition. We tried employee of the month, which is really hard, but we weren’t deciding on who. We made the other staff decide who, and it was liked. So, we tried that for a while, but then things fizzled out. The first few months were brilliant. People walked in, and then it sort of stopped. So, a thank you at the end of the shift. That’s what I used to do when I finished my night shift, or whatever. I used to say, thank you, girls, for all your support. I think that goes more than just showing it through, like a little award, yeah? 
Also, a general pay rise. It’s not only this organisation that does not pay well for carers. For carers, I think it is quite low, especially for the type of roles that they play and the emotions they have to go through. I do feel they all deserve it. No matter what the role is, they’re on the floor, depending on you, you know, you could have someone dying, and in the next room, you’ve got someone crying because this mother, their sister, hasn’t come to visit them. Or do, I mean, you’ve got to, you know, you could, you know, you’ve left someone who’s just passed away, and then you deal with it and put a smile on your face. Well, not many people can do that. So yeah, they do need quite high pay, and working conditions are really good here. Gotta be fair. Obviously, I’ve worked in many places over the years. We offer health insurance here. Once you’ve been here over a year, we’ve got a better pay rate than most carers in care homes. And we also offer the overtime rates which most care homes don’t, so we try to be as encouraging as possible, and try to support our staff to have a good income, so that those worries are not on them, on top of worrying about what’s happening.
Researcher: How does your organisation currently recruit care workers? Are there any deliberate strategies to attract male applicants? 
Participant 7: Not anything deliberate. Equality and being inclusive are open to everyone. So, we don't actually state male carers, female carers. We just state day or night. So, we have male and female applications, and obviously, we look at not so much if they are male or female. We look at their experience, what knowledge they’ve got when we talk to them, how friendly they look at things like that, rather than the sex of the person. 
Researcher: Have you reviewed job adverts or person specifications for gender language or assumptions, or any gender specifications?
Participant 7: The general one is that employment opportunities are similar; a carer with some experience is needed, but not essential. And then we state how many hours they feel is part-time or full-time. 
We don’t add any gender specifications or personal attributes. We just say experience is desired, but not essential, and things like that, training will be provided. 
Researcher: Does your organisation have any formal policies on gender equality, diversity, or inclusive recruitment?
Participant 7: We’ve got a policy on equality and inclusion, equality and diversity and whatnot, and we provide that to all staff who start with us, especially including our whistleblowing policies as well. It’s not gender specific because it’s open to all, and everyone is, across the board, treated the same. 
Researcher: Do you think national policy or regulatory requirements do enough to address gender imbalance in care?
Participant 7: I personally think, if a man is going to apply, he’s going to apply, if that’s the passion. So, if their passion is in care, they will apply because that’s what they’re looking for. I suppose there’s always more you can do to encourage male carers, but not sure how, because it’s the way they are brought up. I think of the male persona of themselves. I think with my son, he’s quite a manly man. He’s only 14, but that's his way. He’ll break anything down. He’ll dig a hole in my garden to build a fishpond. He did his work placement with the council, painting. He’ll do anything with his hands. But he doesn’t see anything wrong with someone working here. He knows men work, and it wouldn’t bother him whatsoever. He’s been to my workplace all his life. You know, he was literally born near care, I was like, you know? I mean, so I think, I think it’s what, what you’re shown. But if you feel that way about your background, so, like some male generations, they can’t do our job, that’s, that’s a woman’s job. So, if they’ve been brought up in that culture and that background, even if they want to do the job, they’re going to go, ‘my father’s going to tell me, I can’t do a job’. That’s not the type of job, but my son knows, but that's the way he is, and I’m happy for him to do his hands in oil if that’s how he’s happy, but if he wanted to do care or be a nurse or whatever, I’d be happy for him to do. And I think it goes by how he’s brought up social norms, yeah, how you’ve been brought up.
Researcher: What organisational changes do you believe would most effectively increase the number of men working in the frontline care, home roles? What has worked in your experience, even informally?
Participant 7:  I think what kept the men that we have got here is that, I would say, is different for the different ones I’ve got here, to be honest, for one of them is a social aspect, that it’s an income for him, for his household, and he just gets on with it, and everyone loves him because he’s so straight. And then you’ve got another one, who’s very chatty, very personal and very outgoing. And the residents love him because he’s so happy and so open and whatever. So, I think with him, his family are in the care sector, so he’s seen it, and he’s been brought up around that sort of upbringing of being open, honest and like care. And then the other one, then, I think, is that personality is a caring nature anyway, and he’s got a softness about him. So, I think it’s the same with the ladies, or, you know, you’ve got some people who could be better carers. And you go, how was she a carer? Do you know what I mean? It doesn’t mean it just because it’s a man or a woman. So, I think it’s all to do with the individual, what would keep them here? And I think as employees and employers, I think you just need to know each other to work out. But I really want to keep this man in my building. He’s so good with the rest. What can I do? And you have to look at that individual, the same as what his needs are in requirements, yeah. What can I do to keep you here? And I think it’s different for everyone, not just because of being a man or a woman. 
Researcher: Is there anything from your managerial experience regarding gender dynamics in care homes that you feel is important and has not been covered today?
Participant 7: No.
Researcher: Thank you so much for your time. 
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