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Abstract 

This thesis explores the perceptions and experiences of 18- to 30-year-olds employed in adult 

social care (ASC) in Teesside, north-east England.  Very few studies have examined young 

adults’ involvement in this heavily gendered sector, or how their experiences can contribute to 

understanding of austerity, and the UK welfare state and care regimes.  Thematic analysis of 

semi-structured interviews with stakeholders (n=8), and prospective, current, and former young 

adult care workers (n=17), focuses on working conditions and practices.  In addition, the care 

worker interviews and analyses investigate biographical and structural influences on decisions 

to commence, stay in, and leave ASC work.  The evaluation of working conditions uses Guy 

Standing’s The Precariat (2016) as a starting point, and Arlie Russell Hochschild’s (2012) 

theory of emotional labour is a key point of reference for consideration of working practices.   

This thesis contributes knowledge through bringing these conceptual and theoretical works 

together with literatures on paid care work, young people, and Teesside, in a novel way.  It 

begins to redress an imbalance in the sociological and socio-historical literature of Teesside, 

which has hitherto featured relatively little scholarship on the work associated with, and 

performed by, women.  Furthermore, insights on young people’s socio-economic and cultural 

circumstances bring new perspectives to policy debates on the sustainability of the ASC 

workforce. 

Empirical findings show that, in ASC work, young people face varying, and on balance, 

inadequate levels of support, guidance and training; and endemic and normalised very low pay.  

At a time of labour shortage, significant barriers exist for young people in taking on, and 

remaining in, ASC work.  A key finding reveals histories of paid care work within participants’ 

families, and/or participants’ prior personal experiences of unpaid care, to be strong influences 

on entering ASC employment.  This raises questions around notions of choice, obligation and 

responsibility within the distribution of care work in its unpaid and paid forms.   
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choices made regarding terminology (particularly around care and care work), but some quotes 

I include from the literature or my study’s participants contain different words.  Again, I have 

not changed these, but do offer explanation of alternative terms when I deem them necessary.  

I have used Harvard referencing throughout, and more specifically followed Anglia Ruskin 

University Library’s system as my guide: https://library.aru.ac.uk/referencing/harvard.htm  
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“In 2014, I attended an event organised by a political think-tank about poverty pay in the care 

sector.  Key speakers included a care worker who spoke of her deep commitment to care and 

her economic hardship.  She was followed by the director of a large Employers’ Association.  

From the podium he praised her as ‘one in a million’ and enthused ‘we would be blessed if all 

care workers were as dedicated as you’.  It was apparent that her toleration of economic abuse 

was cause for a declaration of social respect from a man who most likely lived his life in easeful 

wealth while representing an industry in which unlawful pay is rife.” 

Lydia J. B. Hayes, 2017a. Stories of Care: A Labour of Law. London: Palgrave, p.127. 

 

 

 

“I see women coming over the hills, walking down into the towns and cities.  Pulling coats 

with missing buttons tighter, balancing babies on worn hips, saving pennies and counting cents, 

not shaking off the boss’s hand when it lingers too long, the multiple jobs, or work turned 

down, rounding the corner with a buggy only to find a flight of steps, criss-crossing the 

supermarket aisles with stop, stop, stop asking me, wiping noses, and undrunk, cold cups of 

tea, pristine kitchens, lives without a spare minute to stare at the sky, fury simmering in their 

heads”. 

Sinéad Gleeson, 2019. Constellations: Reflections from Life. London: Picador, p.137 

 

 

 

“‘People think what I do is menial labour. I don’t care two monkeys.  I know what I do and 

that’s what counts’”. Quote from care worker, Blessing. p.186 

“‘I’ve bumped into old acquaintances, and they can’t believe I’m a carer.  If I had done it 

years ago, it would have made me a better person’”.  Quote from care worker, Tony, p.179 

Both quotes taken from: Madeleine Bunting, 2020. Labours of Love: The Crisis of Care. 

London: Granta Books. 
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Chapter 1 – Introduction 

Care work’s place in the public conscience has become more visible during the ongoing 

coronavirus pandemic (Fine and Tronto, 2020: 302).  As Mary Daly (2021: 114) observes: 

“care is at the pandemic’s epicentre”.  In the early days of Covid-19’s spread, in spring 2020, 

across England (and whole of the UK) people stood on their doorsteps to “clap for our carers” 

(Hayes and Walters, 2020) and thank them for their hard work.  The pandemic has shone a 

light on social care’s frailties and problems (Daly, 2020; Hussein et al., 2020: 13).  Based on 

data generated in advance of the pandemic’s onset, my study provides new evidence of the 

perceptions and experiences of young adults employed in adult social care (ASC).  It reveals 

that the high levels of risk and responsibility combined with low levels of reward (for workers) 

visible during the pandemic were firmly established before it began. 

Through my thesis I make a number of important, original contributions to knowledge.  This 

is substantive: by my reckoning, this is the first qualitative study exclusively focused on the 

experiences of young adult ASC workers in England.  Regarding the literature on paid care 

work, I contribute new knowledge through considering the role ASC work plays in young 

adults’ (work) transitions.  This is done with an attentiveness to young adults’ socio-economic 

and cultural circumstances, and how they may influence their experiences and choices around 

ASC work.  Through these contributions my analysis paves the way for insights on policy 

issues, such as ASC’s ongoing labour shortage.   

I also make a novel contribution to the sociological and socio-historical literature of my study’s 

geographical setting, Teesside.  Teesside is an area with a proud industrial heritage, and a place 

in which traditionally masculine work has been valorised as central to the area’s story and 

identity.  There is in my view, though, an imbalance with relatively little scholarship on the 

work associated with, and performed by women, both historically and in the contemporary 

moment.  My study seeks to address this through broadening the story of work in the area.  My 

contribution is furthered through bringing together these literatures on paid care work, young 

people, Teesside, and my study’s conceptual and theoretical texts, in a way not done before.   

This chapter’s three main sections perform distinct functions.  The section that follows 

introduces my research questions, and the scope of my study (including some key terms).  

These points are then expanded upon in Section 1.2 where I give a broader introduction to the 

study’s context.  This section also offers a rationale as to why this is an important and deserving 

area of scholarship.  The contextualisation of the study is then further expanded in Chapter 2 
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regarding the substantive area, and my study’s theoretical and conceptual starting points.  

Section 1.3 provides a chapter-by-chapter guide to my thesis’ content. 

 

Section 1.1 Study Parameters 

In this section, I provide some key definitions and parameters of my study, and introduce the 

sample and population from which my participants are drawn.  The overall purpose of my study 

is to answer the following research questions: 

1. What do the work experiences of young adult social care workers in Teesside tell us 

about the changing world of work? 

2. To what extent does this type of work provide labour security?  Do existing theories of 

work and the labour market provide effective frameworks for understanding these 

working lives?  

3. What role does social class, gender and place (in particular the nature of the local labour 

market) play in shaping the lives and work of young adult social care workers? 

4. What can a study of young adult social care workers tell us about the way that care and 

caring is rewarded and regulated in the UK welfare and care regime context? 

5. What are the emerging policy implications regarding working conditions and practices 

in this field? 

 

Adult social care (ASC) refers to the care and support of elderly and disabled adults, and my 

study pertains to paid workers in this sector.  Sections 2.1 and 2.2 provide a fuller definition of 

this care, including who receives it, and how it is accessed.  My study’s qualitative empirical 

investigation comprised three stages.  For Stage 1 I interviewed eight stakeholder participants 

whose work engages with adult social care.  I then interviewed six prospective ASC workers 

as they embarked on a six-week care training course.  Finally, for Stage 2, I interviewed 11 

young adult ASC workers.  

The sample for Stage 2 is drawn from ASC workers classed as direct care workers, and also 

includes two managerial workers (Skills for Care (SFC), 2019a: 27).  At the time of interview, 

all the Care Training Course workers were looking to (and some subsequently did) start in 
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direct care roles.  Direct care workers are in entry-level positions (although some have been in 

them for a number of years), and this category includes variations on the care worker position, 

for example, Care Worker, Care Assistant, Healthcare Assistant, and Support Worker.  My 

sample includes participants working across settings including domiciliary care and care 

homes, but does not include any Personal Assistants.  It does not include administrative or 

ancillary staff, or regulated professionals, such as registered nurses or occupational therapists 

(SFC, 2019a: 29). 

I use the terms ‘care worker’ (generically) and ‘ASC worker’ (specifically in the English ASC 

sector) to refer to those who do paid care work with adults, and at times add ‘paid’ in when 

distinguishing from unpaid care work (Yeandle et al., 2017: 9).  My study’s sample does not 

extend to those working in childcare, and the decision not to include such workers was taken 

on the basis of what I felt to be feasible and achievable.  Those who perform unpaid care I refer 

to as ‘unpaid carer’, and I strive to distinguish between care’s paid and unpaid forms 

throughout.  However, within some of the broader discussions I group together different forms 

of care, such as childcare and care for elderly or disabled relatives (and I have attempted to 

make such instances and distinctions clear).  There is much debate over how to describe those 

who use services (McLaughlin, 2009), and I have opted for ‘supported person’ because my 

study spans a spectrum of care and support.  Additionally, I have chosen it due to its 

inclusiveness, and my preference for it over some more consumerist and/or homogenising 

terms (McLaughlin, 2009). 

Teesside, in the north-east of England, is where my study’s participants live and work.  

Although comparatively less known in the popular psyche of the UK, and with less of an 

international profile than other regions of England, Teesside has made a rich contribution to 

social, economic and cultural life.  For the purposes of my study, Teesside refers to the local 

authority (LA) areas that make up the Tees Valley Combined Authority, incorporating 

Middlesbrough, Stockton-on-Tees, Hartlepool, Darlington, and Redcar and Cleveland 

(Warren, 2018: 182).   

Another key parameter of my study is participant age.  For Stage 1 stakeholders age is not a 

significant factor in selection, but Care Training Course and Stage 2 participants fall within the 

18-30 age range (with the exception of one Stage 2 participant).  Section 2.4 provides a basis 

for justifying the 18-30 sample age range drawing on existing evidence regarding young 

people’s transitions to adulthood.  This evidence shows how the ages at which traditional 
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markers of adulthood are reached have been “extended” (MacDonald et al., 2005; Furlong and 

Cartmel, 2007; Green, 2017: 8-9), and relies on details of young people’s socio-economic and 

cultural circumstances to do so.  These definitions and parameters suffice as a basis for the next 

section’s broader contextualisation and rationale for my study. 

 

Section 1.2 Study Context 

In this section, I further contextualise my study, and situate it within key academic and policy 

debates.  Whilst doing so I emphasise the importance of this area of research, and how its 

significance extends beyond the parameters outlined in the section above.   

As noted in the previous section, my study’s sample is composed of paid workers providing 

care to adults.  Therefore the distinctions between paid and unpaid, and also between care for 

adults and for children, are crucial to defining my sample.  Despite this, however, I am 

cognisant of the connections between these different forms of care, and concur with the view 

of Mary Daly and Jane Lewis (2000: 285) that social care incorporates all of these forms.  The 

population that my study specifically relates to is the approximately 1.5 million in paid ASC 

employment in England (SFC, 2019a: 30), but this number is dwarfed by the figure of 6.5 

million unpaid carers (although the latter total is a UK-wide one) (Starr and Szebehely, 2017: 

115).  Daly and Lewis (2000: 285) identify three important aspects of social care, focusing on 

the ways in which the “costs” of the “labour” of care are “assigned and carried out”. 

In different national contexts, care regimes (Ciccia and Sainsbury, 2018: 99) operate, and these 

play important roles in shaping the distribution of care as Daly and Lewis discuss.  Within these 

regimes, the extent (including coverage, cost and quality) of public provision plays a crucial 

role in shaping the amount of care provided within the family.  According to Daly and Lewis 

(2000: 285) this: 

makes an analysis of the role of the welfare state indispensable and leads especially to 

consideration of whether care is paid or unpaid, formal or informal, and the state’s role 

in determining these and other boundaries. 

 

David Garland (2016: 46-52) lists five “institutional sectors” of welfare states: “(i) social 

insurance; (ii) social assistance; (iii) publicly-funded social services; (iv) social work and 

personal social services; and (v) economic governance”.  Social care – including employment 
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– sits firmly within these sectors, and is an example of a publicly-funded social service (iii) 

(and it is at the state’s discretion to legislate for how much of this is publicly funded, and set 

thresholds for means testing and eligibility).  The ongoing interventions of the state regarding 

how much social care it funds publicly have huge implications for (gendered) access to 

“income and resources of all kinds” (Lewis, 1997: 161), including the time to access them.  In 

England, social work (iv) departments within local government hold important statutory 

responsibilities in the commissioning of social care, and dissemination of information 

pertaining to rights and eligibility.   

Gøsta Esping-Andersen (1990: 2) utilises the term “welfare capitalism” in the context of 

identifying and analysing social policies.  This concept aids consideration of “how state 

activities are interlocked with the market’s and the family’s role in social provision” (Esping-

Andersen, 1990: 21).  However, feminist critics of Esping-Andersen convincingly argue that 

his analysis does not pay enough attention to the role of family in the provision of welfare, and 

in particular to the unpaid labour of women (Lewis, 1997: 162).  For example, his focus on 

decommodification – the extent to which it is possible to maintain a “socially acceptable 

standard of living independently of market participation” (Esping-Andersen, 1990: 37) – 

relegates the importance of women’s unpaid labour (Lewis, 1997: 161-165; Daly and Rake, 

2003: 72; Ciccia and Sainsbury, 2018: 96-98).  Returning to Daly and Lewis’s (2000: 282) 

seminal article, their conceptualisation of social care allows for a more nuanced, broader 

assessment of welfare: 

We therefore focus on the way in which social care lies at the intersection of public and 

private (in the sense of both state/family and state/market provision); formal and 

informal; paid and unpaid; and provision in the form of cash and services. (Daly and 

Lewis, 2000: 282) 

 

Welfare is not only the domain of the state, and as well as paying heed to the role of these other 

actors it is important to be aware of trans-national factors such as globalisation and 

neoliberalisation (Brown, 2015: Steger, 2017).  That said, the state continues to yield 

considerable power in its ability to shape the conditions of welfare, and as Daly and Lewis 

show, social care can help us to understand this.  The urgency of these questions are ever-

increasing with changing demographics increasing the need for care: in the UK the population 

aged over 85 grew by 38% in the first 15 years of the new millennium (Bunting, 2020:11).  

Rising numbers living alone into old age adds to this need (Bunting, 2020: 29), as does the 



18 
 

growing numbers of people with long-term health conditions (Bunting, 2020: 12).  This has 

implications for the nature of care, and its complexity, and in her recent monograph on care 

Madeleine Bunting (2020) identifies other developments including the way parental care has 

evolved.  She argues it now has greater complexity, and duration: 

Parenting has become a longer process, with children dependent – financially, and, 

often, emotionally – until well into their twenties. (Bunting, 2020: 15) 

 

Thus far in this section I have outlined how social care sits within care regimes and welfare 

states, and has importance within the study of welfare state policy.  These are valuable topics 

in their own right, but social care’s influence extends beyond these confines.  Care is situated 

at the intersection of various social inequalities, and scholarship of care brings this to attention.  

For example, the global care chains literature (Hochschild, 2001; Daly, 2021: 111-112) 

highlights how care work is embedded within inequalities of gender, class, race/ethnicity and 

migration. 

Paid ASC work in England is heavily gendered towards women, and this is true of care work 

across varying contexts.  That this is true of unpaid care has remained constant despite women’s 

growing participation in the labour market since the mid-twentieth century (Lewis, 2001: 153): 

“the employment rate among women of ‘prime working age’ (aged 25-54) is up from 57% in 

1975 to a record high of 78% in 2017” (Roantree and Vira, 2018: 2).  This increased labour 

market participation has occurred alongside other changes such as the rise in divorce and single 

parenthood (Lewis, 2001: 155), and “decades of increasing geographical mobility” (Bunting, 

2020: 6).  These changes combine with the above-mentioned population-ageing figures (and 

points about changes in the nature of care) to increase the demand for care whilst reshaping the 

pool of those willing and able to offer it.  As a result “welfare states have had to take on board 

the consideration of how their policies affect female labour, both paid and unpaid” (Daly and 

Lewis, 2000: 290-291).  This includes the welfare state being a prime shaper of working 

conditions in sectors, such as social care, where women predominate (Daly, 2002: 263).   

Through its examination of care provision my study has resonance in the context of the gender 

pay gap and broader gender inequalities.  That such a gendered sector is also one of the lowest 

paying (Hussein, 2017) accounts for this relevance, as occupational segregation contributes to 

the pay gap.  It also reinforces the other inequalities mentioned above, for example, via the 

over-representation of ethnic minority workers in ASC (SFC, 2019a: 70).  In addition to the 
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insights my findings bring with regards these social inequalities, my study intervenes in other 

debates within the sociology of work.  This includes contributing to understanding of emotional 

labour, and low-paid and precarious work. 

Young people are more likely to be employed in low-paid and insecure work than older adults 

(Intergenerational Commission, 2018: 46-50), and this type of work is prominent in Teesside’s 

labour market (Lloyd, 2013).  A key set of linked studies, The Teesside Studies of Youth and 

Social Exclusion (examples include, MacDonald and Marsh, 2005; Shildrick et al., 2012) have 

strongly influenced my study, especially in its inception.  This is borne out in the number of 

substantive and methodological similarities.  These studies – alongside the growing 

sociological and socio-historical literature of the area – contribute to understanding of how 

work has changed in post-industrial contexts, and the ways in which these changes impact upon 

health and socio-economic inequalities.  That said, there is a gap within this literature in relation 

to care work, and work connoted with women, that my study addresses.   

In summation, care work is a worthy subject of study in-and-of-itself due to its ubiquity, and it 

is central to various academic and policy debates.  These include the role of the (welfare) state, 

and the ways in which state provision interlinks with the family and the market to shape care.  

This has major implications for work in all forms, including the time available for it, and thus 

the time available to do other things.  That care work is dominated by women denotes this as a 

subject with great relevance to gender inequalities, and this is true of other social inequalities 

that care accentuates.  As my study focuses on young adult care workers, it has relevance in 

debates around working life for young people (particularly in this geographical setting), and a 

wider significance to debates within the sociology of work.   

 

 

Section 1.3 Overview of Chapters 

To conclude this opening chapter, I present an overview of the chapters that follow.  Chapter 

2 is made up of six sections, the first two of which build on this chapter’s introduction to 

provide further contextualisation of ASC and ASC work.  This includes an overview of 

historical developments, including policy changes since the mid-twentieth century.  The middle 

two sections review literature on paid care work, and on the current socio-economic and 

cultural circumstances of young adults in England (and particularly in Teesside).  The chapter 
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concludes with sections on my study’s conceptual and theoretical foundations: precarious work 

(Standing, 2016), and emotional labour (Hochschild, 2012). 

Chapter 3 provides a commentary on my study’s methodology and methods.  This includes a 

justification for the qualitative methodology, and then sets out the choices I have made with 

regards design, sampling and recruitment, methods, and ethics.  This is done on the basis of 

consultation with research methods literature, and substantively and methodologically relevant 

studies.  The description of the steps I have taken throughout the various stages of the research 

process is framed around the answering of my research questions. 

Chapter 4 is the first of four empirical chapters.  It presents data made up of participant 

accounts of their work practices.  This is followed by evidence on the nature of their respective 

environments, and the chapter concludes by bringing practices and environment together to 

describe their experiences of work.  This is the most descriptive of the four empirical chapters, 

and lays important foundations for the three that follow.  That said, I make significant efforts 

throughout the chapter to relate the findings to what is already known about the nature of paid 

care work. 

Moving on from the practices of care work, Chapter 5 is concerned with working conditions.  

In particular the chapter examines the extent to which ASC work provides labour security for 

my study’s participants.  The labour security term is borrowed from Guy Standing’s (2016) 

work The Precariat, and in Section 2.5 I critically examine his work and explain my decision 

to utilise this area of his thesis for the purposes of (deductive) empirical enquiry.  In addition 

to assessing labour security, the analysis in Chapter 5 extends to consideration of how these 

securities interact with participants’ other capitals and resources (including household and 

familial) to shape living standards.   

Chapter 6 focuses more narrowly on the experiences of participants as young adults within 

this context.  It looks at factors that lead them to ASC work; things that keep them there, and 

dynamics influencing decisions to move on.  The chapter draws on biographical and narrative 

methods to examine participants’ transitions, and uses these accounts to evaluate what they 

reveal about ASC work.  In particular the experiences of these young workers offer insight into 

pressing questions about workforce sustainability, and therefore, policy insight around this 

issue is incorporated. 

The final empirical chapter, Chapter 7, is based around analysis of the applicability of Arlie 

Russell Hochschild’s emotional labour (2012) theory to my study’s context.  This is done 



21 
 

through an assessment of ‘fit’, and consideration of the extent to which similarities and/or 

differences in the empirical settings impinge upon this.  As well as this more deductive element, 

the latter stages of the chapter broaden out to discuss the use of emotional labour in 

understanding paid care work in a fuller sense. 

As stated above, the next chapter turns to relevant literature to contextualise the study, to 

identify gaps in knowledge, and to introduce and provisionally critique the conceptual and 

theoretical bases of my study.  It begins by providing greater depth of detail on ASC and its 

workforce, including an account of historical reform. 
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Chapter 2 – Literature Review 

This chapter performs a number of functions within my overall thesis, and is comprised of 

sections that combine to present a broad picture of adult social care (ASC) in England, 

including its history and workforce.  Further contextualisation is added in sections on young 

adults (the population of ASC workers from whom my study’s sample is drawn), including 

specific detail on the situation of those based in Teesside.  The final two sections introduce my 

study’s conceptual and theoretical starting points, and offer critical evaluation of their empirical 

applicability. 

The opening section provides important basic details about ASC in England, including where, 

how, and which people can access services.  This includes detail on ASC’s funding and 

organisation.  A sizeable sub-section provides a sketch of historical developments in social 

care, incorporating how policy developments pertain to the role of the welfare state, and to 

phenomenon such as neoliberalism and austerity.  Section 2.2 focuses more narrowly on the 

specifics of ASC work, and the workforce, including the latter’s composition and 

demographics.  Section 2.3 is a critical review of some of the main themes in the literature on 

paid care work, which informed my interview questioning around work practices. 

Attention then turns to the population from which my study is drawn, and Section 2.4 considers 

the circumstances of young people in the present moment, including particular focus on young 

people in Teesside. The section refers to the rich sociological and socio-historical literature on 

(young people in) the area, and identifies gaps and points my study seeks to engage with and 

develop.  As with Sections 2.1 and 2.2 this necessitates focus on policy, with particular 

reference to developments within the last decade.  The final two sections set out my study’s 

conceptual and theoretical starting points.  In Section 2.5 I critically examine how the concept 

of precarious work can contribute to understanding of my study sample’s work and non-work 

labour security.  In Section 2.6 on emotional labour I propose how this theory can potentially 

illuminate some aspects of ASC working practices and conditions. 

 

Section 2.1 Adult Social Care in England 

In order to understand the experiences of those employed in ASC, it is necessary to summarise 

the organisation of the sector overall, and how it operates.  The contextualisation of ASC and 
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its workforce in Sections 2.1 and 2.2 focus primarily on the situation in England although some 

of the quotes and figures do pertain to the UK-wide picture.   

Individuals aged 18 and over with a range of support needs access ASC services.   The Adult 

Social Care Workforce Data Set (until recently the National Minimum Data Set for Social 

Care) refers to 42 different service types, which are broken down into three categories for 

statistical purposes. These are care and support for: “people with dementia”, “learning 

disabilities and/or autism”, and “mental health needs” (Skills for Care (SFC), 2019a: 33).  ASC 

also includes support given to people who have physical or sensory disabilities (Foster, 2020: 

5).  This can encompass support with personal care (including dressing, using the toilet, and 

washing), household tasks (depending on the care setting), and practical support in accessing 

work and services (Social Care Institute for Excellence (SCIE), 2015; Hudson, 2019: 414; 

Baxter, Heavy and Birks, 2020: 461).  ASC also incorporates the support given to the unpaid 

carers of supported people (National Audit Office (NAO), 2014: 5; SCIE, 2015).   

My study focuses on the workforce that provides care and support to this large group of people, 

which includes elderly care but excludes all forms of childcare.  As with service types, the 

settings for care are broken down into smaller groups, of which the main ones are: “adult 

residential”, “adult day care services”, adult domiciliary”, and “adult community care” (SFC, 

2019a: 18).  Domiciliary care refers to care in the home of a supported person.  Whereas the 

National Health Service (NHS) provides healthcare in settings such as hospitals or General 

Practice surgeries and is usually free at the point of contact, ASC takes place in these four 

broad settings and the supported person can be charged (Local Government Association 

(LGA), 2016: 4).  Another key body, the Care Quality Commission (CQC), has regulatory 

responsibility over both health and social care services in England (Glasby, 2019: 78).   

The main legislation currently governing ASC in England is the Care Act of 2014.  The act 

brings together existing legislation in order to standardise the frameworks and delivery of ASC 

(SFC, 2016; NAO, 2018: 5), and gives significant new emphasis on fostering well-being 

(Hayes, 2017a: 176-177; Glasby, 2019: 103).  It sets out the responsibilities of key actors, and 

local authorities (LAs) figure prominently.  For an individual requiring support, the first stage 

is a needs assessment with the LA to ascertain eligibility (LGA, 2016: 2).  Once a needs 

assessment has been carried out, and eligibility established, the LA has a duty to assist 

supported people with the arrangement of their care (which is documented in a “care and 

support plan”) (Care Act 2014, s.25).  The next stages in this process are key to one of the 
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defining features of recent social care policy: personalisation.  The amount an individual needs 

to pay for their care depends on their support needs, and the proportion (if any) that is funded 

by the state is means-tested, but once that has been calculated a personal budget is drawn up 

(Beresford, et al., 2011: 22).  A key aim of personalisation is to promote individual choice in 

how that budget can be used, for example, from whom a supported person receives care.  One 

way this can be done is through direct payments where cash can be transferred to a supported 

person to then pay for their care through organisations or individuals that they source and 

choose (Carr, 2012: 6-7).   This historical overview of ASC (starting from the next sub-section) 

includes detail on where personalisation fits within wider policy reform.    

The extent to which the LA is involved in sourcing care is dependent upon the choice and 

capacity of the supported person.  These key statutory responsibilities are central to the quasi-

market (Glendinning, 2008: 455-458; Barron and West, 2017) of ASC alongside the legal 

responsibility to – either directly or indirectly through funding the purchase of support (Care 

Act 2014, s.8) – meet those needs.  The statutory obligations of LAs to assess and meet those 

needs were suspended in spring 2020 by the emergency 2020 Coronavirus Act (Comas-Herrera 

et al., 2020: 366; Daly, 2020: 988).  In terms of ASC provision, very little of it is carried out 

directly by the state: less than 15% of jobs in ASC provision are public sector ones (either with 

a LA or the NHS) (SFC, 2019a: 25).  Despite this minimal role in direct provision, the state 

plays a prominent role through funding ASC.  In the north-east in 2019, for example, only 11% 

of care home places were completely self-funded: all the others were wholly or partially state-

funded (through LAs or NHS Clinical Commissioning Groups (CCGs)) (CQC, 2019: 36).  In 

the quasi-market, the state is “primarily a funder, purchasing services from a variety of private, 

voluntary and public providers, all operating in competition with one another” (Le Grand, 

1991: 1257). 

ASC is funded specifically though block grants from the state to LAs, and funds raised by LAs 

through local taxation (Glasby, 2019: 42; Foster, 2020: 6).  That said, central government’s 

overall control is significant as it retains power over how much LAs can vary local taxation 

levels (Glasby, 2019: 44).  As already noted, depending on financial circumstances, supported 

people pay towards the cost of their care, and for some it is funded by an NHS CCG (Foster, 

2020: 6).  The proportion of people within a particular LA area who can contribute towards the 

cost of care has implications for LA budgets (Glasby, 2019: 43).   The provision of ASC is 

dominated by third and private sector providers (SFC, 2019a: 25), with approximately 60% of 

jobs estimated to be with private providers (SFC, 2019a: 26).  There are ongoing issues 
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regarding the sustainability of ASC market provision with care providers experiencing 

financial difficulties, and in some cases collapsing and/or departing the ASC market 

(Scourfield, 2012; Competition and Markets Authority, 2017: 12-14; Hudson, 2019: 415-416; 

Land, 2020: 4-5).  This model of provision reflects changes to public service delivery over 

time, and in the succeeding sub-sections I examine historical reforms to ASC’s organisation 

and delivery in the context of broader welfare and service delivery reform.   

Post-war history of ASC  

The 1948 National Assistance Act, coming soon after the 1946 National Health Service Act, 

established state-level funding of LA-run support for elderly people, and those with disabilities 

(Glasby, 2019: 22).  These acts were part of a suite of legislation passed in the years 

immediately following the Second World War, and were crucial to the UK’s post-war renewal.  

Other countries, such as Germany, Sweden and the United States, also developed extensive, 

advanced welfare states that were key to the reconstruction of these societies in this historical 

phase (Garland, 2016: 45).  The UK legislation was passed in response to the 1942 Beveridge 

Report, and were landmarks in the history of the UK welfare state.  The NHS Act and the 

Assistance Act delineated the distinction between the NHS’s free at point of delivery status, 

and the means testing in place for accessing care services (Pollock, 2005: 168-169; Daly, 2020: 

991-992).  The NHS Act did legislate for the inauguration of LA-provided home helps, but 

through the 1948 act, the state’s role was mainly limited to care homes (Baldock, 2003: 130), 

with its provision of what is now termed domiciliary care not growing until the 1950s and 

1960s (Means et al., 2008 cited in Glasby and Littlechild, 2016: 17).  It was not until the late 

1960s that that state legislated to enable LAs to directly provide domiciliary care, and this 

continued through until the 1990s (Pollock, 2005: 170).  Home help provision was further 

expanded through the 1968 Health Services and Public Health Act (Baldock, 2003: 130-131) 

The Conservative government elected in 1979 introduced a number of influential reforms to 

the organisation and provision of care services.  At that point, much care home provision was 

through third sector providers, and funded by LAs, but from the early 1980s the government 

cut this funding and re-directed funds for care through social security benefits (Pollock, 2005: 

173-174).  This meant that those on low incomes and in need of care could choose where (in 

the third or private sectors) to access their care, and it also led to LAs and the NHS reducing 

their care home provision (Pollock, 2005: 173-174).  The Conservative government enacted 

other reforms stimulating the growth of care provision by third and private sector providers 
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(Pollock, 2005: 176-177), and thus extended the spread of social care markets (Knapp, Hardy 

and Forder, 2001: 284).  The reforms initiated in the early 80s paved the way for the near 

eradication of state provision of social care; scaled back state funding (shifting the 

responsibility towards individuals and families), and sparked the marketisation of social care 

provision (Pollock, 2005: 172-173; Hayes, 2017a: 55).   

Conservative legislation included the 1990 NHS and Community Care Act, which redefined 

LAs’ role as purchasers of care services (Hudson, 2016a: 7; Rummery, 2018), and mandated 

that 85% of the funds should be spent on care delivered by third and private sector providers 

(Pollock, 2005: 176).  This act is the exemplar of the purchaser-provider split (Garland, 2016: 

61; Hudson, 2019: 414) in policy, and broadly similar reforms were also enacted in the NHS 

at this time (Glasby, 2019: 45-51).  This act also contributed significantly to the longer term 

move from institutional care to care at home and in community settings (Rummery, 2018), 

known as “deinstitutionalisation” (Daly, 2019).  By 2016-2017, 75% of LA-funded ASC was 

for care in people’s own homes (NAO, 2018: 14). 

Conservative reform and neoliberalism (1979-1997) 

In the UK during the post-war years from 1945 through to the 1970s the welfare state was a 

key part of a broader social democratic polity.   The reforms of the Conservative governments 

led by Margaret Thatcher (1979-1990) and John Major (1990-1997) are synonymous with 

neoliberalism.  They represent a clear shift from the post-war period of “embedded liberalism” 

with markets subject to regulation and constraint to one where the market has far greater 

freedom (Garrett, 2019: 189).  Wendy Brown (2015: 28) offers a useful foundational definition 

of the term:   

Neoliberalism is most commonly understood as enacting an ensemble of economic 

policies in accord with its root principle of affirming free markets.  These include 

deregulation of industries and capital flows; radical reduction in welfare state 

provisions and protections for the vulnerable; privatized and outsourced public goods, 

ranging from education, parks, postal services, roads, and social welfare to prisons and 

militaries; replacement of progressive with regressive tax and tariff regimes; the end of 

wealth redistribution as an economic or social-political policy; the conversion of every 

human need or desire into a profitable enterprise…; and, most recently, the 

financialization of everything and the increasing dominance of finance capital over 

productive capital in the dynamics of the economy and everyday life. 

Conservative policy on social care, and in other areas within and beyond the welfare state, 

closely aligns with this definition.  The creation of a social care market open to third sector, 
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and in particular, private providers, encompasses reduced state regulation and control over the 

sector and its capital flows.  The privatisation and outsourcing of services through the 

purchaser-provider split is central to neoliberal economic and social policy, and has reduced 

state-funded provision of care and decreased the protection available through the state.  

Privatisation strips the state of assets, risk and responsibility, whilst transferring wealth to 

businesses that are subject to far weaker levels of accountability and public scrutiny.  The 

complex patterns of ownership characteristic of financialisation (Blakeley and Quilter-Pinner, 

2019: 7) have implications for supported people’s access to accountability (Scourfield, 2012: 

139).  In the UK there are numerous other privatised services that were previously fully publicly 

funded and delivered, including the postal service and the railways (Meek, 2015).  Aspects of 

privatisation of the NHS had roots predating the Thatcher government, but from 1980 onwards 

it became state policy (Pollock, 2005: 36).   

Closely related to – and in some cases intertwined with – the privatisation and outsourcing of 

public services, is the “conversion of every human need or desire into a profitable enterprise” 

(Brown, 2015: 28).  This includes health and social care, and many other hitherto non-

marketised spheres such as education and criminal justice (Sandel, 2013), and endows further 

prescience to Karl Marx and Friedrich Engels’ (2015) prediction of capitalism’s relentless 

expansion.  Arlie Russell Hochschild’s (2012) theory of emotional labour (introduced in 

Section 2.6) has much relevance here through its discussion of the commodification of emotion.  

Michael Sandel (2013) offers persuasive criticism of these trends on moral grounds, including 

the corruptive influence of the market.  In addition to corruption, ever greater marketisation 

contributes to widening inequality:  

In a society where everything is for sale, life is harder for those of modest means.  The 

more money can buy, the more affluence (or the lack of it) matters. (Sandel, 2013: 8) 

 

Neoliberalism – particularly through deregulation, privatisation, and financialisation – alters 

the state’s role in service delivery and public life, yet it does not mark the end of state influence 

(Garrett, 2019: 190).  Rather, as Imogen Tyler (2013: 6) points out: “on the one hand, neoliberal 

discourses are state-phobic, and on the other hand neoliberalism demands continuous, 

repressive interventions by the state”.  The state is central to the creation and maintenance of 

the neoliberal political economic climate, and this includes its role in reshaping welfare 

(including social care) policy.  I agree with Wolfgang’s Streeck’s (2016: 91) point about the 
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increasing difficulties for national governments to act unilaterally in the interests of their 

citizens due to the global economy and capital’s interconnectedness.  However, the UK state 

could have forged a different path in terms of the financialisation of the economy, and market 

prioritisation: “as governments have come to govern for the markets they have come to govern 

against the people” (Tyler, 2013: 6).  Additionally, the accelerated worldwide 

interconnectedness of globalisation (Steger, 2017: 53) has not occurred of its own free will: it 

is the result of specific policy developments, many of which were put in place by national 

governments, and/or their representatives and actors (Atkinson, 2015).  The same is true of 

neoliberalism.  Throughout the remainder of this chapter I build upon this introduction and 

point out neoliberal policies or developments, including discussion of the consequences of their 

increased prevalence.  This historical overview is central to evidencing the key role of the state 

as neoliberal actor (Gamble, 2019: 986), and fundamental shaper of social care (work). 

(New) Labour (1997-2010) 

The 1997 election of the Labour government led by Tony Blair heralded the prospect of a 

change in direction on welfare policy, including on social care.  From early in their period in 

power, “modernisation” (Newman, Glendinning and Hughes, 2008; Lloyd, 2019: 39-40) was 

a term commonly attached to their policy agenda.   The 1999 Royal Commission on Long Term 

Care recommended free personal care, and a rise in the income threshold for means testing 

(The King’s Fund (KF), 2019).  However, the government chose not to introduce free personal 

care (Jarrett, 2017: 2, 3-6), and made minimal changes to means testing (KF, 2019).  In 

Scotland, the new devolved Scottish government (founded in 1999) introduced free personal 

care in 2002 (Jarrett, 2017: 2; KF, 2019).  It was close to becoming policy in England too, but 

although the legislation process was under way in the late 2000s, it was shelved when Labour 

lost the 2010 election (KF, 2019). 

The 2007 Department of Health protocol document, Putting People First, is widely seen as a 

catalyst for the expansion of personalisation within social care (Needham and Glasby, 2014: 

11-12).  It puts forward “that all people who are eligible for social care and support should have 

access to a personal budget, including the direct payment option, with the intention that they 

could use it to exercise choice and control in meeting their agreed social care outcomes” (Carr, 

2012: 5).  Although personalisation encompasses the concrete processes of direct payments 

and personal budgets, which are designed to offer choice and make support more person-

centred or self-directed, the essence of it as a policy concept is open to interpretation and 



29 
 

contestation (Needham and Glasby, 2014: 16; Needham and Glasby, 2015). On the one hand, 

it is linked to increasing the independence of supported people and of enhancing citizenship 

(Duffy, 2014: 179), and on the other to the “‘market-consumer’ or neoliberal discourse” 

(Ferguson, 2012: 57 cited in Needham and Glasby, 2014: 16; O’Rourke, 2016: 1010) of the 

New Labour and Conservative/Liberal Democrat Coalition governments (the coalition 

government was elected in 2010).  Although Labour diverged from the Thatcher- and Major-

led governments in important ways, including on support for low-paid workers (relevant to 

paid care workers), there was much continuation of Conservative policy (Fraser, 2009: 318). 

An example of how Labour maintained the neoliberal policy agenda is through the move away 

from state provision towards the marketisation of social care.  In 1979 when the Conservatives 

came to power, the state directly provided 64% of social care in care homes, but by 2012 (two 

years after Labour left office) this had shrunk to a mere 6% (Fotaki, Ruane and Leys, 2013: 4).  

For domiciliary care, in 1993 the private sector provided just 5% of domiciliary care, but by 

2012 this was 89% (Hudson, 2016b).  The stipulations in the 1990 NHS and Community Care 

Act compelling LAs to purchase a large share of care from third and private sector providers 

played a key role in driving these shifts (Fotaki, Ruane and Leys, 2013: 4), but Labour did not 

attempt to reverse them.  In addition to this pattern of provision moving from state to private, 

the setting for care has seen a shift too.  

The move towards policies that purport to increase the control, choice and independence of 

disabled people – through personalisation – has been driven by the disability rights movement 

(Glasby and Littlechild, 2016: 9-41).  Supporting notions of individual choice has been pursued 

through attempts to improve the quality of care and support services (Moffatt, et al., 2012: 

728).  This has included addressing problems with “segregated” institutional care (Morris, 

1997) and service-, task-oriented (rather than person-centred) provision.  Choice and control 

(Morris, 2004) are central to demands for the greater inclusion, participation and independence 

of disabled people (Glendinning, 2008: 459; Glasby and Littlechild, 2016: 12) within society.  

Choice, too, has connotations of consumerism, marketisation, and neoliberalism’s imperatives 

of individualisation and responsibilisation.  Tyler (2013) argues that neoliberalism’s spread has 

been propped up by and bolstered by a form of governance, and her analysis focuses on its 

ideological dimensions.  The ideology of neoliberalism includes a reification of the individual; 

of individual choice and autonomy, at the expense of social fabric (Corbett and Walker, 2017: 

115); the collective, and the “pro-social” (Atkinson, Mckenzie and Winlow, 2017).  However, 
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Jenny Morris (1997: 59) argues the movement for greater independence for disabled people 

need not threaten the collective: 

To support a system in which the individual who needs the help has the power to 

determine how that help is delivered is not to support an individualist right-wing 

agenda. Rather, it is about promoting collective responsibility for protecting individual 

rights. 

One of the many persuasive arguments regarding choice and control is that if it is realised (and 

there are many obstacles to this) as an outcome of care and support, it can, in turn, increase the 

ability of disabled people to extend it to other areas of their lives: 

Thus good social care and other support services are considered to be those that enable 

their users to exercise choice and control over a wide range of everyday activities and 

to fulfil the broader roles, obligations and lifestyle choices they have made and/ or 

aspire to. (Glendinning, 2008: 461). 

Furthermore, the active role of supported people in care’s synchronous production and 

consumption (Newman, Glendinning and Hughes, 2008: 533-534) lends significance to the 

power dynamics involved in caring relationships (and therefore to the exercise of choice over 

who is involved (Glendinning, 2008: 460-461)).  Mechanisms that proponents profess increase 

the choice and control of disabled people over their care and support continued to be advanced 

during the years of the Labour administration.  However, its final years were defined by the 

financial crash of 2008, and its consequences would have profound impact on social care. 

The coalition government and austerity 

In 2010 the Labour government was replaced by a Conservative-led government in coalition 

with the Liberal Democrats.  Their policy response to the 2008 financial crisis is an exemplar 

of the ascendancy of the financial sector.  The government went to great expense to sustain the 

financial sector (Gamble, 2019: 987), and the subsequent years of austerity have in part been 

about paying for that (Walby, 2015: 86-88).  Austerity and neoliberalism go hand-in-hand, with 

the latter’s “radical reduction in welfare state provisions and protections for the vulnerable” 

(Brown, 2015: 28) crystallising the former’s spending agenda, which is so corrosive to the 

public realm and social fabric. 

Peter Beresford (2014: 155) states that social care is “one of the most under-developed and 

under-financed areas of UK social policy” and that it receives “minimal protection from 

draconian reductions in public spending”. The latter point is certainly borne out in the cuts to 

ASC budgets in recent years.  Between 2010/2011 and 2018/2019 LA spending in real terms 
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was reduced by 3% (Foster, 2020: 10) with considerable inter-LA variation (Humphries et al., 

2016: 14; Phillips and Simpson, 2018).  Viewed singularly, this does not seem too severe a 

reduction, however it needs to be considered in context.  During this time, the means testing 

threshold (in England) for qualifying for ASC state support has remained static with the 

outcome being a cut in real terms (Foster, 2020: 12).  Significant pressures on these budgets 

has been driven by increases in legal minimum pay rates (see Section 5.1) as remuneration 

accounts for a significant proportion of ASC spending (Hudson, 2016b).  In 2020, the 

coronavirus pandemic has required further investment, in particular on safe staffing levels, 

personal protective equipment and cleaning (LGA, 2020 in Foster, 2020: 11-12).   

This scaling back coupled with rising demand for funding and services has, over time, resulted 

in state-funded social care’s ever more narrow concentration among individuals with high 

levels of need (Baldock, 2003: 121-123; NAO, 2014: 4; Rummery, 2018).  Furthermore, some 

of the recent measures to increase funds available to LAs, such as the social care precept, 

exacerbate regional inequalities (Foster, 2020: 16-17) and generate limited funds (Humphries 

et al., 2016).  So, despite the mere 3% real terms budget reduction, the charity Age UK (2019: 

4) estimates that in England between 2010 and 2018 state ASC spending per person over the 

age of 65 fell by almost 25%.  Furthermore, the number of adults receiving state-funded care 

fell by half a million between 2008-09 and 2012-2013 (NAO, 2014: 16).  This includes people 

whose state-funded care has ended due to rising eligibility (in terms of need) levels (Dunatchik 

et al., 2016: 16).   The combined result of these factors is that 1.5 million people in England 

have care needs that are not being met (Age UK, 2019: 4).   

This unmet need results because the combination of potential sources of support is unable to 

meet the needs of individuals.  This illustrates the ways in which paid and unpaid care are so 

closely interlinked (Higgs and Gilleard, 2016: 77-78), and also how austerity has 

disproportionately negative impacts on women.  The reduction in the coverage of state-funded 

care has meant that families have had to take up the slack (Starr and Szebehely, 2017) where 

possible.  Women are more likely than men to do this, and women have a higher chance than 

men of not having their needs for care met (and for older women those needs tend to be more 

acute than for older men) (NAO, 2014: 19).  

These ASC cuts have been accompanied by broader cuts across public services, including legal 

aid budgets; effective cuts to state pensions, and other social security spending (Levitas, 2012: 

322-326); and service redesign including greater conditionality (Roberts, 2018: 305-306).  
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Additionally, insufficient levels of investment in NHS primary care and community services 

necessitate that ASC cuts should be understood within this wider backdrop of scarcity 

(Humphries et al., 2016: 4).  That said, as a proportion of overall LA funding, ASC has been 

relatively insulated compared with other services including housing (NAO, 2018: 12; Phillips 

and Simpson, 2018: 2), but it has fared considerably worse than the centrally-funded NHS (KF, 

2019; Daly, 2020: 993-994). 

ASC funding and reform, and the Covid-19 pandemic 

In the spring budget of 2017, Chancellor Philip Hammond (in by then a majority Conservative 

government) declared plans for a Green Paper on social care funding (KF, 2019).  This had 

come on the back of consistent failure – “a can interminably kicked down the road” (Roberts, 

2018: 302-303) – to provide much-needed and much called-for fundamental reform over the 

preceding decade (KF, 2019; Daly, 2020: 995).  Since Hammond’s announcement in 2017, 

however, and despite repeated promises, the Green Paper has not been published, and funding 

reforms in the 2014 Care Act have not yet been enacted (KF, 2019).  These delays, and the 

repeated failed promises of politicians to address the funding of ASC epitomise its general lack 

of value and status, and comparatively low political importance (Beresford, et al., 2011: 2-3).  

This is in contrast to the NHS, which Beresford (2014: 155) describes as “a totem of public 

opinion that no political party wants to be seen as putting at risk”.  A good example of this 

contrast came in the summer of 2018 when the then Health and Social Care Secretary, Jeremy 

Hunt, further delayed the Green Paper on ASC funding just days after his announcement of a 

multi-billion pound increase in NHS funding (Brindle, 2018).  The coronavirus pandemic, too, 

has highlighted this stark divide, with the contrast between the prominence of “protect the 

NHS” as a guiding mantra and strategy, and the comparative inattention and slow speed of 

response to issues in ASC (Daly, 2020).    

Globalisation, neoliberalism and austerity transcend national borders, and bring with them 

associated processes of privatisation, marketisation and resource scarcity.  Despite this, the 

(welfare) state is very much the shaper of ASC.  The terms welfare state regime and care regime 

introduced in Chapter 1 draw attention to policy variation across comparative contexts.  

Although comparison across national or cultural contexts is not a prominent feature of my 

study, recognising the role of the state is important in an absolute sense, and is central to 

historical understanding and comparison.  The key role of the state in defining the nature of 
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ASC extends to its workforce, and the next section turns attention to the latter’s broad 

characteristics. 

 

Section 2.2 The Adult Social Care Workforce  

In this section I provide an overview of the ASC workforce in England, which builds upon the 

general sectoral picture provided.  This section details the demographics of the workforce, and 

the working conditions, including levels of pay, training and progression, and workforce 

sustainability.  At times it is difficult to distinguish between working conditions and work 

practices (with the following section predominantly concerned with the literature on the latter), 

and to aid in doing so I use the terms labour security and work practices.  Labour security is 

taken from Guy Standing (2016), and introduced more fully in Section 2.5, however I use it in 

this section to distinguish between it and work practices.  It refers to the external securities 

conferred by work, including pay (in various forms), contract types, training and progression 

(Standing. 2016: 12).  Work practices consist of what it is that workers do on a day-today basis 

in their job. 

At this point it is worth re-iterating a couple of points about the population my study’s sample 

is drawn from (Chapter 3 contains in-depth information on the sample).  With the exception of 

two managerial workers, the prospective, current and former ASC workers who make up my 

sample are entry-level, direct care workers.  They work across a range of ASC contexts from 

residential to domiciliary care.  Unless otherwise stated, the information in this section refers 

to those employed in ASC in England. 

Workforce composition and demographics 

In 2018 there were 1.62 million jobs in ASC in England (SFC, 2019a: 25) performed by 1.49 

million staff members (SFC, 2019a: 30).  Within that 1.62 million, 76% are direct care roles 

(SFC, 2019a: 27), and as such my study focuses on these roles that are the majority experience 

of ASC work, and which are most specific to the sector.  ASC employs a significant number 

of those in the overall workforce in England: 5.2% of economically active workers (SFC, 

2019a: 30).   

One of the hugely significant characteristics of the ASC workforce is its gendered nature.  In 

England, 83% of the workforce is female, compared with only 47% of the economically active 

population (SFC, 2019a: 66).  When compared, “caring, leisure and other services” contains 
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the largest skew towards women, and occupational groups – including “managers, directors, 

senior officials” – dominated by men offer higher pay (ONS cited in Devine and Foley, 2020: 

6-7) and status.  Gender is a defining consideration within my study, and the ways it shapes 

care work, and influences constructions, norms, expectations, and inequalities within the sector 

and beyond, are all points for discussion and critique in subsequent sections and chapters.  

Paula England (1992: 13) makes an important distinction between gendered occupations and 

gendered sectors with segregation being more likely in the former.  ASC direct care work is 

gendered work in a gendered sector.   

Surveys of the ASC workforce (NAO, 2018; SFC, 2019a) collate demographic information 

covering a number of different characteristics, however the class status and background of 

workers is one area that rarely features.  In the next section I discuss some important qualitative 

studies of paid care work (Foner, 1995; Skeggs, 1997; Hayes, 2017a; Stacey, 2011), and these 

authors all emphasise that in addition to being gendered, care work is strongly classed, with 

working-class (women) predominating.  As Lydia Hayes (2017a: 7) points out: “Hands-on 

caregiving is not a significant source of employment for all women, but rather it is the preserve 

of the working class” (see also Anttonen and Zechner, 2011: 24; Özen, 2020: 25).  Despite this, 

the labour market in Teesside lacks graduate and professional jobs (Lloyd, 2019: 8) and it is 

reasonable to surmise that in the area a comparatively high number of middle-class (women) 

turn to ASC work.   

One of the important strands of care work literature, on global care chains (Yeates, 2012; 

Nadasen, 2017; Daly, 2019), enhances understanding of the way class shapes, and is shaped 

by, care work.  Global care chains are “the series of personal links between people across the 

globe based on the paid or unpaid work of caring” (Hochschild, 2001: 131).   In addition to the 

perhaps more obvious gendering of care, the global care chain literature shows how care work 

is embedded within inequalities of class, race, ethnicity and migration.  This literature is key 

to understanding the “feminization of migration” (Anttonen and Zechner, 2011: 30).  In 

England, Black, Asian and Minority Ethnic (BAME) groups are overrepresented in ASC work 

(SFC, 2019a: 70), and this concentration contributes to their relative disadvantage.  18% of all 

black workers in the UK are employed in “caring, leisure and other services”, which is double 

the percentage of the next highest ethnic groups (Office for National Statistics (ONS), 2020b).  

That said, the north-east has the smallest percentage of BAME ASC workers, and this reflects 

the region’s population (SFC, 2019a: 70-71).  Age is another central consideration within my 
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study, and the significance of the age profile of ASC workers is discussed in detail below in 

the context of workforce sustainability.  

Labour security 

As mentioned in the previous section, one of the pressures on ASC funding is the rising cost 

of paying workers.  The number working in the sector increased by 22% between 2009 and 

2018 (SFC, 2019a: 31).  Recent attempts to bolster ASC funding levels acknowledge the 

unsustainability of continual cuts in a sector which has rapidly growing staff numbers and costs.  

Not only are the numbers of workers rising, but the amount necessary to pay each individual 

worker is too.  This is primarily due to periodic increases in the minimum wage level (SFC, 

2019b).  That the legal minimum, the National Living Wage (NLW), is putting such pressure 

on ASC budgets highlights historic and continuing pervasive low pay, in particular for direct 

care workers.  Since the introduction of the NLW in 2016, around 30% of care workers 

nationally have been paid the legal minimum (SFC, 2016: 9).  However, there is considerable 

variation, with the north-east figure being 40%, and in one of the areas of Teesside, Redcar and 

Cleveland, it is 60% (SFC, 2019b: 9-10).  The north-east has the lowest average hourly rate of 

pay of any region (alongside the north-west) in England for entry-level care workers: in March 

2019, it was £7.94 in the north-east compared with the national average of £8.10 (SFC, 2019b: 

2).  Alongside hospitality and retail, the levels of remuneration in ASC are consistently 

amongst the lowest of any sector (Hay, 2015: 7; Hussein, 2017: 1818).  It has been classed as 

low-paid by the Low Pay Commission continuously since 1988 (SFC, 2019a: 88; SFC, 2019b: 

14).  Mary Daly and Jane Lewis (2000: 292) argue that low pay is emblematic of social care’s 

low status: “care is liable to be degraded in our society if it does not attract a monetary value, 

and yet also degraded if it does because that monetary value is so small.”   

Not only are the contracted levels of remuneration very low, there is substantial evidence 

pointing to underpayment of legal minimums in ASC (Gardiner and Hussein, 2015: 15; 

Hussein, 2017).  In their report on the NLW’s predecessor, the National Minimum Wage 

(NMW), Laura Gardiner and Shereen Hussein (2015: 5) estimate that 10% of social care 

employees are paid below the legal minimum.  In a separate report, Gardiner (2015: 2) 

attributes this non-compliance to factors including: hourly pay at below the minimum; 

subtraction of monies wrongly viewed as employee costs, and employees not being paid for 

performing certain duties within the course of a working day. Regarding the latter of the three, 

not being paid for travel time between work duties (Cunningham, Roy and Lindsay, 2015: 33; 
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Boivin, 2016: 504; Elias et al., 2016: 35), or for certain training (Gardiner, 2015a: 2; Hayes, 

2017a: 74) or administrative tasks (Osborne, 2016; Baines, Kent and Kent, 2019: 882, 884), 

are among commonly cited examples.    

The introduction of the NMW (in 1999 (Hirsch, 2018: 369)) was compatible with New 

Labour’s (1997-2010) acceptance of wealth accumulation and concentration as long as policies 

were also in place aimed at improving the living standards of those at the bottom of the wealth 

and income scale.  However, despite policies along latter lines (minimum wage, tax credits), 

inequalities of income and wealth have widened continuously over the course of the past thirty 

years (Brown, 2017: 3-18).  The causes and effects of this inequality have been the subject of 

much academic interest in recent years (Wilkinson and Pickett, 2010; 2019; Atkinson, 2015; 

Brown, 2017).  In some ways, ASC presents a microcosm of widening pay inequality (Bailey, 

2016: 4): multi-millionaire care home owners “amass substantial wealth from a sector which 

persistently undervalues the contributions of its largely female, working-class labour pool” 

(Fisher and Rees, 2018). 

In addition to this pervasive very low pay, there are other examples of insufficient rewards.  

Obtaining qualifications often does not result in pay increases, and when it does, the amounts 

are insubstantial (Atkinson and Lucas, 2013: 168).  As is the case in other low-paid occupations 

(D’Arcy and Hurrell, 2014: 31-32), the financial recompense for promotion is minimal 

(Kingsmill, 2014: 30) leading to a mismatch between levels of responsibility and financial 

reward.  For example, senior care workers’ average hourly rate is only approximately eighty 

pence per hour more than that for care workers (SFC, 2016b: 68).  Positive correlation between 

length of service and additional benefits is often not in evidence, with those in tenure for longer 

periods not gaining extra holidays (Rubery and Urwin, 2011: 131) or pay increases (Rubery, 

Grimshaw, Hebson, Ugarte, 2015: 765).   

Labour security beyond pay 

Not only has privatisation contributed to lowering earnings for employees, it also enables 

government to absolve risk and transfer it to independent providers (Atkinson and Lucas, 2013: 

162).  This in turn leads to a worse deal for employees, as pay practices (apart from legal 

minimums) largely escape regulation, as do working conditions beyond pay levels (Atkinson 

and Lucas, 2012: 300).  Standing’s labour security covers additional measures, such as sick 

pay, holiday pay and pensions.  In addition to low pay and the prevalence of zero-hours 

contracts, ASC workers often do not receive additional benefits such as sick pay and 
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compassionate leave (Hay, 2015: 31), holiday pay and pensions.  These features are 

compounded by, and partly result from, the absence of collective bargaining for ASC workers 

(Hayes, 2017b). 

ASC also does poorly on staff training and progression.  Training can be rudimentary, and not 

of a high level (McFarlane and McLean, 2003; Atkinson and Lucas, 2012: 300, 308).  The 

sector’s flatness (Gardiner and Hussein, 2015: 15) limits progression opportunities, and is best 

demonstrated by the high ratio of senior care worker posts to those of care worker (Gardiner 

and Hussein, 2015: 15-16).  This lack of progression opportunities is characteristic of social 

care in different national contexts (Stacey, 2011: 29; Clarke, 2015: 199; Yeandle et al., 2017: 

12).  Although like many other aspects of ASC in England, there is considerable variability and 

some employers are able to be more selective (Lipman, Manthorpe and Harris, 2018), it is 

generally possible to be taken on without ASC qualifications or prior experience.  

Apprenticeships are an important route into ASC, particularly for young people, but evidence 

suggests that provision is blighted by characteristics common to the sector more broadly: 

“unclear pathways for young people, limited employer engagement and educational content” 

(Jones, 2013: 18). 

One aspect of labour security is contract duration. This includes whether a contract is 

permanent or not, and the amount of hours (if any) that employees are guaranteed in a given 

period.  One of the drivers of legal minimum underpayment is workers undertaking work duties 

outwith their contracted time.  Particularly in the case of domiciliary care workers, there can 

be extensive travelling between care episodes due to the widespread use of 15-minute care slots 

(Rubery et al., 2015: 762).  This 15 minutes refers to the length of time the worker has to 

support the individual before moving on.  Approximately three-quarters of LAs in England 

continue to commission 15-minute homecare support slots (UNISON, 2016: 3 cited in Elias et 

al., 2016: 35).  This practice has implications for workers’ pay, but also for the levels of care 

supported people receive: “Strict restrictions on time mean that people are not being treated 

with dignity, their needs are being ignored, and care workers cannot do a satisfactory job” 

(Kingsmill, 2014: 15).  Much of the policy literature relating to working conditions is critical 

of the effects of LAs’ commissioning practices, and calls for reform (Cavendish, 2013: 10; 

Kingsmill, 2014: 34-36; Koehler, 2014: viii; Hudson, 2019).  The current task-based 

commissioning accounts for the way time is managed so strictly and episodically, and this also 

leads to employer practices of paying hourly wages based on time spent directly with supported 
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people (Gardiner, 2015: 2).  Furthermore, this influences employer choices to use zero-hours 

contracts (ZHCs). 

Although ZHCs suit some employees, Kingsmill (2014: 13) finds that in ASC this is the case 

for only a small minority of workers.  Jermaine Ravalier et al.’s (2019: 352) analysis includes 

the accounts of domiciliary care workers on ZHCs disempowered by a lack of control over 

their working hours.  The coronavirus is likely to have exacerbated this significantly, with over 

half of workers’ hours increasing during the pandemic (Hussein, et al., 2020: 7).  ZHCs mean 

neither employee nor employer has any legal imperative to respectively undertake or give work 

(Hayes, 2018: 171).  However, this parity is not as it seems: 

The equality between parties that is suggested by a mutual lack of obligation in law 

belies the profound inequalities of power in practice where employees need paid work 

for survival while employers have access on demand a plentiful supply of labour. 

(Hayes, 2018: 171-172) 

 

Approximately a quarter of ASC workers are on ZHCs, with direct care workers being the 

individual job role with the greatest proportion contracted in this way (SFC, 2019a: 38).  

Domiciliary care stands out as having a particularly high prevalence of ZHCs, with an 

estimated 58% of care workers in this setting employed this way (SFC, 2019a: 39). In 

comparison with other sectors ASC features high incidences of this type of contractual 

arrangement.  A fifth of all workers on ZHCs are entry-level ASC workers, and this is four 

times as much as any other occupation (Labour Force Survey (LFS), 2014 cited in Koumenta 

and Williams, 2015: 5-6).  Across employment sectors, social care and hospitality have the 

greatest prevalence of such contracts (LFS, 2014 cited in Koumenta and Williams, 2015: 5-6).   

ASC workers can end up working long hours for a number of reasons.  They can make the 

constrained choice to work more hours as few hours on a low hourly rate can contribute to 

financial struggles.  Not only do some care workers work long hours in their post to increase 

their earnings, but some combine it with employment in other sectors (Hayes, 2017a: 74-75).  

Furthermore, employees often have to work long hours due to employee demands as a result 

of staff shortages (Osborne, 2016).  With over half of care workers working more hours during 

the coronavirus pandemic, as noted above, it is likely that has led to an increased frequency of 

ASC workers doing lengthy shifts.  This is complicated further by issues around self-isolation 

and variable, largely inadequate sick pay coverage for care workers (Hayes, Tarrant and 

Walters, 2020b: 6, 12-14; Hussein et al., 2020) subject to comparatively high levels of risk of 
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death during the pandemic (ONS, 2020a).  Research shows examples of care workers not self-

isolating due to the financial consequences (Hayes, Tarrant and Walters, 2020b), or coming 

back early from such periods for similar reasons (Hussein et al., 2020: 7-8). 

Very low pay and ZHCs are key factors that undermine labour security.  Another contributor 

to this insecurity is temporary work.  Surprisingly, in light of the other disadvantages ASC 

workers face, temporary or agency work is not commonplace, and 91% of the workforce hold 

permanent contracts (SFC, 2019a: 36).  These figures are complicated, however, by the high 

percentage of workers on ZHCs, and there is an incongruity between this figure and the 

percentage on ZHCs.  I would argue that any worker on a ZHC should not be classed as 

permanent.  That said, even if this is factored in, a majority of direct care workers are still 

employed permanently, and this should form a key plank of efforts to improve working 

conditions in ASC. 

Workforce sustainability 

ASC has serious ongoing and recurring problems with workforce sustainability.  Despite the 

figures on permanent contracts, turnover rates are high, and staff retention is an ongoing 

challenge (Hudson, 2019: 416).  The annual turnover rate of 30.8% (SFC, 2019a: 46) includes 

even higher turnover for younger staff, and for those in lower-paid roles (SFC, 2019a: 46-51).  

SFC (2019a: 59) estimates the vacancy rate to be 7.8% which translates to around 122,000 jobs 

at any one time.  Direct care workers have the highest vacancy rate, and of those workers, the 

vacancy rate for domiciliary care is especially high at 10% (SFC, 2019a: 60).  The problems 

with recruitment and retention within the sector are not new (McFarlane and Mclean, 2013), 

and solutions have proved hard to come by.   

Comprehensive evidence on the drivers of staffing problems in ASC is lacking, and Hayes 

(2017a: 15) criticises the data generation methods used by SFC in this regard as being 

employer-centred (at the expense of employee input).  A Joseph Rowntree Foundation study 

places low pay top in a ranking of everyday difficulties recognised by social care workers (Hay, 

2015: 31), and pay is a prominent source of worker dissatisfaction in other ASC research 

(Cunningham, Roy and Lindsay, 2015: 6, 31-34; Hussein, 2017: 1823; Ravalier et al., 2019: 

351).  As such, it would appear to be a prominent contributing factor to the labour shortage 

(Stevens et al., 2019).  In US-based studies, wages, alongside other aspects of occupational 

welfare, correlate positively with length of tenure (Butler, et al., 2014: 183).  In their UK-based 

study of care workers supporting people with intellectual disabilities, Martin Stevens et al., 
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(2019: 13) identity low pay as motivating the desire to leave as it symbolises lack of 

“reciprocity” between worker and employer.  Another key factor in this study was the ability 

of care workers to meet their aspirations to “improve quality of life” and “support personal 

development” of those they support (Stevens et al., 2019: 8-15). 

As well as its inability to stem the flow of departures, another problem is ASC’s difficulties in 

attracting workers new to the sector: 66% of new employees come from within the sector (SFC, 

2019a: 55).  There are high numbers within the sector for whom ASC work is a long-term work 

option: in all job roles the average length of service (in the sector) is 8.3 years (SFC, 2019a: 

53).  However, the long service within the sector can involve movement between different 

employers (SFC, 2019a: 54), which has significant negative consequences for supported people 

in terms of care continuity, an important measure of care quality (Atkinson and Crozier, 2020: 

45; Rodrigues, 2020: 1485). 

Although a certain level of churn is inevitable, the high level of turnover reveals much about 

ASC work. It is an effect of the fragmentation of the workforce, with 18,500 different 

organisations competing for staff (SFC, 2019a: 21).  Although intrinsic factors such as loyalty 

influence workers decisions to remain with particular providers, there is a lack of extrinsic 

incentives to do so.  For example, as mentioned above, there is a notable dearth of incremental 

pay rewards for length of service (Rubery et al., 2011: 324).  The flatness of the sector and lack 

of opportunities for progression mean that employees may have to move to other providers to 

seek opportunities.  Although these are features of ASC work in a general sense, its unevenness 

contributes to the flux, with employees moving for small improvements in their conditions 

(Atkinson and Crozier, 2020: 41-42).   

One of the routes to improving the staffing situation in ASC is to attract underrepresented 

groups of workers, including men (Hussein, 2011).  Young people, too, are underrepresented 

in the ASC workforce.  In England, 21% of ASC workers are under 30, which compares to 

38% of the overall population, and 25% of those who are economically active (SFC, 2016b: 

57).  In contrast, 45 to 59-year-olds make up only 19% of the overall population, but 38% of 

the ASC workforce (SFC, 2016b: 57).  The average age of a new start within the sector is 35 

(SFC, 2019a: 52), and almost 50% of staff are in their mid-40s and upwards (Kingsmill, 2014: 

7).  The relatively high turnover within the sector is amplified in the case of young people.  

Turnover for those under 20 is at over 40%, and the rate of turnover gradually decreases up the 

age range (SFC, 2016b: 43).  These difficulties with recruiting and retaining young workers 
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are significant contributors to the ASC’s labour shortage problems.  A high number of staff 

close to retirement age has the potential to add to the lack of workers and capabilities 

(Manthorpe and Moriarty, 2009 cited in Hussein and Manthorpe, 2010: 230), as does the almost 

seemingly inevitable drop in numbers of ASC workers from EU countries following Brexit 

(Read and Fenge, 2019).  That said, the north-east stands to be impacted less than other regions 

as the ASC workforce has a lower percentage of EU workers than any other region of England 

(SFC, 2019a: 73).  As Tom Montgomery et al. (2017) point out, ASC has clear potential to be 

a sector for job growth among young people. 

Welfare state as employer 

Throughout this overview of the ASC workforce and history of ASC I have emphasised the 

centrality of state as actor and shaper of the sector and workforce.  Another strand of David 

Garland’s (2016: 50-51) welfare state definition (first mentioned in Section 1.2) is “economic 

governance”, which includes the points of variation between states and the extent to which they 

pursue active labour market policies, and other measures to stimulate economic development.  

It also includes the welfare state itself being a major – direct (e.g. NHS) and indirect (e.g. ASC) 

– employer and “shaper” (Daly and Rake, 2003: 72; see also Jaehrling et al., 2018; Sissons, 

Green and Lee, 2018: 1094) of paid (and unpaid) care work (Daly and Lewis, 2000: 285).  The 

privatisation of ASC and state abdication of responsibility has profoundly affected this key 

area of working-class women’s employment for the worse (Hayes, 2017a).  Much of this 

restructuring commenced with earlier periods of austerity, but the post-2010 phase of cuts has 

disproportionately negatively impacted women due to their over-representation in public sector 

and public sector-funded or driven employment (Walby, 2015) (including ASC).  Sociology of 

work literature highlights the state’s role in driving precarious working conditions through 

processes such as outsourcing (Alberti et al., 2018; Jaehrling et al., 2018).  The role of the state 

in England mirrors that of Australia in the ASC context:   

The Australian state assumes three contradictory and conflicting regulatory roles in this 

sector: defender of the human rights of people with disabilities; defender of minimum 

employment standards; and key driver of precarity and market processes, which largely 

subsume the first two roles. (Baines, Kent and Kent, 2019: 878) 

 

Changes in employer type within ASC over the last decade have had a dramatic impact on 

working conditions. Since 2009 the number of ASC staff with LA employers has decreased by 

a third, while the numbers employed in the independent sector has increased by a quarter (SFC, 
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2016b: 22). Direct care workers employed by independent (private or third sector) providers 

earn on average approximately 30% less than LA-employed workers (SFC, 2016b: 70).  Hayes 

(2017a: 69) draws comparison between the effects of deindustrialisation on the employment of 

men (in areas like Teesside), and the impact of the privatisation of (domiciliary) care work on 

the lives of women:  

the loss of homecare work to the private sector has blighted the lives of individuals and 

inflicted community harms which are just as ‘real’ as those born of deindustrialisation. 

Hayes (2017a) argues that care work has been central to the gendering of the welfare state since 

the 1940s, which itself was built on gendered assumptions and narratives around political 

economy; leadership, and norms of work and family (Ciccia and Sainsbury, 2018: 93-94).  Yet 

this is a complex picture due to the undoubted role played by the welfare state in raising living 

standards during the post-war era.  The welfare state also played its part in supporting women’s 

greater involvement in paid work (Gamble, 2016: 74), yet it did so from the starting position 

of the problematic norm of the male breadwinner, and the continuing prioritisation and 

valorisation of paid work over unpaid work.  Furthermore, the conditions and status of the paid 

work women have moved into (see Chapter 1) has led to feminist critics describing this as a 

move from private patriarchy to state (or public) patriarchy (Lewis, 1997: 164). 

This section has shown the labour security deficiencies in ASC work, including around pay, 

occupational welfare, training and progression, and the prevalence of ZHCs.  The 

manifestations of these problems include ongoing and deep-seated recruitment, retention and 

turnover issues.  In turn these are all effects (and in some cases, causes) of ASC’s privatisation-

driven fragmentation; lack of collective infrastructure (and voice (Hayes, 2017a, 2017b), and 

minimal standardisation and regulation (Hayes, Tarrant and Walters, 2020a).  These limitations 

have been cruelly exposed during the coronavirus pandemic, which left ASC poorly placed to 

respond due to what Daly (2020: 993-996) regards as “structural complexity and weak 

regulation”; “scarcity” and under-resourcing, and (relatively) paucity of political clout. 

 

Section 2.3 Literature on Experiences of Paid Care Work 

In this section I examine the literature on paid care work building on the above discussion of 

workforce demographics and labour security.  This marks something of a shift from objective, 

institutional-level characteristics to a closer look at what the literature reveals about paid care 

work at the “micro” and “everyday” levels (Daly and Lewis, 2000: 286), particularly from the 



43 
 

perspective of workers themselves.  I do not completely leave labour security and 

demographics behind as at times it is impossible to separate it from the content of the work, 

including the practices, which are the more prominent focus here.  I make connections between 

the practices of work and labour security and broader questions around welfare state provision 

(and beyond).  In addition to reviewing what is known about the practices of paid care work, I 

also consider the effects and impacts of paid care work on those who do it (and again this 

necessitates incorporation of detail on labour security).  This includes how paid care work 

contributes to the formation of work identity, and also of the rewards and satisfactions 

commonly drawn from it.  The literature on paid care work – as with that on its unpaid form – 

places great emphasis on its relational elements, and this is highlighted as an important theme.  

Another important theme in the literature is temporal dimensions, including both on the job 

time, and also the ways in which paid care work interacts with workers’ commitments and time 

use outwith the paid work sphere.  Finally, an important part of my contribution to knowledge 

stems from my choice of age group and geographical location, and as such I consider what is 

already known – and not known – about the population of my study (in the context of paid care 

work).  Furthermore, the specificities of this point historically, and the changing socio-

economic and policy contexts, are highlighted as distinct from the context of existing literature. 

Paid care work, and classed and gendered identity 

Prominent, in-depth studies of paid care work show it to be a strong source of work identity 

for the predominantly working-class women who do it.  Beverley Skeggs’ (1997) longitudinal 

study follows working-class women in the north-west of England from when they commence 

a care training course.  The analysis pertains to the limited choices available to these women 

(Skeggs, 1997: 57; see also Hayes, 2017a: 7); the placing of care courses within a gendered 

and classed educational setting (Skeggs, 1997: 59), and the ways in which the educational 

system reproduces hierarchy and subordination.  In the face of classed exclusion (Skeggs, 1997: 

162) in education, the labour market, and access to cultural capital, the women cultivate and 

show their “caring self” (Skeggs, 1997: 72; see also Stacey, 2011).  This is their route to 

“respectability” (Skeggs, 1997: 63) achieved in the face of the exclusion that working in care 

does not otherwise allay. 

Other writers make the connection between care’s affective, emotional work, and its 

embeddedness within class and gender hierarchies.  In the US context, Clare Stacey (2011: 34-

42) uses the term “emotional capital” to describe the emotional resources built up by women 
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through their (caring) relations with family.  However, as with Skeggs’ finding that doing paid 

care work does not alleviate exclusion, Stacey’s (2011: 36) analysis shows how the emotional 

capital workers have accrued does not translate to significant material or status rewards.  As 

with Skeggs’ work, Stacey’s (2011: 20) is concerned with the ways in which care workers find 

“meaning and identity…within the very real context of structural disadvantage”.  She finds that 

“emotions in the context of paid care work produce identity while also reinforcing inequality” 

(Stacey, 2011: 36).  The concept of emotional capital demonstrates the link between paid and 

unpaid work in terms of practices and content.  All of the paid care worker participants in 

Stacey’s study (2011: 36), have unpaid care experience, and most of them continue to combine 

both (Stacey, 2011: 19).   

Skeggs and Stacey’s work in linking care’s relational and affective work to its material rewards 

and societal validation, implicitly embeds the former within the inadequacies of the latter.  That 

said, they and other writers (Crean, 2018; Lynch, Kalaitzake and Crean, 2021) caution against 

viewing care’s relational work solely within this prism.  That this work has value to care 

workers and supported people in its own right in part explains why, for Stacey (2011: 41), care 

work’s oppressive material basis is not derivative of affective relations that are purely 

exploitative in nature.  

As with Stacey, Hayes’ (2017a) study is a qualitative look at domiciliary care, with the UK as 

its geographical setting.  Hayes’ socio-legal perspective uses in-depth, qualitative interviews 

as the empirical basis for a scathing account of government failures to regulate for, and protect, 

the employment rights of a working-class women-dominated workforce.  Other contributions 

Hayes makes with this multi-faceted account are mentioned elsewhere in this chapter and 

others, but her findings with regards care workers’ sense of self, including around their worth 

and work identities, echo those of Skeggs and Stacey: 

Normative assumptions about women’s role in society and the attributes of a ‘good’ 

woman are deployed by homecare workers as a moral framework through which they 

are able to present themselves as socially valued women. (Hayes, 2017a: 124) 

This quote has echoes of Skeggs’ respectability, and Stacey’s caring self, and the important 

elements mentioned here regarding normative assumptions and morals are returned to later in 

this section. 
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Attachment, rewards and satisfaction in paid care work 

Linked to these findings around identity is evidence of strong worker attachment in paid care 

work (Osborne, 2016).  This attachment is often attributed by care workers to the rewards of 

care’s relational work (Ravalier et al., 2019), which are found despite the lack of material 

rewards.  Ian Cunningham, Chamdrima Roy and Colin Lindsay’s (2015: 13-15) Scotland-based 

study discusses relationships as key to job satisfaction, including that derived from relations 

with supported people, and with peers or more senior staff.  In their qualitative study of Swedish 

LA elderly social care services, Lena Ede and Ulla Rantakeisu (2015: 64) emphasise the 

importance of good relations with supported people in light of other factors such as mental 

strain and physical demands that can potentially curtail job satisfaction.  Like the Scotland-

based study, Ede and Rantakeisu’s discussion incorporates the importance of various 

relationships, including those with supported people, colleagues, and their employer (in a more 

hierarchical sense). 

The relational element of care is fundamental to worker perceptions of what they do (Atkinson 

and Lucas, 2013; Langergaard, 2017: 25), and it is also of high importance to supported people 

(Manthorpe et al., 2017; Rodrigues, 2020).  The relational work refers to the “complex 

interpersonal, emotional and physical encounters between care giver and recipient” (Williams, 

2018: 551).  The variety of interactions is partly a result of the multiple settings in which care 

takes place, and also of the varying support needs of those who receive it.   

The emphasis within the literature, and from those involved in care’s relational elements, shows 

paid care’s strong association with the norms of unpaid care (Müller, 2019).  As Bernard 

Weicht (2015: 4) notes: 

Values and constructions usually linked to informal care continue to play a big role in 

shaping the meaning of professional care in society too.  While important differences 

between professional and informal care exist, both can be and are characterised by 

close, often personal and intimate relationships. 

In this sense, care work shares universal characteristics across its paid and unpaid forms, but it 

is also “context-bound” (Anttonen and Zechner, 2011: 15).  The shared norms that straddle 

paid and unpaid care form part of a complicated connection, and have the potential to contribute 

to exploitation within paid care (Weicht, 2015: 57).  Paid care work is bound up in connotations 

of unpaid care’s “gendered notions of female sacrifice and familial morality…in which 

mothering work is unpaid” (Hayes, 2017a: 119).  Alongside the resultant potential for 

exploitation in the paid work context, paid care work’s normative connotations of unpaid care 
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feed into the former’s naturalisation as intrinsically feminine work (Meagher, 2006: 37).  

Recognition of this in academic literature is in part attributable to care workers themselves 

invoking such sentiments (Stacey, 2005: 848; 2011: 107-111). 

As mentioned in the previous section, the literature on global care chains shows how middle-

class women can use their economic privilege to outsource care to working-class migrant 

women.  This literature aids understanding of how care work is distributed in a classed, 

globalised and patriarchal society.  Hayes (2017a: 126-127) persuasively argues that definitions 

of care need to include both this nurturant aspect (which she (Hayes, 2017a: 126) contends 

“reflect middle-class notions of caring”), and the less glamorous, invisible daily work of care.     

The complexity of paid care work 

Consequences of naturalising care work, or focusing narrowly on, for example, its nurturant 

dimensions, include failing to recognise its complexity.  Paid care work is “demanding”, and 

“care workers are left to strike a balance between older people’s growing needs, family 

members’ wishes and employers’ increasing aspirations for efficiency” (Kröger, 2011: 128).  

The complexity of caring relationships can vary by context, with Linda Mabry et al. (2018; see 

also Manthorpe et al., 2020) pointing out further complications when supported people 

additionally act as employers.  Any form of domiciliary care includes the potential for 

negotiation and relations with family members of supported people to take on a significant role: 

When demands originated with a CE’s family members, a hapless HCW could be 

outnumbered.  For example, the husband of one CE treated his wife’s HCW like she 

was also his caregiver and his maid, and repeatedly asked her to do things that were not 

on her task list (Clara, May 19, 2015). (Mabry et al., 2018: 268)1  

In domiciliary settings, both care workers (Osborne, 2016) and supported people potentially 

experience isolation, and this is an example of their shared marginalisation (Hayes, 2017a: 128-

131; Baines, Kent and Kent, 2019: 885).  Again this can add to the complexity of care work in 

myriad ways through resulting difficulties for both parties.   

While acknowledging the undoubted importance of interpersonal relations between care 

workers and supported people, it is important to recognise that, returning to Anneli Anttonen 

                                                           
1 CE refers to “consumer-employers”, which within the context of my study would be roughly 

equivalent to a supported person who directly employs their own care worker.  HCW refers to “home 

care workers”, which in the English context are known as domiciliary care workers (Mabry, et al., 

2018). 
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and Minna Zechner (2011: 15), they are “context-bound”.  Daly and Lewis (2000: 285) warn 

against viewing care work in isolation: 

it is inappropriate to consider the labour aspects of care alone for, as an activity, care 

tends to be initiated and provided under conditions of social and/or familial relations 

and responsibilities.  This normative or ethical focus places spotlight on the social and 

societal relations of care and on the state’s role in either weakening or strengthening 

existing norms about care. 

 

Through her study of domiciliary care workers, Hayes (2017a) aligns with this advice.  She 

posits that: 

An excessive focus on caregiving relationships as individualised encounters denies the 

communal ‘being-ness’ of homecare work and fails to appreciate its collective 

coordination. (Hayes, 2017a: 67) 

These writers acknowledge the importance of micro-level interactions, but contend that 

understanding them is not possible without examining the roles of familial and societal norms 

and relations, and the way the state shapes them (see also Daly and Rake, 2003: 50).  The 

normative and moral assumptions of care are rooted in its relational aspects, which are key to 

the “ethic of care” literature (Fine and Glendinning, 2005: 604).  One of this literature’s 

prominent figures, Joan Tronto (2017: 30-37), argues the way care is framed and accounted for 

within the neoliberal context relies on flawed understandings of human nature, and of history. 

Relational vs bureaucracy 

A source of tension within the literature on paid care work exists between its relational and 

bureaucratic elements.  In her seminal study of a New York nursing home, drawing on the work 

of Max Weber, Nancy Foner (1995: 58) highlights these specific frictions: 

the bureaucratic demands of state regulation, pressures for administrative efficiency, 

and the sheer difficulty of formally regulating and measuring emotional care have 

conspired to create a situation in which aides are judged primarily in terms of the 

performance of physical tasks, which can be recorded in medical records, used for 

reimbursement purposes, and easily quantified. 

Foner (1995: 62-68) includes a revealing snapshot of care worker Ana’s struggles to reconcile 

her commitment to the small details of supported people’s personalised, relational care with 

the unrelenting procedural and bureaucratic demands of her employer.  This led to frequent 

rebukes from more senior colleagues for failing to follow procedures when acting in ways 
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motivated by care for supported people.  Foner (1995: 68) observes that “all nursing aides felt 

oppressed by the steady barrage of regulations that governed every aspect of their working 

lives”.  In her influential piece Kari Waerness (1984: 204) argues for a “rationality of caring” 

so that: 

practical experience in caregiving work and personal knowledge of the individual client 

can be an independent basis for greater influence, at the expense of professional and 

bureaucratic control and authority.  

 

Marita Husso and Helena Hirvonen (2012: 38) find opposition between the “the demands of 

everyday care, presence and reciprocity, and those of detailed reporting and documenting”.  

Studies reveal tensions between workers’ prioritising of care’s relational aspects, and the 

institutional-led requirements of their work (Foner, 1995; Stone, 2000).  Dermot Breslin and 

Geoffrey Wood’s (2016) study is a case in point: its subject is employee breaking of rules that 

have been formally agreed in care plans or employer regulations in order to provide a more 

person- and relationship-centred service.  Examples of this informal rule-breaking are evident 

in other studies of paid care work (Foner, 1995; 62-68; Stone, 2000: 106-110; Stacey, 2005; 

Hayes, 2017a: 73).  Employee diary entries show that care workers performed tasks outside of 

care plan remits (see also Legge, 2016), such as collecting or posting mail; making trips to buy 

things, or entering the supported person’s house when the person was not in (Breslin and Wood, 

2016: 758).  Breslin and Wood (2016: 762) attribute this rule-breaking to care workers’ desire 

to respond to the complexity of supported people’s lives in ways that institutional agreements 

would not allow, and also to live out the values that the particular organisation they worked for 

espoused.  Furthermore, when time shortages mean not all things can be done, it is the relational 

ones that are prioritised ahead of things like paperwork (Breslin and Wood, 2016: 762). 

These tensions arise when employees perceive that institutional-level arrangements inhibit 

their ability to create the relationships that are vital to the meaning and value of their work, and 

to quality of care (Stone, 2000).  Ede and Rantakeisu (2015: 64) describe this as disparities 

between the “instrumental” approach of employers, and employees’ focus on the “continuity-

based relationship”.  It is important to note that this includes emphasis both on the quality of 

relationships, and on the continuity (and time) necessary for its maintenance.  Gun-Britt 

Trydegård’s (2012: 122) pan-Scandinavian study reports how lacking sufficient time to provide 

relational care is detrimental to social care workers’ self-esteem, and also acts as a source of 

irritation.  Employer focus on “task” means that employees can be switched around supported 
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people more easily, which impairs relationships, and exemplifies worker dispensability (Ede 

and Rantakeiusu, 2015: 66; Hayes, 2017a: 86).  Ede and Rantakeisu’s findings bear similarities 

to those of Carol Atkinson and Rosemary Lucas (2013: 162) which reveal tensions between 

“English policy’s professional model and its masculine assumptions of instrumental skill and 

technical qualifications and relational, gendered understandings which render caring skills 

invisible”. 

An example of this instrumental approach to policy is the commissioning of 15-minute care 

slots in ASC in England (Hayes, 2017a: 74-75; Bunting, 2020: 182).  Problems arise from 

employees not being paid for travel time or other duties that fall outside of these allocations, 

and also because it regularly forces workers to make choices about what they simply cannot do 

due to lack of time.  In addition to the implications for labour security, these arrangements 

crucially inhibit the ability of care workers to develop relationships with the people they 

support.  Invariably workers end up doing things beyond the contractual and temporal scope of 

their employment, with the former a consequence of the way that care is commissioned.  Hayes 

(2018: 174) argues this has profound gendered implications: 

The relational substance and symbolically feminine qualities of care are erased from 

economic exchange in order to produce surplus value from labour extracted as unpaid 

work. 

 

This employee complaint about lacking the time for relationship development is a feature of 

numerous studies of paid care work (Stacey, 2005: 847; Clarke, 2015: 200; Hayes, 2018: 181).  

Ingrid Koehler’s (2014: 3) report features the diary entry of a care worker who bemoans her 

inability – due to time pressures – to offer the “companionship” (2014: 4) that the supported 

person desires:  

I am running behind so after preparing a microwave meal and a cup of tea for the service 

user I run out without having time to have a conversation.  It makes me feel guilty but 

there is always someone else waiting. 

Other studies (Ede and Rantakeisu, 2015; Langergaard, 2017: 26) highlight the importance of 

time to build relationships, and what that contributes to care quality.  This is a finding of Albert 

Banerjee et al.’s (2015: 28) Canada-based care home study: 

Careworkers told us that it was over a cup of coffee that they learned important details 

about residents that proved essential to personalizing their care, balancing tensions and 

mitigating aggression. 
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As well as having time for the intrinsically relational – key sources of meaning for supported 

people and employees – workers value such time as it has these more instrumental functions 

beyond the interpersonal. 

Care work’s temporal dimensions 

Just as building relationships is so important for care workers’ job satisfaction and the meaning 

they derive from it, not having enough time to do so has the potential to curtail these things.  

This is complicated by the fluid nature of care wherein “care needs can emerge and change 

quickly” (Sihto, 2018: 63).  The participant from Koehler’s study articulates the guilt care 

workers can feel when they do not have enough time to provide aspects of care to supported 

people (see also Stone, 2000: 104).  With reference to domiciliary care, but with salience across 

ASC settings, Hayes (2018: 180) describes this as the “discordance between a temporality of 

caring relations and a temporality of employment relations”.   

Working long hours in a job which can be physically and mentally exhausting has great 

potential to be detrimental to quality of life as the participant Mary, from Marilyn Clarke’s 

(2015: 200) study relays: 

I can get through the day but when I get home I just can’t do anything else.   

However, not doing anything else is not an option for many care workers as they are 

predominantly women, and it is women who still perform the majority of unpaid care in the 

home (Women’s Budget Group, 2020: 16).   

That such a high number of ASC workers in England are on ZHCs (see Section 2.2) further 

complicates the management of time.  Short-term cancellation or changes to shifts due to, for 

example, health problems for supported people, has implications for the planning of work and 

non-work time.  Although arrangements vary, there are times when shifts are cancelled or 

workers are unable to fulfil them that result in them missing out on pay.  In March 2018 there 

was snowfall so heavy that care worker Claire Legge was unable to drive to the homes of 

supported people she worked with.  She was not paid for the shifts she missed and had to work 

subsequent weekends to make up her wages (Legge, 2018).  The ability to change or cancel 

shifts at short notice, and the erosion of free time and common requirement of constant 

availability (including requirements to work across varying times of the day and week (Ravalier 

et al., 2019: 351), amounts to a “blurring” of the lines between paid work time and spare time 

(Ede and Rantakeisu, 2015: 60; Charlesworth, Baines and Cunningham, 2015: 606).  Ede and 
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Rantakeisu (2015: 67) persuasively contend that this blurring of time – and its consequences 

for relationship-building – contributes to the undervaluing of care work: 

The transformation of work – the unrestricted working time and the reduction of job 

satisfaction through the loss of meaning–creating relationships – can erode the everyday 

life and the care work, not least because their taking care of others – at work and at 

home – is confirmed as insignificant.   

Ede and Rantakeisu’s point here is about symbolic meaning: what care workers are doing is 

constituted as not as important as meeting targets and being efficient (and often generating 

profit).  In her indictment of the temporal pressures and demands of domiciliary care work, 

Hayes (2018: 182) argues that her study’s participants lack “temporal security” due to the 

uncertainty over the boundaries between work and non-work time. 

Gaps in the literature on paid care work 

One of the foremost ways my study makes a contribution to knowledge is through its focus on 

a particular population in a specific geographical area at this point in time.  Despite the growing 

literature on paid care work, there is very little academic work that focuses on workforce age 

(Hussein and Manthorpe, 2010), and even less specifically on young adults employed in ASC.  

Regarding the former, Valerie Lipman, Jill Manthorpe, and Jess Harris’ (2018) work examines 

whether age matters within the ASC workforce in England.  While the study is explorative in 

nature, and showcases multiple perspectives, in their conclusion the authors (Lipman, 

Manthorpe and Harris, 2018: 9) contend that: 

Social care provides an example of an employment sector that may need to think about 

the age-friendliness of its workforce in respect of younger people. 

I would argue that young people’s under-representation in ASC makes this a more pressing 

concern than Lipman, Manthorpe and Harris suggest.  Furthermore, their perspective on 

utilising age specifically as a means of addressing ASC workforce issues misses out details of 

young people’s wider socio-economic circumstances.  This is crucial to understanding their 

under-representation, and why, for example, they are more likely to leave ASC work sooner 

than older workers.   

In the Scottish context, Montgomery et al. (2017) focus specifically on young people in ASC, 

and find evidence of barriers to their employment in the sector.  Their angle on young people 

is wider, and looks at ASC as a sector with great potential to offer young people rewarding 
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work prospects.  However, they too, find evidence of barriers to work in the sector for young 

people, and argue that as things stand: 

“job creation strategies centred around sectors with high levels of employment 

insecurity such as social care, risk reinforcing the precarity which characterises the 

contemporary labour market”. (Montgomery et al., 2017: 414) 

  

In the Finnish context, Emma Lamberg’s (2020) subject is young women training to become 

health and social care workers, and addresses aspiration, mobility and identity.  Although 

Lamberg’s primary take is on the situations of the young people, through her discussion she 

draws out important features of social care work, and this is something I have sought to 

emulate, particularly in Chapter 6.  Lamberg uses Skeggs’ (1997) longitudinal, qualitative 

study of working-class women’s journeys from a care training course as a reference point.  

Although not limited to young women, Skeggs’ work is important to understanding of gendered 

and classed education, and the ways female, working-class care workers construct and perceive 

their working lives.  Alongside the work of Hayes and Stacey, referred to in this section’s 

opening sub-section, these studies form pictures of care worker identity, and offer perspectives 

on what leads working-class women into paid care work.  An additional important reference in 

this regard is the work of Başak Akkan (2019; 2020) in the Turkish context.  Her studies of the 

caring for siblings undertaken by teenagers in Istanbul makes an important contribution to 

knowledge of the ways young women encounter caring from an early age.  This combined with 

Stacey’s (2011) evidence of the connections between unpaid and paid forms of work paves the 

way for wider consideration of the way care workers come to be doing the work that they do. 

One of the few studies of young adults in the ASC workforce in England by Hussein and 

Manthorpe (2010), has substantive commonality with my study through its investigation of this 

particular group’s recruitment.  That said, there are a number of factors distinguishing it from 

my own: namely its quantitative methodology; its geographical focus (the whole of England), 

and its data currency (it is based on data that predates the 2010 period of austerity).  Overall 

this section has highlighted key themes in the literature on paid care work, and these concluding 

paragraphs show where the gaps lie that I seek to fill through my thesis.   
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Section 2.4 Young People and the Teesside Context 

In Section 2.2 I highlighted a key point about young people within the ASC workforce, namely 

their underrepresentation within it.  An additional related point is that young people are more 

likely than older workers to leave ASC work soon after starting it.  Part of my study’s empirical 

focus is to consider the policy implications surrounding ASC work, and as such I put questions 

around their reasons for leaving or staying in ASC work to the young people I interviewed.  I 

also gained the insights of stakeholders on these questions.  

The perspectives of young people themselves, and sectoral stakeholders, are necessary 

components of my consideration of reasons for the former’s underrepresentation in ASC work.  

In particular these enquiries examine the perceptions and experiences of young people vis-à-

vis their own experiences in and of the sector, and also their insights around the experiences of 

colleagues, and other young people.  Investigation of micro-level and agential factors is 

accompanied by consideration of institutional and structural issues in ASC in order to focus on 

the specific experiences of young adult workers.   

This consideration is of both how young people’s more general perceptions of the sector may 

inform decisions about starting and continuing to work in it, and also of their specific 

experiences (and those of others) in relation to starting, continuing in, and leaving ASC work.  

However, decisions made by young people in the context of ASC work, and the influences on 

those decisions, are also shaped by their wider circumstances.  The purpose of this section is 

to briefly survey young people’s present situation in England.  This is done through two main 

sub-sections: the first providing an overview of young people’s socio-economic and cultural 

circumstances, and the second covering their experiences of the labour market and changing 

welfare provision.  I make efforts throughout to mention literature specifically relating to young 

people in Teesside, and consider how my thesis contributes in this regard (and to the literature 

on Teesside overall). 

Young people’s socio-economic and cultural circumstances 

When considering the specific circumstances of young people, there are various ways it is 

possible to measure those comparatively.  One is to look at the situation of young people 

relative to other age cohorts within the population (as I have done above when evidencing 

young people’s underrepresentation in ASC work).  Other ways include analysing their 

situation relative to previous generations and historical trends more broadly (Woodman and 

Wyn, 2015; Bessant, Farthing and Watts, 2018), or to young people in specific geographical 
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or cultural contexts (MacDonald and Marsh, 2005; Besen-Cassino, 2014; Akkan, 2019; 

McPherson, 2020).  I compare young people’s circumstances with other age groups within the 

population of England (although some figures do pertain to the UK as a whole); make 

comparisons with previous generations, and refer to intra-generational differences and 

inequalities.  Generally speaking, the recent direction of travel for social security spending on 

young adults has been decline, whereas for older adults it has increased (Green, 2017: 83-85; 

Intergenerational Commission (IC), 2018: 86).  This has been through reforms that have led to 

decreased access to social housing; changes to pensions (Green, 2017: 82), and cuts to social 

security benefits for working-age adults (IC, 2018: 86).  The disparities in income levels 

between young people and the rest of the adult population are such that Eldin Fahmy (2017) 

describes the situation as one of increasing “youth poverty”.  Through his analysis of UK 

Poverty and Social Exclusion survey data he finds (Fahmy, 2017: 54): 

Whether we focus on deprivation, minimum income, combined measures or 

respondents’ own subjective evaluations, young adults are approximately 20–40% 

more likely to experience poverty. 

  

Oana Druta and Richard Ronald (2017: 789) observe intra-generational disparities in the 

navigation of housing arrangements for young adults in England: 

For some, the period of high residential mobility lasted the better part of their 20s and 

even into their 30s...Young adults from higher income backgrounds usually counted on 

family or personal resources to access homeownership during university or 

immediately after. Conversely, those from lower-income backgrounds found 

independence in the private rental sector difficult and rarely left the parental home, or 

returned there after brief stints in private renting, exiting directly into owner-occupation 

when the opportunity later presented itself. 

Young adults’ home ownership has become ever more closely tied to familial support (Druta 

and Ronald, 2017: 784) – “dependent independence” (Druta and Ronald, 2017: 787) – with an 

estimated 50% of first-time buyers relying on financial support from parents or grandparents 

(Council of Mortgage Lenders, 2015 cited in IC, 2018: 68).  This example contributes to the 

earlier mentioned decline in intergenerational mobility.  Despite continued increases in overall 

wealth, these are not being felt by younger generations, but by those born before 1960 (IC, 

2018: 113-114).  The difficulties (some) young people have in getting on the housing ladder 

have been compounded by the post-2008 recession and austerity (Druta and Ronald, 2017: 
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789), and this declining ability of young people to manage independently is accompanied by 

their parents’ generation intervening financially: 

In the context of austerity and retrenchment of social safety nets, values of long-term 

security and asset accumulation help rationalize support for both a young generation 

unable to sustain independence and an older one taking higher levels of responsibility 

for its adult children. (Druta and Ronald, 2017: 796) 

 

Taken as an overall barometer of how the current generation of young adults – so-called 

millennials (born between 1981 and 2000) – fare in comparison with the baby boomer 

generation (born between 1946 and 1965) (IC, 2018: 32), housing presents a cumulative picture 

of decline.  By age 30, millennial families are 50% less likely to own a home than baby boomers 

were at that age, and the rate of millennial families renting aged 30 is four times that for baby 

boomers (IC, 2018: 11, 56, 63).  The housing picture for young adults is one of greater housing 

insecurity (IC, 2018: 61-64). 

In 2015, in England and Wales the average age at first marriage for a single woman marrying 

a man was 31.2 compared with 28.2 in 2000, and 22.4 in 1970 (ONS, 2018).  For single men 

during the same period it rose to 33.2 in 2015 from 24.4 in 1970, and 30.5 in 2000 (ONS, 2018).  

This has been rising continuously during this whole period.  Another conventional 

measurement of adulthood is having children, and taking the youngest age to which my study 

population pertains, “the birth rate for women aged 18 fell by 58% between 2000 and 2016, 

while for men aged 18, the birth rate dropped by 41%” (ONS, 2018).  Whilst these trends relate 

to changing cultural mores, they are undoubtedly connected to changes in the inter-generational 

settlement and distribution of socio-economic resources.  These trends are characterised in the 

sociology of youth literature as “extended” or “delayed” transitions (Furlong and Cartmel, 

2007; Green, 2017: 8-9), and form the basis of my decision to have ages 18 and 30 as the 

study’s age cut-offs. 

The labour market and changing welfare provision for young people in England 

Viewed historically, young people (in the UK) experienced less unemployment in the aftermath 

of the post-2008 recession, and returned to previous levels quicker, than previous generations 

did following similar events (IC, 2018: 38).  Another comparative positive is that the levels of 

unemployment did not reach the high levels seen in other parts of Europe (IC, 2018: 39).  That 

said, the rise in unemployment for young people post-2008 formed a far greater proportion of 
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overall unemployment than it did following recessions in the 1980s and 1990s (IC, 2018: 39).  

Income from employment for millennials is not advancing: they earn what those born 15 years 

before them did (IC, 2018: 20, 41-42).  Furthermore, younger workers are disproportionately 

disadvantaged by downward mobility in terms of the occupations they work in, and 

increasingly concentrated in low-paid roles (Fahmy, 2017: 45; IC, 2018: 48-50).  Not only that, 

the speed at which they exit low-paid work has stalled (IC, 2018: 51-52) suggesting a 

contraction in the opportunities available to them, and longer-term “scarring” effects (Schoon, 

2020: 82).  Youth transitions research has shown a growing awareness of a “missing middle” 

group (as opposed to such overwhelming focus on the most marginalised), including of their 

“‘slow-track transitions’” (MacDonald, 2011: 437) and phenomena such as graduatisation 

(Formby, 2017: 250-251).  The more general labour market trend towards atypical employment 

has a disproportionately negative effect on young people’s labour security (Ralston and 

Formby, 2020: 92; Schoon, 2020), including through their greater likelihood to be employed 

on, for example, a ZHC, or by an agency (IC, 2018: 46-47; Schoon, 2020: 82).  Young adults’ 

concentration in this type of work is a causal factor in their low levels of trade union 

membership (Simms, et al., 2018: 423-424), and thus largely eliminates a potential route to 

improving their working conditions and environment. 

This labour market outlook has been accompanied by changes and cuts to services that 

specifically pertain to young people, and others more generally that penalise this group.  Since 

the 2008 economic crisis, further education (FE) in England has seen significant cuts to 

provision (McPherson, 2020: 310), and higher education (HE) has been subject to major tuition 

fee increases (Schoon, 2020: 80).  The tuition fee increase is an example of where current 

students are being “denied support to which previous generations were entitled” (MacDonald, 

2017: xv).  The 2010 scrapping of the Educational Maintenance Allowance in England – a 

scheme that gave funds to 16-18 year olds from low-income households in FE – occurred 

despite evidence it was contributing to success in “participation”, “retention” and “attainment” 

(Wilson, 2011).  LA spending on youth services has been cut dramatically across England and 

Wales, with the north-east of England recording a 76% drop between 2010/11 and 2018/19 

(YMCA, 2020: 8).  Within social security provision – as with the legal minimum wage levels 

– young people receive differential entitlements, including lower levels of certain benefits, and 

stricter time frames (for example, in the Coalition Government’s Work Programme) (Crisp and 

Powell, 2017: 1795-1796).  
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With access to financial support scarcer and harder to access, young people turn to low-paid 

jobs (such as in ASC), and increased “welfare conditionality” (Crisp and Powell, 2017: 1786) 

has also driven this (Fahmy, 2017: 46).  The former is evident in Shildrick et al.’s (2012) key 

Teesside-set study, which finds extensive evidence of movement between insecure, low-paid 

jobs and unemployment/the social security system among young people.  This is an important 

more recent study within the broader Teesside Studies of Youth and Social Exclusion 

(TSOYTASE) as introduced in Chapter 1.  The TSOYTASE studies draw attention to the 

importance of place, and understanding of regional and local differences in labour markets (see 

also Beatty and Fothergill, 2018; Ralston and Formby, 2020: 93; Wenham, 2020).  A key 

emphasis of the TSOYTASE studies is on how the area’s economic and social history has 

shaped the present-day labour market (MacDonald et al., 2005; 885-886; Shildrick et al., 2012: 

39-48; see also Lloyd, 2013), and thus current opportunities for young people. 

The sociological and socio-historical literature of Teesside 

Despite a rich and growing sociological and socio-historical literature of Teesside (MacDonald 

and Marsh, 2005; Shildrick et al., 2012; Lloyd, 2013, 2019; Garthwaite, 2016; Warren, 2018), 

there are clear gaps.  My study contributes new knowledge in areas existing studies have 

covered lightly or not at all.  It should be acknowledged that the identification of gaps in the 

literature comes through engagement with it, and my study very much looks to compliment 

and build upon what has already been written.  Furthermore, I have taken considerable 

inspiration from some of the landmark sociological studies of the area.  That said, my study 

addresses aspects of the present and future of work in Teesside that relatively little attention 

has been paid to in the literature thus far.   

Gaps in the literature become more apparent due to social change and the passage of time.  One 

of the hugely important elements of this study’s context is post-2008 austerity, which, due to 

its recent and ongoing nature, has featured minimally in the Teesside-based literature to date 

(especially with regards young people and the work of women).  Anthony Lloyd’s call centre 

ethnography was published in 2013, but is based on data generated in 2006, however his more 

recent monograph (Lloyd, 2019) is based on data generated between 2014 and 2017.  Tracy 

Shildrick, et al.’s (2012) work – the most recent TSOYTASE study – is based on data generated 

in 2008-9, which certainly pre-dates the worst excesses and consequences of public spending 

cuts, and concurrent living standard stagnation.  In contrast, Kayleigh Garthwaite’s 

ethnography (2016) is very much defined by the context of austerity, and issues such as food 
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poverty that have become far more pronounced since 2008.  Yet although her work does reflect 

the specific social changes and new challenges of austerity, gender is not a prominent factor in 

Garthwaite’s analysis.  Jonathan Warren’s (2018) perspective on work focuses almost 

exclusively on traditionally masculinised sectors, but he too devotes significant attention to the 

recent history of the area, and also addresses its (industrial) future.  As pointed out in Section 

2.1, post-2008 cuts have negatively impacted women (disproportionately), which lends further 

urgency to issues around gender inequality and women’s work.   

As with women, the disadvantages faced by young people and those from working-class 

backgrounds have been multiplied by austerity, and the coronavirus pandemic will likely 

exacerbate those, in the short term at least.  Even though these groups (with the exception of 

women as a distinct group) are accorded much focus in existing Teesside-based studies, my 

thesis adds to the limited understanding of the impact of austerity on their lives.  Research 

needs to respond to social change, and new vocabularies and theories are necessary to 

accurately reflect dynamic contexts.  With this study, I enter and continue some of the debates 

central to the TSOYTASE.   

While the socio-historical literature of Teesside overwhelming focuses on traditionally 

masculine or male-dominated employment sectors, the sociological literature of the past two 

decades also contains noticeably infrequent characterisations of work typically done by and/or 

associated with women.  It could be argued that this reflects the history of work in the area, but 

a feminism-informed criticism – which I would echo – is that this fails to sufficiently tell the 

story of the paid and unpaid work that women have done and continue to do.  Whilst not 

suggesting that we should stop valuing – or researching – the heavy industrial (and 

engineering/manufacturing) past, present and future of work in this area, the role of women at 

all three temporal stages should be given greater prominence, and value.   

Even studies that do not pertain to traditionally masculine or male-dominated sectors (Lloyd, 

2013; 2018) are light on the gender dynamics of contemporary working life.  In Lloyd’s critique 

class is a prominent frame for analysis, and although not explicitly about young people – or 

situated within youth studies literature – his studies are by and large about the working lives of 

young adults.  However, missing from the picture is some of the important ways that 

experiences of the type of service work Lloyd concentrates on affect women, including for 

example, its temporal dynamics. 
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A study of the perceptions and experiences of present-day young adult ASC workers can make 

an important contribution to the sociological and socio-historical literature of Teesside.  The 

significance of its role in employment in the area is clear: alongside health it accounts for 

marginally more than a quarter of all employment (Nayak, 2019: 934).  My study’s substantive 

focus can provide evidence of the continuing effects of austerity cuts to ASC budgets.  By 

examining the extent of labour security for young adults working in the sector, in tandem with 

their household income, insights on the impact of the erosion of welfare security can be gained.  

Furthermore, the particular ways in which austerity penalises women, young adults and 

working-class people can be identified.  For the latter two groups, this study builds on the vivid 

evocations of pre-austerity life in the TSOYTASE.  

In this existing literature of Teesside, gender does not feature prominently in the narratives or 

analyses, and certainly features less than class and youth.  This is an important shortcoming 

that is linked to broader gender imbalances; inadequate representations of women, and the 

undervaluing of their work (in all forms) (Perez, 2020).  The decision to focus on the social 

care sector in itself plays a small role in rebalancing the narrative towards work traditionally 

done by and associated with women.  The dominant debates about the rise and fall of heavy 

industry in Teesside is fundamental to the history and present of the area, but it is not the only 

story.  The overview of young people’s circumstances within this section – allied with the 

insight into the Teesside context – amounts to a fuller contextualisation of their situation than 

exists within the limited existing literature on young adults’ experiences of paid care work. 

 

Section 2.5 Precarious Work and Related Concepts 

In this section, and the final section of the chapter that follows, I introduce the conceptual and 

theoretical starting points for my study’s empirical investigation. The concept of precarious 

work (Standing, 2016), and the more developed theory of emotional labour (Hochschild, 2012), 

act as jumping off points for empirical investigation of working conditions and working 

practices in ASC respectively.  This section critiques the concept of precarious work and 

discerns how it can be used to aid understanding of cumulative conditions, including around 

pay and contract type.  Consideration is also given to how doing this kind of work leads or does 

not lead to workers themselves being or becoming precarious. 

In this section I use Iain Campbell and Robin Price’s (2016) nuanced conceptual insights as a 

way into the definitional quagmire of precarious work and related terms.  The five “levels of 
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social life” they identify – “precariousness in employment”, “precarious work”, “precarious 

workers”, “precariat”, and “precarity” (Campbell and Price, 2016: 315) – are those which this 

section is built around.  Whilst discussion of all five levels is included here, particular attention 

is devoted to precarious work, precarious workers, and precarity.  Justification for the focus on 

these three concepts is presented throughout the section, and the particular forms of these 

concepts used for the purposes of my study’s empirical work are outlined.       

The first level of social life set out by Campbell and Price is “precariousness in employment”, 

which they define as a “multi-dimensional concept referring to objective job characteristics 

involving insecurity” (2016: 315).  Their definition encompasses characteristics identified by 

Leah Vosko (2010: 2 cited in Campbell and Price, 2016: 315) and Vosko et al. (2009: 7 cited 

in Campbell and Price, 2016: 315), and their accumulated form becomes the basis for 

“precarious work”, Campbell and Price’s second level of social life.  An example of such a 

characteristic is part-time work.  Although part-time work can exist alongside low pay, 

underemployment, and it is heavily gendered, it is not inherently precarious.  Therefore, to 

class this as precariousness in employment is erroneous, but it can constitute a contributory 

factor in precarious work.  ZHCs, on the other hand, are objectively precarious.  Although 

ZHCs can at times suit employees, they constitute an example of precariousness in employment 

in line with the criteria set out by Vosko et al.  Precariousness in employment’s conceptual 

strength arises from its use in pinpointing job characteristics that in-and-of-themselves indicate 

precariousness. 

Campbell and Price’s definition of precarious work draws on Standing’s (2011 cited in 

Campbell and Price, 2016: 315), and is “understood as waged work exhibiting several 

dimensions of precariousness”.  These dimensions (which combine to form labour security) 

are: “labour market security”, “employment security”, “job security”, “work security”, “skill 

reproduction security”, “income security”, and “representation security” (Standing, 2016: 12).  

It is Standing’s categorisation of labour security, from his book The Precariat (originally 

published in 2011), and which he used in a 2005 report for the International Labour 

Organization) (Arnold and Bongiovi, 2013: 301), that is used as a basis for my study’s 

empirical enquiry on working conditions.  Standing’s definitions of each of these securities are 

reproduced in full in Appendix 7. 

Kevin Doogan (2009: 148) criticises studies that frame atypical, non-standard, or precarious 

work as “defined solely in terms of what it is not, namely the standard labour market 
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experience”.  This, he argues, leads to “perverse generalization” that creates two homogeneous 

lumps of standard and non-standard work (Doogan, 2009: 148).  This critique can be applied 

to Arne Kalleberg’s (2012: 433) account of job polarisation in the United States since the 

1970s, during which he contends that “there was a growing equality, not polarization, in 

precarious work”.  This is in spite of Kalleberg’s own acknowledgement of the speculative 

character of empirical evidence for this (Kalleberg, 2012: 434), and his over-reliance on data 

on compulsory lay-offs (Uchitelle, 2006 cited in Kalleberg, 2009: 2) whilst not simultaneously 

accounting for the number of jobs created.   

Doogan’s criticism of terms that focus on absence influenced my choice to borrow specific 

aspects of Standing’s work.  In the rest of this section, I critique different elements of his 

precariat thesis, but I have chosen to use the multi-dimensional concept of labour security as 

the basis for my investigation of working conditions.  Although part of Standing’s overall focus 

on lack, the concept of labour security is not purely focused on absence.  As such my 

examination is concerned with evidence of these securities, and not only whether they do not 

exist.  In cases where they are absent, I highlight those, but that is not the sole objective, and 

as my findings show, there are aspects of ASC work for young adults in Teesside that are not 

defined by absence.  The categorisation of labour security is suited to small-scale qualitative 

empirical investigations such as mine and the layers of security form part of a buffer against 

disproportionate generalisation.  The over-generalisation evident in Standing’s work is 

problematic, and the borrowing of his labour security categorisation does not amount to a 

wholesale adoption of his thesis.  This question of over-generalisation in Standing’s work is 

taken up later in this section when discussing Campbell and Price’s fourth level of social life: 

precariat.      

What an investigation using this conceptualisation of labour security can do is provide evidence 

of how ASC work is rewarded in England.  ASC work is situated within a care regime (Jensen 

and Møberg, 2011) (part of the broader welfare state), and using precarious work for empirical 

analysis paves the way for understanding of how workers are rewarded in this setting.  

Furthermore, it can add insight regarding the status of ASC work, and illuminate the particulars 

of its material rewards for young people in Teesside.  My research questions are introduced in 

Section 1.1, and these points relating to what analysis of empirical data on labour security can 

reveal are key interrogative points (regarding research questions 2 and 4 in particular).  
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Moving on from precarious work, one of the astute conceptual distinctions drawn by Campbell 

and Price is between it and their third stage of social life: “precarious workers”.  The latter are 

“generally understood as persons not just engaged in precarious work but also enduring the 

necessary consequences of precariousness” (Anderson, 2010: 303-304 cited in Campbell and 

Price, 2016: 315).  This crucial delineation opens up the possibility for scrutiny of how 

precarious work interacts with agential and structural factors (external to the paid work 

context), and whether the exacerbation or mitigation of its effects leads to a precarious scenario 

for the worker (Campbell and Price, 2016: 316).   

In their empirical research, Campbell and Price consider whether the retail work Australian 

secondary school children engage in constitutes precarious work.  They find that it does due to 

the levels of regulatory protection, the low pay, the absence of employment security, and the 

minimal employee input over time, pay and conditions (Campbell and Price, 2016: 321-322).  

Yet although this can be said to be precarious work, Campbell and Price contend that these are 

not precarious workers.  This is because the hours of work are minimal, and the students’ 

material circumstances are overwhelmingly defined by their familial income.  Moreover, these 

do not constitute the students’ longer term career plans and work at this stage of an individual’s 

life does not define their subsequent work careers (Campbell and Price, 2016: 323-324).  The 

distinction between precarious work and precarious workers allows for understanding of how 

different groups and individuals navigate precarious work.  The potential for identifying trends 

and patterns as to how precarious work produces precarious workers exists, and Campbell and 

Price’s conceptual clarity makes a positive contribution in this way.  As well as the strength of 

its cumulative insight, the labour security concept also allows for analysis of its individual 

constituent parts.  So, for example, the income security derived from a particular job episode 

can be considered, but it is also possible to consider it alongside, for example, household or 

family income, to analyse whether the person does or does not have security of income.   

The benefit of applying this categorisation of labour security is that it creates a route into 

exploration of differential experiences.  As Campbell and Price’s study illustrates, precarious 

work is not necessarily performed by precarious workers: a more holistic view of individual 

socio-economic circumstances can help to ascertain if this is the case.  As Campbell and Price 

(2016: 326) conclude:  

The temptation to leap freely from precarious work to precarious workers (or precarious 

lives) should be resisted.  The impact of precarious work is not uniform; instead, it is 

contingent.  At the same time, differences in experiences of precarious work cannot be 



63 
 

reduced to hypothetical differences in subjective attitudes.  The impact of precarious 

work demands careful conceptualisation and empirical research, to analyse both the 

particular form of precarious work and the differences among individual workers that 

stem from social location and contextual conditions.  

 

Campbell and Price’s fourth stage of social life is the “precariat”.  They refer to Standing’s 

conceptualisation, which he defines as a global “class-in-the-making that is emerging from the 

ranks of precarious workers” (Standing, 2011 cited in Campbell and Price, 201: 315).  

Standing’s precariat also lacks “work-based identity” (2016: 14); suffers the effects of 

increased digitisation, and the dominance of the short-term (2016: 21-22), and “experiences 

the four A’s – anger, anomie, anxiety, and alienation” (2016: 22-27).  Furthermore, Standing 

(2016) posits that the precariat is united by common political interests, and that a movement 

challenging its circumstances is emerging.   

In his review of Standing’s The Precariat, Jan Breman (2013) focuses on the class element of 

the argument due to it being the main novel idea put forward.  The tenability of Standing’s 

class conceptualisation is a recurring point of contention in the literature surrounding his thesis 

(Bailey, 2013: 462; Frase, 2013; Munck, 2013: 751; Wright, 2016; Alberti et al., 2018: 448).  

Breman criticises Standing’s notion that a new class could be created through the commonality 

of particular employment conditions and relations (i.e. those of precarious work).  He puts 

forward an alternative, and more plausible, notion of what Standing is depicting.  Breman posits 

that what Standing is actually portraying are the outcomes of different national employment 

regimes and economic strategies, with particular focus on the declining fortunes for some 

within developed nations such as the US and UK.  This relates to Doogan’s (2009) important 

contention that narratives of late twentieth century transformation of work underplay the 

influence of the state as an actor in light of technological change and globalisation.  Breman’s 

analysis incorporates convincing refutation of Standing’s view that the precariat is a global 

phenomenon when the examples he calls upon in his thesis are so limited geographically 

(Breman, 2013; Munck, 2013; Fleming, 2014).  Lorenza Antonucci’s (2018) comparative 

analysis of university students in England, Italy and Sweden illustrates how experiences of 

precarious work are shaped by the respective “welfare mix” of family and state assistance, and 

reinforces Doogan’s argument. 

While Standing’s ideas on class do not entirely convince, there are aspects of the class debate 

that are relevant to my study.  Whether or not those engaged in precarious work, and precarious 
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workers, unify politically around their shared precariousness is not of especial concern here.  

Yet although Standing’s class-in-the-making thesis lacks plausibility, the ways in which 

precarious work and precarious workers interplay with existing resources, including those of 

class, are of interest.  The distinction between precarious work and precarious workers is an 

integral part of this, and the fifth of Campbell and Price’s levels of social life, precarity, extends 

the question of the impact of precarious work further. 

“Precarity”  “refers to a generalised set of social conditions and an associated sense of 

insecurity, experienced by precarious workers but extending to other domains of social life 

such as housing, welfare provision and personal relationships” (Arnold and Bongiovi, 2013 

cited in Campbell and Price, 2016: 315-316).  This also entails consideration of existential 

factors, and the question of whether precarity can be referred to as a condition (Jørgensen 

(2016: 961).  Although I discuss young care workers’ identity and orientations towards care 

work, and work more broadly, I do not venture into detailed examination of psychological or 

existential states.   

Based on this section’s critique of Standing’s thesis, I borrow narrowly – through use of the 

concept of labour security – from his work for the purposes of empirical investigation.  I am 

mindful of criticisms, including Doogan’s (2009), pointing to precarious work’s inherent focus 

on lack, and do seek to be attentive to positive aspects of ASC work.  The benefit of the labour 

security concept is its potential for exploring layered factors, and this stance is based on 

knowledge of how occupational welfare and aspects of working conditions beyond pay can 

sculpt working life.  Furthermore, Campbell and Price’s insights on distinctions between 

precarious work and precarious workers paves the way for consideration of how workers’ 

labour securities interact with other resources and capitals to shape living standards.   

 

Section 2.6 Emotional Labour 

This section focuses on my study’s main theoretical foundation: Arlie Russell Hochschild’s 

emotional labour.  Hochschild generated this theory through her work The Managed Heart, 

which was originally published in 1983 (the 2012 edition is the one used and referenced here).  

This study of the emotional landscape of United States-based Delta Airlines employees during 

the 1970s has become a classic within the study of the sociology of emotions.  As with 

Standing’s Precariat, the theory is introduced and critiqued, and the aspects of it that shape 

and are relevant to my study’s empirical enquiry are identified.   
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Hochschild (2012: 7) defines emotional labour as: 

the management of feeling to create a publicly observable facial and bodily display; 

emotional labor is sold for a wage and therefore has exchange value.  I use the 

synonymous terms emotion work or emotion management to refer to these same acts 

done in a private context where they have use value. (2012: 7) 

This theory was mainly developed through Hochschild’s empirical investigation of Delta 

Airlines’ workers (she did also speak to staff from other airlines), and her analysis is based on 

those employed as flight attendants and bill collectors.  Resulting from her empirical research, 

Hochschild (2012: ix, 244-252) contends that emotional labour is required in jobs across 

various sectors, including care work.  In order for a particular job role to be classed as involving 

emotional labour, it has to include: direct contact with the public; a need for the employee to 

engender an emotional response in someone else, and employer command over aspects of the 

emotional undertakings of employees (Hochschild, 2012: 147).  To take the example of Delta 

Airlines flight attendants they have contact with the public before, during and after flights; their 

job includes presenting themselves in ways to foster specific responses from customers, and 

through training and management the company exerts control over the emotional elements of 

those interactions. 

A crucial distinction in Hochschild’s emotional labour is that between use value and exchange 

value, as this forms a key strand of her commodification critique.  She (Hochschild, 2012: 18) 

recognises that human interactions require “emotion management”, which are norms and 

expectations, or “feeling rules” that guide and contribute to our understandings of how to 

behave.  Hochschild (2012: 18) uses examples of what she calls “gift exchange” in contexts 

such as parties or funerals where individuals’ feelings are suppressed in order to contribute to 

group-bounded expectations.  Rather than in this general interactional sense, exchange value is 

derived by employers from the commodification of employee behaviours that work to elicit 

certain responses from customers or clients.  The presentational part of the employee’s 

behaviour rests on the demands of the company or organisation rather than the employee’s own 

feelings, and Hochschild (2012: 19) calls this the “transmutation of an emotional system”.   

Hochschild holds serious misgivings regarding this transmutation, and borrows Marx’s term, 

alienation, to theorise potential employee reactions.  She (Hochschild, 2012: 7) argues: 

If we can become alienated from goods in a goods-producing society, then we can 

become alienated from service in a service-producing society. 
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A related concept, “emotive dissonance” is used by Hochschild to describe situations when the 

gap between employees’ internalised emotions and their public presentation is great, or 

sustained over a prolonged period (2012: 90).  These issues around transmutation, alienation, 

and dissonance are located within Hochschild’s (2012: 17) broader concerns about the burden 

of emotional labour for those undertaking it.    

Unlike Standing’s thesis from which I have chosen to focus narrowly on labour security (and 

not his other ideas, such as around class and identity), with emotional labour I have elected not 

to be selective in this way.  Although emotional labour is a widely used term – including in 

ways that diverge a great deal from Hochschild’s – her original thesis is succinct enough for it 

to be the basis for a strand of my empirical research.  As such it is not my intention to undertake 

a wholesale critique of her work here beyond brief points below.  My critical analysis of her 

work is made in light of the applications of my findings to her theory in Chapter 7.  

Furthermore, much of the debate around emotional labour relates to different scholars’ 

interpretations of her ideas, and in my view that process is better performed in the context of 

empirical analysis.   

One of the strengths of Hochschild’s theory is her recognition that the negotiation and 

performance of emotional labour constitutes a distinct set of skills (Johnson, 2015).  This is 

hugely important in the context of studying ASC work, a sector in which staff are collectively 

and routinely undervalued.  This includes the undervaluation or lack of acknowledgement of 

certain aspects of the work.  My fourth research question (see Section 1.1) considers how ASC 

work is rewarded, and the recognition or otherwise given to emotional labour within the sector 

potentially contributes to understanding of this.  In the nursing home she observed, Foner 

(1995: 58) attends that the foregrounding of bureaucratic efficiency “has had the effect of 

officially devaluing the supportive emotional labor nursing aides provide”.  The extent to which 

employers exert influence or control over the emotional display, and therefore, emotional 

labour, of employees, is an empirical question this study seeks to interrogate.  As Foner’s point 

about bureaucracy (at times) over-riding emotional immediacy suggests, the extent to which 

Hochschild’s theory applies in different work contexts varies.  This variation is dependent on 

factors including the nature of the consumer relationship (Leidner, 1999); the duration and 

nature of interaction with service users (Sass, 2000), and the means and boundaries of employer 

control of emotional display (Lopez, 2006).  These are key points in existing empirical 

examinations of the applicability of Hochschild’s theory across different work settings.   
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Another strength of Hochschild’s emotional labour is that it critiques both capitalist 

commodification (extending it to emotion) and gender constructs (emotional labour is gendered 

work more commonly performed by women).  This is important in my study’s context as it 

opens the door to understanding of “social inequalities and employment conditions” as well as 

“the practice of labour” (Farrugia, Threadgold and Coffey, 2018: 274).  Moreover, I connect 

the two through consideration of the ways in which the framing and recognition of labour 

practices informs the rewards of care work (and how it fits within socio-economic hierarchies) 

(Stacey, 2011; Husso and Hirvonen, 2012).  It leads me to ask: do the levels of recognition 

given to emotional labour contribute to the undervaluing of care work? 

Summation of chapter 

This chapter has built on Chapter 1’s introduction to provide an extensive contextualisation of 

my study, incorporating a historical overview of ASC within broader policy and political 

economic contexts.  Section 2.2 on the ASC workforce highlights pertinent characteristics such 

as its domination by women, and the under-representation of young adults within it.  This 

review has led to a key facet of my study’s empirical enquiry becoming the way these 

characteristics impact on the sector’s ongoing recruitment, retention and turnover difficulties.  

Sections 2.3 and 2.4 foreground existing knowledge of the experience of paid care work, and 

reveal gaps in the literature on care work, young people, and at this time in this locale. There 

is a knowledge gap regarding the role of women in employment in Teesside that my study 

seeks to address.  Understanding of the impact of austerity on the area is growing, however 

little of this literature to date is about young people (as most TSOYTASE studies predate it), 

and it rarely focuses on women’s employment and the role of gender. 

The final two sections introduce precarious work and emotional labour respectively.  Section 

2.5 on precarious work engages critically with the concept, and this evaluation has informed 

my decision to focus narrowly on the labour security element of Standing’s thesis.  In addition, 

it sets out how the literature on precarious work – with a notable contribution from Campbell 

and Price (2016) – informs my focus on how labour security and the rewards of work interact 

with other capitals and resources to mould living standards.  Section 2.6 introduces 

Hochschild’s thesis, and in contrast to Standing, my reading of emotional labour leads me to a 

consideration of her theory in a fuller sense for empirical purposes.  The section introduces 

some of the key points I seek to engage with in relation to the applicability of her ideas in the 

context of ASC work.  All of these sections have informed my choice of research questions, 
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and therefore the content of my empirical investigation.  In the next chapter I turn to how I 

have chosen to conduct this examination, and offer justification for the methodology and 

methods utilised.   
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Chapter 3 – Methodology and Methods 

The purpose of this chapter is to provide a detailed account of, and justification for, my study’s 

methodology and methods, including the research design and ethics.  In it I explain how the 

chosen methodology and methods are utilised to address the research questions.  I also describe 

how these research tools interact with the theoretical and conceptual bases, and existing 

literature more generally, for the purposes of empirical analysis.  Each section centres on a 

particular aspect of methodology or methods, and draws on existing literatures in these areas.   

Furthermore, methodological influences from theoretically, conceptually or substantively 

linked studies are highlighted, especially in cases where particular practices have directly 

informed my own approach.  Justification of the methodology and methods is accompanied by 

evaluation of their limitations, and detail on attempts that have been made to mitigate against 

such effects.    

Data is drawn from 26 semi-structured interviews across three stages. Stage 1 included 

stakeholder interviews with eight participants whose work engages with adult social care 

(ASC), including through a local authority (LA), further education (FE) college, and an ASC 

recruitment agency. An intermediate stage involved six interviews with participants on a care 

training course, and an additional follow-up interview with one of those participants.  Stage 2 

was comprised of 11 interviews, with ten of those participants young ASC workers aged 18-

30 (and one aged 34).   

In Section 3.1 I provide a rationale for choosing a qualitative methodological approach to 

researching this topic.  I relate the methodology to the research questions, and argue its 

suitability in tackling them.  This includes reference to substantive content, and how the 

methodology is appropriate for investigating these questions with my study’s particular 

research population.  This section also incorporates discussion of my epistemological position.  

Section 3.2 introduces and justifies the case study design, and how elements of other designs 

are incorporated.  The strengths and limitations of these designs are considered, both in the 

abstract and in the context of my study’s empirical data generation.  Section 3.3 moves on to 

the sampling, and how the targeted sampling strategy was formulated.  It sets out how my 

study’s sample compares to the population from which it is drawn, including in relation to 

demographics and work characteristics.  This section also outlines how I recruited participants, 

and the implications of this for my findings.   
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In section 3.4 I go into greater depth regarding my choice of methods, semi-structured 

interviews, and again justify this direction in relation to the research questions, substantive 

focus and study population.  Section 3.5 sets out how I conducted this stage of the research 

process based on the thematic analysis technique of Virginia Braun and Victoria Clarke (2006).  

This includes discussion of its benefits relative to other vehicles for analysis.  In Section 3.6 I 

detail the ethical dimensions of my project, both in terms of the procedural steps I have 

followed and adhered to, and the ethical principles I have sought to work by. 

 

Section 3.1 Research Methodology 

The choices of methodology and methods were made with a view to answering my study’s 

research questions, and are informed by my own epistemological perspective.  The research 

questions I have sought to interrogate are as follows –  

1. What do the work experiences of young adult social care workers in Teesside tell us 

about the changing world of work? 

2. To what extent does this type of work provide labour security?  Do existing theories of 

work and the labour market provide effective frameworks for understanding these 

working lives?  

3. What role does social class, gender and place (in particular the nature of the local labour 

market) play in shaping the lives and work of young adult social care workers? 

4. What can a study of young adult social care workers tell us about the way that care and 

caring is rewarded and regulated in the UK welfare and care regime context? 

5. What are the emerging policy implications regarding working conditions and practices 

in this field? 

Question 1 offers a way into justifying the use of a qualitative methodology.  Its focus on 

capturing the experiences of young people immediately points towards qualitative research, 

which is “interested in life as it is lived and the meanings young people construct that frame 

their behaviours and practices (namely their subjective outlook)” (Cieslik and Simpson, 2013: 

35).  My epistemological position encompasses valuing participants own definitions and 

understandings (MacDonald, 2009: 174), in addition to generating new knowledge relating to 

existing ideas, theories and debates as chosen by the researcher (myself).   
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Although my data generation and analysis techniques reflect an interpretivist epistemological 

perspective, there are elements – extending to my study more broadly – of positivist influence, 

and “there is much overlapping” (O’Reilly, 2012d: 5).  This interpretivist view “emphasizes 

humans as engaged in constant interpretation of their environment within specific contexts” 

(Bryman, 2008: 14; see also Snape and Spencer, 2003: 21), and this informs my interest in 

participants’ perceptions of their (working) lives, and my openness and reflexivity about my 

own interpretative role as researcher (Mabry, 2008: 221).  This interpretative focus is 

augmented by quantitative detail in the existing literature, and my attention to the frequency or 

prevalence of particular phenomena within my study’s sample.  However, the numbers alone 

do not suffice, and “reducing experiences and perspectives to numbers reflecting a few 

preselected dimensions involves too great a loss of meaning” (Mabry, 2008: 217).  An example 

of this within my study is levels of pay: I examine them within my sample, and compare those 

to the ASC worker population as a whole.  However, I also seek to understand wider 

experiences around pay, including participant views on their appropriateness, sufficiency, and 

role in shaping other (work-related) decisions.  This necessitates a questioning of key tenets of 

positivist epistemology, including the prominence it gives to deduction, “measurement”, and 

“value-neutrality” (Sarantakos, 2013: 34-35). 

Within social research, much attention is given to questions around the conditions that allow 

for generalising from sample to population.  This is a primary concern of quantitative 

approaches, which extend to modelling and prediction, but generalisability is an important 

consideration in qualitative research too.  Theoretical generalisation involves “identifying 

causal or essential relations among particular categories, whose character is defined by those 

relations, so that it is inferred that all instances of those categories are involved in the specific 

type of relation” (Gobo, 2008: 195).  Whilst this is more black-and-white than my approach, I 

do concur with the view that when relationships are identified, it can be possible to generalise 

or prescribe theory to other situations in which those occur.  Empirical generalisation, or 

“inferential generalisation”, involves “generalising from the context of the research study itself 

to other settings or contexts” (Lewis and Ritchie, 2003: 267-268).  This, too, is a goal of my 

study, and something I strive for through rigorous engagement with existing research and 

knowledge of ASC work.  In the conclusion of her qualitative study of domiciliary care 

workers, Lydia Hayes (2017a: 194) states: 
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when set and analysed in a wider research context, it is fair to say that the unique data 

upon which my study is based fits well with what is already known about the working 

lives of homecare workers. 

Hayes (2107a: 195) then goes on to describe how her research is built upon numerous 

sociological studies from a range of perspectives and methodological positions, and 

comprehensive engagement with policy literature from varying sources.  While my study’s 

subject is ASC workers in a range of contexts including domiciliary care, I would echo Hayes’ 

argument and point to the similarity of my findings vis-à-vis existing literature as strengthening 

my study’s empirical generalisability.  Generalisability is returned to in later sections within 

this chapter in the context of research design (3.2) and sampling (3.3). 

A benefit of adopting a qualitative approach is that its openness to participant meanings can 

draw out flaws, myths and misconceptions within academic, policy and public discourse.  In 

the Teesside Studies of Youth and Social Exclusion (TSOYTASE), findings of young people’s 

consistently high levels of work motivation (Shildrick, et al., 2012: 97) are used by the authors 

to challenge underclass theory.  Participants’ subjective accounts can be revealing when 

matched up with norms, and normative expectations.  My study’s area of substantive focus, 

care work, is bound by societal expectations (Müller, 2019: 4), and a qualitative methodology 

is appropriate for exploring micro-level negotiation of the social order.   

The particular policy focus of research question 5 is another instance where qualitative, 

subjective insight is valuable.  Employees are the experts when it comes to care work (Hayes, 

2017a: 12), and listening to their views provides direct, micro-level accounts of the 

implications of particular organisational and policy decisions regarding working conditions and 

practices.  The listening element is key, and capturing and faithfully rendering the accounts of 

young people is acknowledged as an increasingly significant aspect of qualitative research with 

this group (Cieslik and Simpson, 2013: 36).  The listening and openness to participant 

definition and emphases includes embracing accounts of situations and factors hitherto beyond 

my frame of reference or understanding (MacDonald and Marsh, 2005: 43).  How this is 

achieved through specific methods is covered in Section 3.4. 

Qualitative research offers an avenue to reach particular groups or populations.  In the context 

of the TSOYTASE, it is questionable whether larger-scale quantitative surveys would have 

reached the young people the researchers sought to, and did, recruit (MacDonald, 2009: 173).  

The necessary focus that research with smaller numbers entails prompts acknowledgement of 

what is both a strength and a limitation of qualitative research:  
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While the scale and complexity of global society may escape our total understanding, 

the sociologist can still pay attention to the fragments, the voices and stories that are 

otherwise passed over or ignored.  The task of sociology is to admit these voices and 

pay them the courtesy of serious attention. (Back, 2013: 1) 

While the “total understanding” that Les Back refers to is almost by definition unattainable, it 

is my view that qualitative sociology can contribute positively to our understanding of some of 

the defining issues within contemporary society.  In Section 3.5 I outline how this study links 

the qualitative, micro-level accounts and circumstances of participants to broader meso- and 

macro-level trends through analysis and recourse to theory, concepts and existing literature.   

The issue of giving “voice” (or admitting them, as Back puts it) is a thorny one, which touches 

on questions of reflexivity, positionality, representation, and axiology.  The notion of giving 

voice is highly problematic as by purporting to do so acts to perpetuate a narrative of exclusion 

and sustain the status of some voices as being of more worth than others.  It is not my intention 

to make grand statements about listening to and giving voice to powerless (predominantly) 

working-class women.  Doing so would overplay the importance of my research and position; 

underplay my role in editing their voices (this point is developed in Section 3.5), and fail to 

acknowledge the complications of my (to varying degrees) relative power and privileges with 

regards gender, class, ethnicity and education (for starters).  These are socially constructed 

privileges, and I have tried to be attentive to them throughout the research process, including 

to how they may influence my findings.  In some ways the extent to which my position mediates 

or even compromises participant accounts is for others to judge, but it is also important to 

highlight a choice I have taken to pay the “serious attention” Back points to, to the accounts of 

an under-researched, under-valued, “silenced” (Hayes, 2017a) group.   

Hayes (2017a: 12) observes that academic or policy accounts often rely on “authoritative 

voices”, who “may lack practical insight, are typically male and are unlikely to be working-

class”.  This picture is complicated by my own status as a white, male, middle-class, university-

based researcher, but throughout this study I endeavour to recognise the participants as the 

authorities on these issues.  Beverley Skeggs (1997: 34-35) offers insight on how the 

differences between her and her participants increased over the course of her longitudinal 

study, and this was due to her changing employment, socio-cultural and economic 

circumstances.  This changed to the extent that she felt herself to be a “class tourist who 

voyeuristically explores the differences of the other” (Skeggs, 1997: 35).  These insights have 

informed my attempts to retain an awareness of my positionality and motivations throughout 
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the research process.  My positionality, alongside my values (which are influenced by my social 

position) have shaped the whole project, and in particular the way I have analysed my data 

(Dean et al., 2018).  This is an acknowledgement that my methodological approach has been 

less concerned with the replicability central to quantitative studies (Sarantakos, 2013: 32), and 

more built around attentive interpretations of participants’ social existence (Dean et al., 2018: 

280).  The assumption of distance between researcher and participants than an objectivist 

ontological perspective implies would be detrimental to the rapport building and relationship 

necessary to this detailed, qualitative work (Pinnegar and Daynes, 2007: 7). 

A further strength of qualitative research is the possibility for exploring layered factors, and 

this has pertinence with regards research question 2. Labour security (Standing, 2016: 11-14) 

is not easily condensed into hard-and-fast, yes/no frameworks: it exists as a continuum.  The 

existence or otherwise of these securities informs whether an individual is engaged in 

precarious work, but as Appendix 7 shows (see also Section 2.5), each form of security is made 

up of multiple characteristics.  The element of flexibility that qualitative research can bring to 

factoring in these accumulations is vital.  This, combined with the earlier point about openness 

to participant definitions, prevents reliance on a restricted definition of precarious work 

(MacDonald, 2009: 173-174) and to close analytical consideration of these securities and their 

interactions.  Furthermore, a qualitative methodology allows for evaluation of how labour 

security and work practices interplay, and how they interact with workers’ broader socio-

economic circumstances (Campbell and Price, 2016) to affect standard of living. 

In addition to consideration of layered labour securities, qualitative research can capture 

fluidity and change.  As discussed in Section 2.2, ASC is beset by recruitment, retention and 

turnover (of staff) difficulties, and this is amplified for young workers.  These are issues of 

work transition, and qualitative research can incorporate retrospective and prospective 

examination of these points.  Investigation around commencing and leaving such work – 

including motivations and expectations – posed as part of a holistic inquiry, can contribute to 

policy debates on these topics (research question 5), and to deepening knowledge of young 

people’s work transitions.   

 

Section 3.2 Research Design 

This study’s design is a case study with elements of biographical and narrative enquiry, and 

overall adopts a flexible approach (Sarantakos, 2013: 128).  I also attempted incorporating a 
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longitudinal stage with a small sub-sample, which I elaborate on within this section.  The study 

design offers a platform to investigate the case of young ASC workers in Teesside, and the age, 

geographical and occupational parameters form the case boundaries (Matthews and Ross, 

2010: 128).  The ways in which the constituent parts interact, and the way the case as a whole 

aids me in answering my research questions, are integral to the case selection (Matthews and 

Ross, 2010: 128).  Concerning the possibilities for generalising from this case study design, I 

utilise it as something of a compromise between “intrinsic” and “instrumental” case studies 

(O’Reilly, 2012a: 3-4).  The former approach is not a vehicle for generalisation or broader 

extrapolation, whereas with the latter the case “is of secondary importance to the issue for 

which it is providing an example or enabling a generalisation” (O’Reilly, 2012a: 3; see also 

Gobo, 2008: 197).  I place great value on the intrinsic importance and significance of my 

particular case, but through reference to existing literature, including theory, I connect it to 

wider processes (“empirical generalisation”) and ideas (“theoretical generalisation” (O’Reilly, 

2012c: 4-5)), and demonstrate how it mirrors and challenges them.  Furthermore, the 

distinctiveness of cases can be overplayed: 

the very meaning of the word ‘case’ implies that what it refers to is a case [instance  or 

example] of something…(my ellipsis) It is misleading to talk of the uniqueness of cases 

(…) we can only identify their distinctiveness on the basis of a notion of what is typical 

or representative of some categorical group or population. (Gomm, Hammersley and 

Foster, 2000: 104 cited in Gobo, 2008: 198-199) 

In the context of research into transitions, generating data at one point in time can be a weakness 

(MacDonald, 2009: 170).  A biographical approach incorporates young people’s insights on 

how they construct “a sense of selfhood” through looking at change, past experience and future 

plans (Furlong and Cartmel, 2007: 7-8).  Narrative has varying uses in the context of social 

research, but mine refers to the “stories elicited in interviews” that are “organised round a set 

of consequential events and may be evaluative in nature” (Bold, 2012: 26).  This definition is 

realised in clear examples that I draw on in succeeding empirical chapters: Joanna finding a 

supported person within her care dead (for the first time); Teresa being made fun of by boys 

from her school when she was taking out sanitary waste, and Mark sticking up for a fellow 

young colleague subject to a grievance procedure.  These biographical and narrative accounts 

of individuals’ past (and planned future) experiences can counter some of the limitations of 

gathering data at one particular point in time.  In all three cases, I have used these narratives as 

part of specific analyses: the lack of support from ASC employers; the stigma of care work, 
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and age-related assumptions about young adult ASC workers.  That said, I concur with Arthur 

Bochner’s (2001: 134) argument regarding the intrinsic value of narrative, which aids:  

moves away from a singular, monolithic conception of social science toward a 

pluralism that promotes multiple forms of representation and research; away from facts 

and toward meanings; away from master narratives and toward local stories. 

 

Examples from the situation and account of participant Frances, a 26 year-old Project Manager, 

bring out these main strands of my study’s design.  She fits into the boundaries of the case 

study in that she is aged between 18 and 30, and working in ASC in Teesside (in a role specific 

to the sector).  I compare her account with that of other participants, and these combine to form 

parts of the overall case.  For example, she experienced a lack of support from her employer 

when starting off in a previous role, and this was a feature of other participants’ experiences 

too.  I elicited various narratives in the course of our interview, including around her experience 

of being made redundant from that same previous ASC role.  I also captured a rich biographical 

picture, including influences within her early life that shaped her decision to do care work.  

This account adds to the understanding of influences shaping young people’s paths to paid care 

work within the case study.   

Stage 1 

Data generation consisted of two main stages.  Stage 1 was comprised of semi-structured 

interviews with eight stakeholders in occupations which are wholly, or in part, related to ASC 

and/or young people’s employment in Teesside.  Participants include staff from a local college 

and a LA, as well as an Agency Recruiter (for ASC providers) and a Development Officer for 

a care provider.  Stakeholder interviews are a design feature of the TSOYTASE studies 

(MacDonald and Marsh, 2005; Shildrick et al., 2012), and I used them towards similar ends: 

as a way to “gain stakeholder perspectives on our key research questions” (Shildrick, et al., 

2012: 53).  The answer to research question 2 on whether young adult ASC workers in Teesside 

have labour security is found in their own responses (Stage 2).  However, the background, 

context and insight (Bolton and Wibberley, 2014: 687) into some of the forces and decisions 

relating to labour security (especially locally) that stakeholders provide are of value too.  The 

inclusion of stakeholder perspectives acts in part as a check against “over-emphasis on 

individual agency” (Heath, et al., 2009: 86) that a focus on individual participant narratives 

risks.  Additionally, stakeholders are potential gatekeepers, and this proved to be the case with 
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my sample, although I was sure to avoid this as my sole route to accessing Stage 2 participants 

(Hayes, 2017a: 12-13).  Similarities within the accounts of stakeholders when compared with 

Stage 2 participants add to my study’s internal validity.   

Care training course 

One of my stakeholder interviews was with the coordinator of a training scheme at a local FE 

college.  The opportunity presented itself for me to interview participants on a care training 

course run as part of this scheme (Mabry, 2008: 216).  I thought this would be a fruitful source 

of data for two reasons in particular.  The first was that I could relate what I had found to 

Skeggs’ (1997) seminal study of young women on a care training course.  Skeggs’ study relies 

on a longitudinal design, and it was my intention for this sub-sample to contain a longitudinal 

element defined as data generated on “at least two occasions separated in time” (Matthews and 

Ross, 2010: 124).  The participants I spoke to were not in employment, education or training 

upon commencement of the course, and all were in the 18-30 age bracket.  The course presented 

the opportunity to gain some qualifications and skills with a view to pursuing ASC work.  These 

include first aid, food hygiene, employability, and basic ASC certification.  Participants were 

guaranteed interviews with local care providers in the event that they completed the six-week 

course.   

I interviewed six 18-30 year olds from the course with each interview lasting approximately 30 

minutes.  These took place at their college in one sitting in June 2018, which was in their 

course’s first week.  My intention was then to re-interview them all six months later, and this 

leads to the second reason for pursuing this design stage.  Significant within ASC’s wider 

recruitment, retention and turnover problems is the issue of new employees leaving soon after 

they start (Skills for Care (SFC), 2019a: 43-64), and this is particularly true of young people 

(SFC, 2019a: 107-119).  I planned to speak to young people six months’ hence to see if they 

were still in ASC work, and find out how it was going.  This would have enabled me to map 

their actual experiences against their hopes and expectations, and examine the role of their 

employer, including messaging around recruitment.  Although it includes detail that is strictly 

more relevant to the next section, Section 3.3, I include Table 3.1 here, which profiles Care 

Training Course participants’ demographic circumstances.  For Care Training Course and 

Stage 2 participants pseudonyms are used in this table and throughout the thesis, and for Stage 

1 participants all efforts are made to avoid including identifying features such as names, 

employer names, and locations.  The rationale for doing so is set out in Section 3.6 on ethics. 
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Despite my best efforts, there was significant attrition with this sub-sample.  Of the six I 

interviewed, I only managed to interview one of them, Wendy, for a second time (in November 

2018).  Two of the others, Alison and Gail, responded to my email in October 2018 to say that 

they were both doing ASC work.  I followed up in early 2019, and got no reply from Alison, 

and Gail said that she did not have time to be interviewed.  I got no reply from two of the other 

participants, and for the remaining one my email was rejected.  In hindsight, this has been a 

good learning experience, and not detrimental to answering my research questions as the 

subsequent Stage 2 interviews generated sufficient data in this regard.  With Care Training 

Course participants, I should have paid more attention to the mode in which I retained contact.  

I was aware of the importance of following up and staying in touch, but perhaps social media 

would have been a better way to do so.  Furthermore, lacking a work phone number it was not 

appropriate for me to ask for telephone numbers.  The question of paying participants has some 

relevance here, and again this is perhaps especially highlighted at this early stage of my 

research career, and with this low-income sub-sample.  The motivations of research 

participants are multiple, but not having the option to pay participants and make their 

participation more immediately rewarding certainly did not assist my attempts to retain their 

involvement (Head, 2009: 336-337).  Despite these issues, the data I have from Care Training 

Course participant interviews contributes meaningfully to my findings, and this is especially 

true of Alison and Gail whom I know took up ASC work. 

 

Table 3.1: Care Training Course Participant Demographic Profiles 

Name Gender Age at time of 

interview (June 

2018) 

Employment 

status at 

commencement 

of course 

Highest/relevant 

educational 

qualifications 

Alison Female 27 Looking for 

work having 

recently 

finished another 

course 

National 

Vocational 

Qualification 

(NVQ) Level 2 

in Business 

Administration 

Carol Female 22 Looking for 

work/caring for 

her two children 

Level 2 in 

Health and 

Social Care 
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Gail Female 19 Participant on 

broader training 

scheme for 

young people 

Level 3 in 

Health and 

Social Care 

Helen Female 27 Looking for 

work/unpaid 

carer for family 

member 

Undergraduate 

degree in 

Sociology/Level 

3 in Health and 

Social Care 

Luke Male 25 Looking for 

work 

Undergraduate 

degree in 

Journalism 

Wendy Female 24 (at time of 

first interview) 

Looking for 

work/unpaid 

carer for 

grandfather 

Health and 

Social Care 

qualification 

from when she 

was at school 

 

Stage 2 

Stage 2, the main stage of data collection, was comprised of ten semi-structured interviews 

with 18-30 year olds working in adult social care in Teesside.  An additional participant, 

Bridget, was 34 at the time of interview, but had been in ASC work since she was 19, and 

another, Teresa, no longer works in ASC.  The reasons I included them within my sample are 

given in the succeeding section.  These interviews took place between November 2018 and 

November 2019.   

 

Section 3.3 Sampling and Recruitment 

In Section 3.2 above I offer a rationale for interviewing the Care Training Course sub-sample; 

explain how they were recruited, and give details on interview venue and duration.  Stage 1 

interviews took place from the autumn of 2017 through to the summer of 2018; they lasted for 

up to an hour, and participants were encouraged to choose the venues (Daly and Kelly, 2015: 

17).  In the majority of cases these were the respective participant’s workplace, but two 

exceptions were interviews in pubs (as these were arranged through my personal contacts, and 

this was the choice of participants).  Recruitment for this stage consisted of referrals through 

existing personal and work networks; an element of snowballing (Ritchie, Lewis and Elam, 
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2003: 94), and direct email contact following online searches.  In general, the recruitment for 

this stage was smooth, and participants were generous with their time and input.    

The sampling for this stage of interviews was purposive (Matthews and Ross, 2010: 167-170).  

I was less concerned with demographic characteristics of participants, such as age; their senior 

positions within ASC employment or related organisations was fundamental to their selection 

(see Table 3.2).  Although small in number – eight interviews – they did provide a good breadth 

of perspective on ASC, and in Section 3.4 I provide detail on the content of those interviews. 

 

Table 3.2: Stage 1 Participant Profiles 

Job title (some 

adapted slightly to 

prevent 

identification) 

Organisation 

employed by 

Relevance to study How recruited 

FE College Project 

Coordinator 

LA Projects she oversees 

includes Care 

Training Course 

Work contacts 

Development Officer Third sector 

infrastructure 

organisation 

Exploratory 

interview regarding 

ASC locally 

Work contacts 

Agency Recruiter ASC recruitment 

agency 

15 years’ experience 

of recruitment work 

in ASC 

Personal contacts 

Development 

Worker 

Charitable adult 

social care provider 

Remit includes 

recruitment activities 

Direct contact 

through online search 

Youth Project 

Worker 

Third sector 

organisation 

Works with young 

people in area to help 

them find work 

Direct contact 

through online search 

LA ASC Service 

Lead 

LA Responsibility for 

LA commissioned 

social care services  

Direct contact 

through online search 

FE College Project 

Worker 

FE college Works on 

employability 

projects, including 

accessing care work 

Personal contacts 

Police Officer Local police force Worked on enquiries 

including crimes 

against supported 

people  

Work contacts 
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For Stage 2 greater attention was paid to demographic characteristics in relation to the 

population (see Table 3.4).  The gender spilt of this sub-sample closely resembles the make-up 

of the ASC workforce in the north-east.  Eight out of eleven participants are women reflecting 

the gendered nature of all jobs in the sector locally (which is 84% female) (SFC, 2019c: 61).  

The sample is comprised of nine white British participants; one British Asian, and one mixed 

race.  This bears close similarity to the nationality (96% British) and ethnicity (96% white) 

proportions within the ASC workforce in the region (SFC, 2019c: 64-67).   

Section 2.4 offers justification for the 18-30 sample age range (for Care Training Course and 

Stage 2 participants) based on existing evidence regarding young people’s transitions to 

adulthood.  Using the concept of “extended transitions” (MacDonald et al., 2005) as a basis for 

recruiting participants from within this age range is an example of “conceptual sampling” 

(Layder, 2013: 124).  The TSOYTASE (Shildrick et al., 2012) studies reveal evidence of 

extended transitions in this locale, and thus sampling in this light (Farrugia, Threadgold and 

Coffey, 2018: 276) opens up the possibility for analysis relating to age and place:  

By sampling in terms of specific concepts – that is, selecting people, events or 

documents that represent them – the researcher can home-in on and more precisely 

target the data most relevant to tackling key research problems and questions. (Layder, 

2013: 124)  

 

This definition is broadly similar to a description of purposive sampling, and alongside the 

elements of conceptual, snowball and convenience sampling, the overall strategy for Stage 2 

was purposive.  Purposive and conceptual sampling refer to the make-up of the sample, while 

convenience and snowballing describe the means of recruitment (Patton, 1990: 176, 182-183).  

I concur with Tim Rapley’s (2014: 9) comment on convenience sampling: “Poor sampling 

decisions, those driven by lack of access, response, knowledge, time or resources can lead to 

sampling driven by opportunism or convenience.”  However, despite some of my participants 

being recruited through means of convenience, this was not the “driver” of their inclusion, and 

I concur with Linda Mabry’s (2008: 223) assertion that there is always an element of 

convenience in sampling approaches.  The drivers were their age and experience of ASC work 

in Teesside (with all Stage 2 participants except Teresa – who used to be – currently employed 

in the sector).   I would argue there was no contradiction between convenience and purpose 

here, and this is especially true when the former was not the only means of accessing 

participants.  This type of non-probability sampling enabled me to “achieve a “good enough” 
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sample for the size and scale of my research”, “gather in-depth data from a small number of 

cases”, and “to target cases that are most likely to be of relevance” (Matthews and Ross, 2010: 

172).  It should also be added that this form of non-probability sampling “does not allow the 

researcher to generalize to a population” (Bryman, 2012: 418). That said, throughout this study 

I evidence how particular findings reflect, for example, broader trends within ASC work as 

revealed in existing studies.  Within the empirical chapters I make a concerted effort to show 

how my findings relate to, and further substantiate, the respective studies.   

 

Table 3.3: Stage 2 Participant Demographic Profiles 

Name Gender Age Class 

identification 

Ethnicity 

and 

nationality 

Highest level of 

education 

Job title 

Bridget Female 34 Working-

class 

White 

British 

Level 3 in Health and 

Social Care (currently 

studying 

undergraduate Health 

Informatics degree) 

Care 

Assistant 

Elaine Female 24 Lower 

middle-class 

Mixed 

race 

(white and 

black 

African) 

Undergraduate degree 

in Events Management 

Live-In 

Carer 

Frances Female 26 Working-

class 

White 

British 

Undergraduate degree 

in Surface Design 

Project 

Manager 

Georgia Female 21 Working-

class 

White 

British 

Level 3 Diploma in 

Health and Social Care 

(currently studying 

undergraduate 

Criminology degree) 

Care 

Worker 

James Male 27 Working-

class 

White 

British 

NVQ Level 3 in Health 

and Social Care  

Service 

Manager 

Joanna Female 19 Working-

class 

White 

British 

Level 2 Diploma in 

Health and Social Care 

Healthcare 

Assistant 

Mark Male  28 Working-

class 

White 

British 

Level 3 in Health and 

Social Care (currently 

studying 

undergraduate 

Occupational Therapy 

degree) 

Support 

Worker 
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Robert Male  21 Working-

class 

White 

British 

NVQ Level 2 in Health 

and Social Care  

Support 

Worker 

Rose Female 26 Middle-class White 

British 

Postgraduate degree in 

Health Psychology 

Care 

Support 

Worker 

Sonali Female 20 Working-

class 

British 

Asian 

BTEC in Health and 

Social Care (currently 

studying 

undergraduate 

Forensic Psychology 

degree) 

Field Care 

Supervisor 

Teresa Female 27 Working-

class 

White 

British 

Postgraduate degree in 

Modern and 

Contemporary Studies 

(currently studying for 

a PhD in English 

Literature) 

Support 

Worker 

(no longer 

works in 

ASC) 

 

Sampling was not specifically tailored to recruit proportionally by social class, but using work 

history as a key indicator, the majority of Care Training Course participants could be regarded 

as working-class (Shildrick, et al., 2012: 53).  For Stage 2 participants, I asked them how they 

identify along class lines, and this detail included in Table 3.3.  The proportion of Stage 2 

participants with degrees (or studying towards one) perhaps reflects some of my recruitment 

being through (university-based) work contacts, which incorporated convenience sampling 

(Matthews and Ross, 2010: 164) as a means of access.  I would estimate the education levels 

within my sample are slightly higher than in ASC work more generally: this is in part based on 

estimates that around 50% of young people in the UK participate in higher education by the 

age of 30 (UK Government, 2019).  SFC (2019a: 92-93) has comprehensive information on 

the ASC qualifications held by workers, but not on their general (or highest) levels of 

education.  This reflects the broader literature on ASC’s focus on qualifications relevant to 

work in the sector (Hussein and Manthorpe, 2010).  My sample’s education levels demonstrate 

graduatisation (Tholen, 2014) locally, and highlight Teesside’s weak graduate labour market 

(Lloyd, 2019: 8).  This backs up Lorenza Antonucci’s (2016: 7) challenge to the assertion that 

“working-class children do not go to university”, as, and certainly in areas such as Teesside, 

they do.   

Snowball sampling is when inceptive sample participants suggest others who may share 

qualities or insights pertinent to the study (Bryman, 2012: 424).  It is often the case that this 
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type of sampling is utilised in conjunction with other forms (Bryman, 2012: 427; Layder, 2013: 

125) as is the case here.  The flaws of this type of sampling are that over-reliance on it can lead 

to dead-ends, and also that it can produce accounts that lack difference (although of course this 

is not necessarily a negative).  However, there are positives when contrasted with the power 

dynamics involved in using gatekeepers, for example, as snowball sampling is often a more 

horizontal form of sampling (Geddes, Parker and Scott, 2018).   

As with Stage 1, for Stage 2 I relied on personal and work contacts to recruit initially.  Those 

participants then snowballed to others, and in all cases there was only one step on the chains.  

Additionally, the Development Officer I interviewed at Stage 1 became a gatekeeper to Stage 

2 participants.  I developed a good rapport with him and would have felt comfortable requesting 

to speak to more staff within his workplace, but I was keen not to over-rely on one organisation.  

For this stage of interviews, the venue varied: seven of the eleven took place at Teesside 

University; two at participants’ workplaces, and two in participants’ own homes.   

Regarding the sample size, my decision to halt recruitment was taken when I had gathered data 

from 26 interviews with 25 different participants, and gained a broad range of perspectives.  

With the biographical and narrative focus it is the case that more interviews would undoubtedly 

have generated more data of interest regarding individuals’ stories (Hayes, 2017a: 21), but I 

concluded I had reached theoretical saturation when accounts repeated established themes 

(Layder, 2013: 126).   The inclusion of the Care Training Course sub-sample (including the 

knowledge that some of them did go on to ASC work) provides insight on entry into the work 

and motivations.  The inclusion of a former ASC worker, Teresa, adds the perspective of 

someone who has left, and within the sample the study’s frame of reference is broadened by 

participant reference to previous and others’ episodes of ASC work.  My analysis includes 

some words from Teresa’s father in response to questions I asked her to put to him (via email; 

he too is an ASC worker, and has been since his 20s).  Bridget, too, despite being out of the 

age range, started working in ASC 15 years ago, and offered perspectives including on changes 

in her work over time.  The inclusion of the accounts of Frances, Bridget, and the Care Training 

Course participants are key facets of a “flexible sampling” approach (Layder, 2013: 13).  

Frances, for example, spoke at great length about her work in a previous ASC role, and Rose 

chose to apply to work with her current employer due to the lack of secure hours with her 

previous one.  Frances, James, and Sonali, all three of whom are various steps up from entry 

level, also referred back to the different roles they have held in ASC. 
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Section 3.4 Research Methods 

The semi-structured interview is a method suitable for qualitative research that is experience-

rooted, subjective, layered, and purposively sampled.  The ‘structured’ element of my 

interviews relied on interview schedules, and appendices 4, 6 and 5 are examples of those for 

stages 1 and 2, and for Care Training Course participant interviews respectively.  The content 

of Stage 1 schedules depended on the role of the particular stakeholder (and Appendix 4 is one 

example).  For Stage 2, I used the same schedule for all participants (Appendix 6), but the 

questioning was tailored, for example, depending on the respective participant’s ASC work 

setting.  Questions relating specifically to domiciliary care (for example, around 15-minute 

care slots or remuneration for travel time) had no relevance to staff working in residential care.  

This stage contained elements of deduction, and there were questions – for example, around 

labour security – that I wanted to make sure I asked of each participant (Matthews and Ross, 

2010: 227).  As Appendix 6 shows, the questioning in these interviews covered a range of 

topics relating to the research questions.  For Care Training Course participants I also used the 

same schedule for all first interviews (Appendix 5), and tailored unplanned questions in 

response to them.  These schedules have been edited for presentation here to ensure no 

identifying features are included. 

Despite the interview schedule, and the elements of deduction including use of closed 

questions, I was able to explore topics other than those pre-defined by myself through open 

and unplanned questions (MacDonald and Marsh, 2005: 43). This relates to the point in Section 

3.1 about participant definitions, and extends to their identification of what is important and 

worthy of emphasis in the narrative of their lives (Heath, et al., 2009:85).  The balancing act 

between pursuing areas relevant to my research questions, and granting participants the time 

and space for their emphases, was a delicate one.  That said, there was not a pronounced 

opposition between the two, and finding out about the latter was a key strand of the former.  I 

did try to pursue these interviews with an awareness, however, of their instrumental nature, and 

of the inherent power imbalance in my favour (as researcher) (Brinkmann and Kvale, 2015: 

37-38). 

Turning to my findings briefly, my interview with Joanna, 19, a Healthcare Assistant in a 

residential care home, provides a good example of the benefits of using open questions 

alongside unplanned, probing ones.  I asked what made her choose to do ASC work ahead of 

other things, and she replied: 
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I think just in general the whole-, the whole idea of it really, just helping people and 

making sure that they pass away peacefully and just, my mum did health and care work, 

and she said that it was quite a rewarding thing as well, so y’know that pushed me to 

do the same as what she sort of did. (Joanna) 

This reply paved the way for further questions from me about supporting people at the end of 

their lives.  These further questions revealed that Joanna had a stressful, challenging time on 

the first occasion that someone in her care died (this is discussed in greater length in Chapter 

4).  These points led to important findings about levels of responsibility, and employer support, 

and the answer from the original open question about her mother doing care work also forms 

part of a key trend.  This type of exploratory question is an example of a more inductive 

approach to generating data.  My approach is somewhat akin to Karen O’Reilly’s (2012b: 3) 

in that it “emphasises the strengths and advantages of inductivism, but also takes the 

opportunity to test theoretical insights deductively”.  I share her wariness of approaches to 

inductivism that fail to acknowledge researcher preconceptions (O’Reilly, 2012b: 2-3). 

One of the benefits of qualitative methods, including semi-structured interviews, is their 

potential to generate data which has depth of substance.  An important aspect of that is having 

time available, and Hayes (2017a: 12) is critical of research into care work (specifically 

domiciliary care) that relies on interviews that are too short.  For her book – which is an 

exemplar in terms of its use of data, and analysis connecting micro-level experience to meso- 

and macro-level structures – interviews lasted between two and four hours (Hayes, 2017a: 18).  

Mine were shorter, with Stage 2 interviews lasting over an hour (with one exception), and four 

around an hour-and-a-half, and one for two hours.  Various factors potentially explain the 

variation: James, for example, whose interview was shortest, I interviewed early evening after 

he had been at work all day. My interview with Frances lasted close to two hours, and took 

place in her office.  In her managerial role she had the autonomy to do this, and she was still 

present and available to deal with work situations.  I was conscious of Hayes’ insights 

throughout the data generation phase, but also mindful of not having unrealistic expectations 

of participants, including of their time (which could have formed a barrier to recruitment 

(Broyles et al., 2011: 1710-1714)). Thinking reflexively, not having funds to pay participants 

in the sense of “providing an expression of thanks for the time given” (Head, 2009: 337) was 

an additional factor in not prolonging participant input. 

Stage 1 also featured some limited use of more ethnographic methods for explorative purposes.  

This included looking on job boards in the windows of local recruitment agencies; searching 
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online job websites, and contacting additional local stakeholders (including the careers’ 

service) by email.  These activities were part of early information gathering, and encompassed 

viewing documents for details on the local – including ASC – labour market (Atkinson and 

Hammersley, 2007: 122).  I also attended a job fair at a local well-being centre, and this was in 

order to attempt to gain a picture of some of the employers looking to recruit staff in the area.  

It turned out that the event was overwhelmingly a showcase for third sector and public sector 

agencies with stakes in helping people into work, and that there was minimal direct input from 

(ASC) employers.   

 

Section 3.5 Data Analysis 

This section introduces the chosen approach to analysing data – thematic analysis – and this 

includes outlining the role analysis plays in connecting empirical data to my study’s theoretical 

and conceptual foundations, and existing literature (including empirical findings) more 

broadly.  Connecting is an insufficient word, as this is a critical, discerning process that is 

ongoing throughout the study.   The thematic analysis opens the door to those connections, and 

to detailed interrogation of the study’s findings in its specific contexts and at multiple levels 

(theoretical, conceptual, policy).  Part way through my data generation, and faced with a 

growing amount of interview text, I made the decision to take a methodical, systematic 

approach to data analysis.  I chose to follow Braun and Clarke’s (2006) thematic analysis 

technique.  That the decision was made at that stage is a reflection of my concurrence with the 

notion that analysis is pervasive across the course of the research process (Matthews and Ross, 

2010: 373), and not just a singular and distinct, post-data generation phase.  I chose thematic 

analysis in part due to its “flexibility” and lack of strict alignment with particular theories or 

approaches to research (Braun and Clarke, 2006: 78).  Furthermore, its “accessible” nature was 

an important element for a fledgling social researcher such as myself (Braun and Clarke, 2006: 

81; Caulfield and Hill, 2018: 236, 246).  Thematic analysis and framework analysis share 

similarities including “flexibility” (Parkinson et al., 2016).  However, I chose the former as I 

felt it offered greater flexibility; relies on terminology I was more familiar with, and because 

framework analysis was developed with larger data sets in mind (Parkinson et al., 2016: 112). 

Braun and Clarke offer much in the way of useful advice and insight regarding undertaking 

thematic analysis, and the process of writing about it.  Overall, their article serves to prompt 

the researcher to strive to recognise their active role in analysis and choosing research priorities.  
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For example, they criticise accounts of themes “emerging” from data as underplaying the 

researcher’s active role in making linkages between particular themes; deciding which are 

important, and pinpointing which ones are worthy of communication to their audience (Taylor 

and Ussher, 2001 cited in Braun and Clarke, 2006: 80).    In substantively and methodologically 

relevant sociological accounts, authors do make it clear that this is an active and distinct part 

of the research process (Skeggs, 1997: 28-29; MacDonald and Marsh, 2005: 44):  

The process of theorizing, analyzing, and categorizing personal narratives is shot 

through and through with the imagination and ways of seeing of the interpreter. 

(Bochner, 2001: 136) 

In both studies (Skeggs, and MacDonald and Marsh) the authors acknowledge that the data 

they chose to include in their writing-up is necessarily only a fraction of what they generated.  

Robert MacDonald and Jane Marsh (2005: 44) also point out that they made decisions on what 

to prioritise and foreground, and that at times they argue their own position ahead of that 

offered or taken by participants.  This, in turn, relates back to the question of voice, but the 

transparency these authors display with regards their role in choosing and interpreting accounts 

is something I have tried to emulate.   

Thematic analysis process 

Braun and Clarke’s (2006: 87-93) thematic analysis technique has six phases: 

“1. Familiarizing yourself with your data 

2. Generating initial codes 

3. Searching for themes 

4. Reviewing themes 

5. Defining and naming themes 

6. Producing the report.” 

For phase 1, I transcribed the interviews in full, with the exception of the Stage 1 Police Officer 

interview, from which I took notes.  I transcribed word-for-word, including vocalised 

hesitations, pauses, and laughs (although I removed these from the write-up).  I took initial 

notes on each interview as I transcribed, and then read through all the interviews.   

For phase 2 I systematically went through all transcripts and coded them by marking the text 

with code names I devised.  I also created a separate document with a (long) list of the initial 
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codes I had identified.  Braun and Clarke (2006: 88-89) make reference to whether codes are 

“‘data-driven’ or ‘theory-driven’” and mine included both.  The excerpt from Joanna’s 

transcript in Section 3.4 offers an example that combines both.  Her mother previously working 

in care I coded as “Influence of family working in care”, and this was data-driven because there 

was a pattern within the data of this phenomenon.  It was also theory-driven in that I knew I 

wanted to examine the factors shaping young people’s decisions to enter ASC work, and the 

influence of youth transitions literature was felt here.  Furthermore, this was driven by the 

policy literature and context too, as the influences on young people entering ASC work are part 

of an urgent picture around recruitment, retention and turnover.   

Continuing with the example of the “Influence of family working in care” code, at phase 3 I 

put this together with other codes to form the initial theme “Factors influencing young people 

to enter ASC work”.  Other codes in this theme included “Desire to help others” and ““Caring” 

personality”.  “Factors influencing young people to enter ASC work” originally included a 

“Family” sub-theme, and another sub-theme on social structure relating to social class and 

gender.  The more I worked with the data, the more choices I made about the quotes I should 

use, and there was also a constant process of noting, ordering and checking the data.  There 

was an element of tidying to this, too, and each time I worked with the data I devised ways of 

making it easier to work with.   

The first part of phase 4 involved reviewing my themes “at the level of the coded data extracts” 

(Braun and Clarke, 2006: 91) to check for their fit and coherence within and as part of my 

overall collection of themes.  An example of a change made at this stage pertains to the initial 

code “Increasing demands of relatives”, which I identified when a long-serving ASC worker, 

Bridget, noted this change over time in her work in the sector (this refers to the demands of the 

relatives of supported people).  When I coded it, I wondered if it might form part of a theme 

around a consumerist orientation towards accessing ASC services, but it turned out to be the 

only example of this particular code within the text.  However, there were other examples of 

ASC workers’ interactions with the relatives of supported people, which I put together to form 

the “Relations with relatives” code.   

For phase 5 defining and naming themes, I further refined my themes.  The “Relations with 

relatives” code, for example, became part of a sub-theme entitled “Relational practices of ASC 

work” (see Section 4.1).  I then set about phase 6 of producing the report (or in my case, writing 

my empirical chapters) taking the advice of Braun and Clarke into account.  Working through 
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these steps amounted to a “comprehensive treatment” of my data (Husso and Hirvonen, 2012: 

37), and my findings demonstrate a clear familiarity with the interview content.   

Writing Up 

Before commencing my doctorate, I religiously avoided writing in the first person for academic 

work, with the exception of reflective writing.  However, early on during my PhD, my 

supervision team encouraged me to experiment with the first person as a way to free up my 

writing somewhat, and make it less inhibited and stifled.  I took this advice on board, and it has 

been a central route to finding my own voice, and acknowledging my role within the research 

process (particularly the analysis) (Frost et al., 2010: 453).   

In addition to writing in the first person, there are two other ways I have sought to take 

ownership of the project.  One is through shaping it heavily on the findings of my data 

generation (which is of course strongly reliant on existent literature as its basis), and the second 

is by endeavouring to make my own narrative thread and interpretations of readings sculpt the 

direction of my writing rather than letting my reading dictate its path.  These two points are 

influenced by Back’s advice to students on their direction of focus: 

I often find myself saying to students at the end of their research: ‘You won’t find your 

thesis in the next book you read, you’ll find it in your interview transcripts and your 

field note books’. (2013: 175) 

Another common flaw Back observes in his students’ work is inadequate descriptive and 

critical accompaniment to quotes from transcribed data.  He posits that the “excerpts are 

expected simply to speak for themselves” (Back, 2013: 17).  So, in addition to advocating 

greater social description, Back is calling for depth, detail and back-story to underpin, flavour 

and add meaning to transcribed accounts.  With the thematic analysis, the sharpening of themes 

continued on through my writing up stage (Caulfield and Hill, 2018: 241-242).   

During the interviews and analysis, I strove to take a holistic (MacDonald and Marsh, 2005: 

41), expansive view of participants’ circumstances and environments.  This was in order to 

attempt to understand, and try to explain aspects of, their experiences as they interact, 

accumulate, and relate to wider processes and structures.  Hayes (2017a: 70-71) cautions 

against understanding (specifically domiciliary) “paid care work on the basis of individual 

relations between care workers and service users”.  This “conceptual flaw” (Hayes, 2017a: 71) 

inhibits our ability to understand how care work is organised, regulated and legislated.  There 

is a connection here between Hayes’ socio-legal perspective on care, and that of Andy Furlong 
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and Fred Cartmel’s (2007) seminal work on young people.  They coined the term 

“epistemological fallacy” to describe the ways growing individualism leads to young people 

regarding collective or structural-level failings as the fault of the individual (Furlong and 

Cartmel, 2007: 144).  The contextualisation of subjective experiences is essential to 

understanding how they connect to wider structures and processes. 

 

Section 3.6 Ethics 

As with analysis, consideration of ethics is necessary over the course of the research process 

(Brinkmann and Kvale, 2016: 85-86).  My study received ethical approval from the Research 

Ethics Committee in Teesside University’s School of Social Sciences, Humanities and Law.  

Gaining this approval was relatively straightforward as my research did not propose attempts 

to access vulnerable groups or children.  Nor did I propose to place myself in situations that 

would be obviously high risk.  As part of this process, I created information sheets and consent 

forms, which I tailored to include relevant details depending on the stage of the study (and also 

in light of supervision changes, and the General Data Protection Regulation (GDPR) legislation 

(implemented in 2018)).  I have included these forms as appendices 1 and 2, and these two are 

the most recent examples of these documents.  An additional document I was required by the 

ethics committee to create was a letter requesting the written consent of gatekeepers ahead of 

their performing of this role (Appendix 3).   

I did my best to work to four prominent ethical principles throughout: informed consent, 

avoidance of harm, maintenance of privacy, and avoidance of deception (Diener and Crandall, 

1978 cited in Bryman, 2012: 130).  The information sheets and consent forms played key roles 

in upholding the first principle, and this was augmented before and after the interview, 

including in email correspondence with participants.  I will send a summary of my thesis to 

participants, and offer them the option of seeing the full text.     

There were times when the content of interviews contained a heightened seriousness, in 

particular around discussions of deaths of supported people.  I did my utmost to be attuned to 

this, and be aware of harm that may result for participants in recalling such events.  This 

included remaining conscious of my role and level of training, and avoidance of the interview 

becoming “quasi-therapeutic” (Brinkmann and Kvale, 2015: 96), or “personal confessional” 

(Atkinson and Silverman, 1997: 305) in nature.  I made it clear from the start that we could 

stop interviews at any time, or take a break.  One participant was notably nervous and hesitant 
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in the interview, and I took steps to reassure her; not to pressure her in any way, and to advise 

that there were no right and wrong answers to my questions.  This is a good example of where 

the “personal judgements” involved in interviewing come to the fore through “tacit knowledge” 

(Brinkmann and Kvale, 2015: 75).  Before I asked participants for details around issues known 

to be delicate, such as earnings, I re-iterated points about consent and their right to not answer. 

There is a sensitivity involved in details around people’s work arrangements and situations, 

and so the potential harm that could arise from their identification in the presentation of my 

research has been guarded against.  In addition to the formalised procedures dictated by the 

research committee, there are unwritten, often more spontaneous decisions of an ethical nature 

made throughout the research process.  I have found making unwritten ethical judgements to 

be an important developmental element of doctoral study.  An example of an on-the-spot ethical 

scenario occurred during a Stage 1 interview when I asked a participant about potentially 

contacting other people within her organisation.  She did give me some names and 

organisational details (this predated the GDPR legislation), but she clearly and specifically 

requested that I did not mention her name when doing so.  I indicated that I would not do so, 

and this is an unwritten ethical agreement that I have upheld.  Although this was not a difficult 

decision to make, it was essentially ethical in character given the factors relating to 

confidentiality and potential participant harm involved. 

As noted in Section 3.2, I have used pseudonyms for the first names of all care training course 

and Stage 2 participants.  For Stage 1 participants I have adjusted job titles in some cases, and 

not included identifiable details such as names of employers, or locations.  Furthermore, I have 

used pseudonyms when participants refer to supported people or other actors.  These steps are 

taken to avoid potential harm, but are central to maintaining privacy and confidentiality.  

Consent forms, for example, contain the names and signatures of participants, and these are 

stored in a locked drawer at Teesside University away from any other identifiable features of 

participants.  I have only – and even then in a deliberately minimal way – mentioned 

identifiable characteristics of participants with my supervisors (Layder, 2013: 18).  During any 

other informal conversations about my research – or formal presentation of initial findings – I 

have been at pains to ensure I do not include identifiable details, and preserve anonymity. 

Deception is closely tied to informed consent, and through the latter I have striven to guard 

against the former by way of openness and transparency about the purpose of my research, and 

participants’ role in it.  This has included sending information sheets to participants in advance 
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of interviews, and also giving them the opportunity to ask questions regarding the content and 

conduct of the interview.  This is ongoing, and by sending participants a summary of my thesis 

– and giving them the option of seeing the full thing – deception is further avoided.   

Summation of chapter 

To conclude this chapter, I offer a summation of my study’s methodology and methods.  

Overall, due to the nature and size of the sample, it lacks strict generalisability.  However, as 

discussed in Section 3.1 (in relation to methodology) and Section 3.3 (in relation to sampling), 

great effort is made throughout the empirical chapters to relate findings to the existing 

literature, and much of what I found is evidenced there (MacDonald and Marsh, 2005: 46).  

This validates my own findings (Hayes, 2017a: 194-195), and further substantiates the existing 

literature mentioned.  My findings are further strengthened by factors shared with other 

research on young people in Teesside: 

the ‘triangulation’ or general (but not complete) fit between the ‘findings’ of our 

different strands of fieldwork; consistency within and between young people’s 

accounts; the opportunity for checking, probing and contesting provided by our 

relatively open interviews with young people. (MacDonald and Marsh, 2005: 46) 

Regarding triangulation, findings on labour security from stakeholders and care workers share 

high levels of similarity.  For the second, cross-referencing across Stage 2 participants accounts 

drew multiple similarities, including pertaining to trade union membership and levels of pay.  

For the third, I both checked and probed (but rarely contested) participant accounts throughout, 

including through follow-up correspondence. 

Generating data with this sample using the methods and design chosen has produced a rich 

picture of ASC work for young adults in Teesside, and given me the tools to tackle my chosen 

research questions.  The inclusion of narrative and biographical elements, the insights from 

Care Training Course participants, and the details on movement between jobs contribute much 

to this.  Furthermore, participants’ references to others in care work, the inclusion of a former 

care worker’s account, and the insights of stakeholders add to this picture.  The next chapter, 

the first of four empirical chapters, begins presenting findings generated through the different 

stages of the research process (as outlined in this chapter).  This presentation seeks to relate my 

findings to those within existing literature, including conceptual and theoretical foundations, 

as part of overall attempts to answer my five research questions.  Chapter 4 starts this by 

detailing the nature of ASC work, which forms a crucial foundation for discussion in the 

chapters that follow it. 
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Chapter 4 – The Nature of Adult Social Care Work 

The overall purpose of this chapter is to provide an extensive view of the nature of adult social 

care (ASC) work for young adults in Teesside.  In the opening section, the practices of ASC 

work are outlined based on participants’ accounts of their day-to-day working practices, and 

the skills involved.  The opening section concludes with a sub-section on the relational 

elements of ASC work.  The second section turns to the environment of ASC work, including 

levels of resource (staffing in particular) and the unpredictability, risks and responsibilities 

involved.  The third section, on workers’ experiences, brings the first two sections together to 

address how environmental factors shape practices and the broader experiences of work.  

The chapter’s first function is intrinsic, and centres on my view that these young people’s 

working lives are of interest in and of themselves.  Secondly, this overview forms the basis for 

conceptual, theoretical and policy discussions in subsequent chapters.  These discussions rely 

on a wide-ranging account of what ASC work is and involves, and include challenges to partial 

or narrow ontological understandings.  Thirdly, as the chapter progresses, I introduce the 

working lives of my study’s Stage 2 participants, and identify themes within their accounts.   

 

Section 4.1 The Practices of Adult Social Care Work  

In this section I present empirical findings on the practices of ASC work for the young adults 

I interviewed.  The aim is to offer a comprehensive, realistic overview of working practices 

grounded in the workers’ responses.  In more straightforward terms this section sets out what 

it is that ASC workers do on a day-to-day basis.  This picture is then augmented in the chapter’s 

subsequent sections to form a detailed, cumulative picture of ASC work.  Recognition of what 

ASC work involves is important in and of itself, but capturing it accurately serves other 

purposes.  In Chapter 5 attention turns to the labour security and rewards of ASC work, and a 

full account of its nature is a crucial foundation for assessing the fairness and appropriateness 

of those rewards.  This picture is also critical to the theoretical debates in Chapter 7, and to the 

policy-orientated points dispersed throughout the thesis. 

Before presenting these findings, it is necessary to provide some of the baseline details of the 

ASC work of my study’s participants.  Unless otherwise stated the empirical findings in this 

chapter refer to Stage 2 participants.  Table 4.1 illustrates the variety of settings they work in, 

with residential care including homes that offer nursing and dementia care.  Table 4.1 also 
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shows that some of the services are tailored to specific groups, such as adults with learning 

disabilities.  The variation in job titles reflects contrasting roles (with some emphasising 

healthcare, and some more focused on support), and levels of seniority.  All are specific to 

ASC, and workers such as nurses, physiotherapists or occupational therapists are not included 

in my sample. 

 

Table 4.1: Stage 2 Participant Work Details 

Name Age Job Title Employer Type Care Setting 

Bridget 34 Care Assistant private care 

provider 

residential care 

home 

Elaine 24 Live-In Carer private care 

provider 

live-in care in 

supported 

people’s own 

homes 

Frances 26 Project 

Manager 

charitable care 

provider 

supported 

living/independent 

living for adults 

with learning 

disabilities 

Georgia 21 Care Worker private care 

provider 

residential care 

home including 

general, nursing, 

and dementia care 

James 27 Service 

Manager 

charitable care 

provider 

predominantly 

domiciliary care 

Joanna 19 Healthcare 

Assistant 

private care 

provider 

residential care 

home including 

general, nursing, 

and dementia care 

Mark 28 Support Worker private health 

provider 

residential care 

home exclusively 

for people with 

dementia 

Robert 21 Support Worker charitable care 

provider 

supported living  

Rose 26 Care Support 

Worker 

charitable care 

provider 

supported living 

service for adults 

with learning 

disabilities 
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Sonali 20 Field Care 

Supervisor 

private care 

provider 

domiciliary care 

for older adults 

Teresa (more 

recent role – 

she no longer 

works in ASC) 

27 Support Worker private health 

provider 

residential care 

home exclusively 

for people with 

dementia 

 

 

Typical Work Shift 

I asked each Stage 2 participant to describe – as far as that was possible – a typical working 

day.  These descriptions offered a good starting point in the interviews for subsequent 

examination of key elements of ASC work.  In the same way, at this opening stage of empirical 

findings, they are an effective jumping off point for picking out and analysing what ASC work 

entails.  The variety is evident: a defining feature of ASC work for some may not even figure 

for others, and there can be much contrast from one day to the next. 

Rose, 26, is a Care Support Worker in a supported living service for adults with learning 

disabilities.  She has been in that role with her charitable care provider employer for just over 

a year.  She does shifts of varying lengths, and at different times of the day and week.  The 

timing of a shift influences content, but this is her description of a typical day shift: 

You know you might come on shift and they’ve already got up and dressed and 

showered by one of the waking nights staff, they might have been all bright-eyed and 

bushy-tailed from 7 o’clock in the morning, so yeah it would really be kind of 

supporting the individual, so to have personal care, so that might be them getting 

bathed, that might be them getting in the shower, supporting them to, if it’s a man, well, 

shave, help shave them, and then brush their teeth, help them to get dressed as well 

which varies on the individual, sometimes it might be like you choose two options, so 

like which top would you like and then point like that, and then support them with 

getting their breakfast as well, and then supporting them having their medication and 

then decide where, what you’re gonna do for the day, ‘cos sometimes it might be, no, I 

don’t wanna go out today, or ooh yeah, we’ll go out and do a variety of things and then 

after that, sort of doing activities with them at home, might be drawing, like I said, it 

might be dancing to 80s music, which is quite fun, yeah and sort of watching telly with 

them and interacting like that, and supporting them with meals and just kind of relaxing 

with them at home, which is actually quite nice when you can be sat watching telly with 

one of your clients and sort of going, woo, what’s that on the telly and things like that. 

(Rose) 
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An immediately apparent thing about Rose’s work is its range.  These features occur across 

much of ASC work, such as: assisting with personal care, (which includes support with eating 

and drinking, and dressing), assisting with medication, and engaging in activities (both formal 

and informal) with and alongside supported people.  The fluidity of the day for Rose and the 

person she is supporting is characteristic of her work, and others in ASC.  It is not merely a set 

of discrete tasks, but a range of support requiring listening and observation, planning and 

organisation, and relational and communication abilities.  Another thing to notice is Rose’s 

emphasis on the choices and habits of supported people shaping the nature of support.  Rose’s 

listening, and supported people’s choice and control, are key strands of person-centred care 

(Beresford, et al., 2011: 52-56). 

Joanna, 19, is a Healthcare Assistant in a residential care home that includes general, nursing, 

and dementia care.  She has been working in the privately run home for just over a year, and 

her shift pattern consists of three 12-hour shifts per week from 8pm to 8am.  This is her 

description of a typical shift:  

we come in at 8 o’clock and we start straight away, so mebbies if I’m working on, well 

it’s all-, all the units have people that are in the lounge, in our-, we’ve got like a lounger 

diner and we’ve got a little kitchenette, so we’ll start doing suppers, so we’ll go round 

everyone’s bedrooms see who’s awake, see who’s asleep, we also check like, we have 

well-being charts as well, so we’ll check the well-being chart, see what the fluid intake’s 

been, if their fluid intake has been quite poor we’ll push fluids with that, usually within 

half an hour of the shift starting we’re getting suppers out, some people wanna go to 

bed and some people wanna stay up so we give them the choice what they want to do, 

and within half an hour of the shift starting we’ll get handover from our senior, so it’ll 

basically be a breakdown of every individual resident what sort of day they’ve had if 

their fluid intake has been good, if it’s been poor, and clinical needs that need handling, 

a person catheter isn’t flowing and they’re bypassing, if they’ve had loose stools 

throughout the day, we’ll keep an eye on that, keep pushing with the fluids, ‘cos if it’s 

diarrhoea they’ve been having then we need to push fluids to keep the hydration up, 

general things like that we would get handed over, then the senior will go out and do 

her medication round, hand out her medication and then she’ll come and help us with 

the rest of the suppers, getting people to bed it’s usually between 8 and 10 o’clock, and 

some people like to stay-, the odd one-or-two usually like to stay up a bit later, which 

them people will have the capacity for, and then at around 10 o’clock we’ll start like a 

pad round, some of the residents the chance to have a drink and digest a couple of 

hours, and then we’ll turn the resident, which will be written down on a-, we’ve got a 

turn chart so it’ll tell us the last time they got turned, which side they were turned onto 

and obviously it’ll indicate to us what time they were due to get a turn and what side 

they need to be turned onto, and so we’d do that with however many residents there is 
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on the turn chart, throughout that time, we have to do hourly safety checks as well, so 

we’ll go round everyone’s bedroom and we’ll write down on their wellbeing chart 

who’s asleep and who’s awake. (Joanna) 

Clearly the setting and time of day in Joanna’s account differs from Rose’s, and that Joanna 

cares for a number of residents is an important and consequential distinction.  This quote further 

evidences ASC work’s variation and fluidity.  There are two important points to highlight here 

that form an important part of subsequent discussion.  One is the multi-faceted nature of 

assisting with personal care: there are multiple (and) complex ways in which ASC workers 

assist in this regard.  The complexity of supporting such a range of personal care needs is 

further increased by a strong relational element (Özen, 2020: 15).  Secondly, Joanna’s 

description includes detail on the personal care she assists with, but also the regularity with 

which she records information about the people she supports and what she does in supporting 

them.  The importance of this administrative work should be part of any conceptualisation of 

what ASC work is. 

Administrative work 

In terms of personal care needs, Rose mentions eating and drinking, dressing, showering, 

bathing, brushing teeth, and shaving, and Joanna adds the technicalities of monitoring fluids 

and hydration levels with her account.  This layered personal care encompasses cutting nails, 

combing/brushing hair, assisting with dentures, applying creams, managing the use of 

catheters, and recording all of this on an ongoing basis.  Joanna’s administrative duties include 

updating a well-being chart for continuously monitoring supported people’s personal care, 

including recording of washing, shaving, nails being cut, and teeth being cleaned; recording of 

food and fluid intakes; recording of toilet use, and also sleep- and movement-related details. 

It is clear from this description that an accurate understanding of ASC work’s layered 

complexities must include the administrative work.  This recording of steps taken, and of the 

condition of supported people, is reliant on the listening and observation mentioned above.  

Joanna also highlights ASC’s body work (Twigg, 2000; Özen, 2020), including the turning 

reliant on moving and handling skills.  This physical work is itself multifarious: touch, for 

example, requires great sensitivity to comfort, pain, and response (Lanoix, 2013: 95), and can 

be a relational act outwith the confines of personal care (Sass, 2000: 432).  Joanna does not 

make overt reference to relational elements, but they are a vital facet of work with supported 

people, and with others, including external staff, and visitors.  The layered nature of personal 

care alongside the regularity of recording assistance is apparent when Joanna discusses 
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procedures around creams.  This level of detail and attention is required of ASC workers 

through their observations and actions, and in their recording.   

Much of Joanna’s administrative work is paper-based, but ASC work also requires IT skills 

(Hayes, Johnson and Tarrant, 2019: 15-16).  Bridget, 34, is a Care Assistant in a residential 

care home run by a private care provider.  She has been in the same role with the same company 

for 15 years, initially in the south of England before returning to Teesside (she was born and 

grew up in the area).  She has worked a variety of shift patterns, but currently does one shift a 

week, overnight Saturday to Sunday, from 8pm until 8am (and sometimes picks up other 

shifts).  Her typical day includes computer-based work that requires her to record details about 

what supported people have eaten and drunk, and further aspects of well-being.  Other 

participants Elaine, Georgia and Sonali mention filling in diary or log entries for each shift, or 

on more than one occasion during shifts.   

Communication skills 

In ASC, workers require well-developed listening and observation abilities.  These are complex 

skills that vary greatly across different ASC settings and roles.  For Rose often spending a long 

shift in the company of one supported person requires being attuned to the needs of that 

individual, and it may be smaller, subtler indicators that are revealing: 

I work with people who’ve got learning disabilities and they also have health needs as 

well, so when they’re not very well for any reason they very much need somebody who 

will be there and sort of see how they’re feeling and really sort of adapt how you act 

for that, y’know ‘cos somebody might not be very well and they might want you to sort 

of stay there, or they might not be very well and y’know, want you to not really be there, 

or they might want their own space and everything like that. (Rose) 

Importantly this is about knowing when to give someone time and space, and adapting in light 

of that.  For Joanna the residential home she works in can house 75 people at full capacity, 

therefore she spends far less time with particular supported people than Rose does (although 

she would not be working with all residents on a single shift).  In addition, as noted before, 

night shifts differ in character from day shifts.  The pace of work is another source of 

divergence and requires a different attentiveness.  The fluidity and variety of ASC work 

combined with its competing pressures and priorities create numerous challenges for workers.  

This chapter’s two succeeding sections draw attention to ASC work’s temporal dimensions, 

including how time can aid and obstruct the fulfilment of work practices.   
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Carol, 22, is a Care Training Course participant with previous experience of ASC work.  In 

addition, she is an unpaid carer for her grandmother.  This is what she thinks makes a good 

care worker:  

I think you just have to be patient, patient, caring, just things like that, it’s a lot of 

patience I think more than anything because nothing goes quickly like, you’ve got to 

help them out quite a lot, d’y’know what I mean?  People wanna get in, rush things, I 

think you’ve got to listen to them as well, like, it’s their life, isn’t it, that you’re helping 

them with.  It’s like my grandma I always have to listen to her, I know she’s my 

grandma, but when you’re caring for someone and they want it doing their way, then 

you’ve got to, haven’t you, because it’s their life, not yours. (Carol) 

The connections between paid and unpaid care work are myriad, and this is undoubtedly true 

of those I interviewed.  Here Carol stresses the importance of listening (Sass, 2000: 342-343) 

to her grandmother, and being attentive to her needs in a way that is commensurate with person-

centred care.  Interestingly, her words include the language of time: patience and rush.  I 

interviewed Carol in June 2018 with the intention of speaking to her again approximately six 

months hence.  Despite my efforts, I was unable to, but I know that she was offered ASC work.  

It would have been fascinating to discover whether she had the time and opportunity to be 

patient in her work. 

Mark, 28, is a Support Worker who has been in his role with the same private health provider 

for close to ten years.  He works in a residential care home exclusively for people with 

dementia.  His awareness of his role’s requirements shines through, and supporting people with 

complex needs and challenging behaviours relies on well-developed listening and observation 

skills.  Here he describes the observation he undertakes:   

you become aware of the triggers and behaviours and you spot changes, sometimes, at 

first it’s obviously very difficult to anticipate what they’re gonna do next but when 

you’ve been around somebody so long whether it’s a partner or it’s children you know 

exactly what they’re like as a person, you can see that, I think it’s about being observant 

and unobtrusive observations as well, sometimes just standing at a distance watching 

a person unknowingly, so they don’t actually know that you’re doing it-type thing, and 

then you just see them you can see the changes in the behaviour and you become aware 

of it more. (Mark) 

The start of the quote touches on another aspect of care work’s temporal dimensions: the 

knowledge of a supported person (or anyone of course) that can develop over an extended 

period of time.  Mark’s articulate rendering of how he observes captures the sensitivity required 
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to change up the manner in which he does it.  Listening and observing are essential components 

of communication, and ASC work is dependent on effective communication skills.   

Sonali, 20, is a Field Care Supervisor working in domiciliary care for a private care provider.  

She has been with the company for two-and-a-half years, with the most recent six months in a 

promoted role.  She still provides domiciliary care, and has additional supervisory and 

administrative duties.  She stresses the importance of communication to understanding the 

needs of supported people:  

you’ve got to understand people needs, and it’s important that you don’t overstep the 

boundaries but that you’re still kind of open and honest with them, and you’ve got to 

be able to communicate with them, it’s really important, and any good care worker will 

communicate even for the smallest things. (Sonali) 

Here Sonali stresses the importance of respecting boundaries, which is another challenging 

element of a role that involves such close, personal, and at times, intimate contact.  Discretion 

is key to this, and this requires an ability to control language, and be aware of language use 

both during and outwith work time.   

Supporting people with dementia requires communication skills that are responsive and 

tailored to individual needs.  Mark’s quote above captures the awareness and attentiveness 

required, and other participants Elaine and Robert acknowledge the unpredictable ways in 

which dementia can alter a person’s behaviour.  An example from Joanna encapsulates the 

complex nature of communication with supported people experiencing dementia: 

there’s a lady that we look after and she has no capacity whatsoever, and y’know 

sometimes you talk to her and you have to sort of talk to her in a sort of baby-ish fashion 

to sort of get what you need to get across to her ‘cos that’s just the person that she’s 

become into, the dementia, so sometimes you have to really sort of put yourself across, 

you have to be really careful as well what you say to them, ‘cos if you go in and you 

say-, and you’re all guns blazing especially with the dementia patients they can flip 

straight away and that’s it, it’s a disaster waiting to happen especially if they’ve soiled 

themselves quite badly and they do need a really good clean up, or maybe y’know, you 

really have to be sort of open-minded with them because it can just really flip. (Joanna) 

This quote points to the challenges of listening, observing and responding to the needs of 

supported people who have dementia.  In terms of the response Joanna highlights the necessity 

for ASC workers to be able to control their language, which is of course reliant on an awareness 

of language use.  Tailoring language (Sass, 2000: 349) in this way is complex, and part of a 

broader sensitivity to health vulnerabilities that ASC work requires.   
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Planning and organisation 

Another aspect of supporting people with dementia – and across ASC work – is the 

unpredictability involved.  This makes planning and organisation tougher.  For example, 

returning to Rose’s first quote of this section, she refers to going out and doing a variety of 

things.  The quote perhaps makes this appear straightforward, but in reality there is often 

significant planning and organisation involved.  This would potentially include access issues 

(transport, buildings, access more generally in public spaces, including accessible toilet 

facilities), costs (how much, who pays, and how), and numerous questions around risk 

assessments and health and safety.   

Elaine, 24, works as a Live-In Carer for a private care provider.  She is based in Teesside, but 

her placements can take her to other locations for a maximum of three months at a time.  She 

has been in the role for four months in what is her first job in ASC.  She says the work calls 

upon strong organisation skills:  

I think you have to be like super-organised with your time, especially if you’ve got 

someone that needs you to do a lot for them and you’ve got to like sort of plan when 

you’re gonna eat ‘cos if they need you from 6pm ‘til 9pm to help them get ready, well 

you’re probably not gonna want to eat at 9pm, you’re not gonna wanna cook a meal at 

9pm and eat at 10, and then get up at 7 again the next day, so you’ve got to be really 

organised I think, like especially if you’re looking after someone who requires quite a 

high level of care, you’ve got to be strict with yourself I think. (Elaine) 

Wherever ASC work takes place, there is a need to plan and think ahead, and Elaine calls upon 

time management skills and self-discipline.  She mentions planning again when describing her 

work’s variety:  

sometimes like a carer they sort of will carry on doing what an occupational therapist 

has said, carries on doing what the occupational therapist is doing working with the 

client, the same with the physiotherapist, like the physiotherapist comes once a week 

it’s the carer that then does the exercises for the rest of the time that week with the 

client, and then like an occupational therapist will come round and do a risk assessment 

in someone’s home and stuff, but the carer has to do that every single day to make sure 

things are okay especially with wheelchairs and everything like that, you’re not gonna 

get caught on anything like…(Elaine) 

The planning and organisation here is thinking ahead and being aware of risks and hazards, 

and preparing accessible space.  Elaine also addresses planning time over a longer period, so if 

supported people have been given medical or other advice, it is workers’ role to support people 

to follow it.  This includes reminders and assistance with incorporating advice into daily and 
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weekly schedules, and can also entail practical or hands-on support.  In addition to this 

planning, however, care work’s unpredictability (discussed in the following section) can create 

“on-the-spot exigencies requiring quick thinking” (Mabry et al., 2018: 268). 

In her second quote Elaine expands on how ASC workers are required to carry out support 

tasks that would commonly be seen as part of other, more specific occupations.  She mentions 

occupational therapists and physiotherapists, and other medical or allied health occupations 

provide further examples.  Elaine draws attention to what she sees as the injustice of ASC 

work’s financial rewards, and this is in part to do with their relative paucity: 

doctors get really nice big wages, they prescribe the medication, but it’s your carer that 

makes sure you take it every day, it’s your carer that’s keeping an eye on whether you’re 

getting better or worse. (Elaine) 

This quote combined with her previous one captures Elaine’s emphasis on the variety involved 

in ASC work, and its reliance on functions associated with other occupations.  In addition to 

the relative financial rewards of ASC work in Chapter 5, subsequent chapters interrogate 

questions about the work’s comparative status.  The final point of Elaine’s third quote again 

emphasises the listening and observation central to ASC work.  Additionally, Joanna discusses 

how on her night shifts she has to collect and transport laundry, and do more cleaning and food 

preparation than those on day shifts have to.  

Relational practices of ASC work 

Much of ASC work is underpinned by interactional elements.  In Chapter 7 I enter the debate 

on how to theorise this aspect of work by drawing on my empirical findings.  Arlie Russell 

Hochschild’s (2012) theory of emotional labour is the starting point for discussion, which goes 

on to incorporate other terms.  For now, though, I use the term relational when presenting data 

on some of ASC work’s important interactional components.  As already noted, ASC work 

contains non-relational elements, such as the administration (Husso and Hirvonen, 2012: 38-

39) (although much of this work is based on what is learned through interaction with supported 

people).  However, the relational is key to ASC work, and this sub-section features findings on 

relational aspects of ASC work generally, and in narrower, specific situations. 

Sonali supports people in their own homes, and points to a generalised relational nature to her 

work.  She summarises her approach in this way:  

You can’t just go in and think, right that’s it gonna get you washed and dressed, there’s 

your breakfast done, it’s more about having a conversation with that person, having a 
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laugh and joke, that you’re quite gentle with them because they’re old people, they have 

thin skin and the smallest thing can cause bruising, or you could even catch them with 

something silly like a nail and that cut the skin, so you’ve got to be very gentle and soft 

and kind and happy kind of thing, so you need to really think about the way you are and 

the way you conduct yourself around them. (Sonali) 

This quote touches on the aforementioned sensitivity towards health vulnerabilities, and 

language control.  These are part of Sonali’s more generalised awareness of the way she 

conducts herself.  Her perspective demonstrates how a task-centred understanding of care work 

is limited (Fine, 2005: 251; Daly and Szebehely, 2012: 139): it has strong relational 

underpinnings, and its fluidity can often mesh seemingly discrete aspects together.  Sonali’s 

quote also reveals a great deal about her professionalism and understanding of what the work 

involves and requires.   

Being able to form relationships with supported people rests on, amongst other things, listening 

and observation, and the sensitivity and awareness mentioned thus far in this chapter.  This is 

a process of learning about another person, and this happens through formal and informal 

mechanisms.  Mark describes when a new supported person enters the home he works in:  

if a new patient came into my unit today, I wouldn’t know anything about them apart 

from looking at their care plans, and that information’s sometimes really limited 

depending on where they’ve come from, so it’s something you have to gain the 

information, sometimes you have to gain the information from them, sometimes you 

have to gain it from family, but if they haven’t got any family it all-, it’s quite, it’s really 

difficult. (Mark) 

This learning process extends even just to how to be around the people that you support, and 

again this varies by setting.  For Elaine, living and working in someone else’s home, the 

relational element is particularly intense.  Establishing and maintaining boundaries (Manthorpe 

et al., 2010: 319-320), including through asking about the smallest details (as Sonali articulates 

above), is paramount:  

you might have some clients as well that want you to be a friend and you might have 

some that literally view you as an employee that they have, so like the first few days like 

you gauge it, if they’re wanting to chat with you, like they might not even wanna talk to 

you, really, like it’s just there to do this, this and this, and that’s it, and sometimes like 

you always have to ask, say like we were watching the telly and I was like, I’m not 

interested in this programme I wanna read my book, I would ask first if that’s okay ‘cos 

they might want me to watch telly with them, and then I would have to watch telly with 

them, so you always would double-check anything you do it that’s okay, even if you 

were like, I wanna go out the room and just sit in my room, you have to like double-
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check it you can’t just like guess it and think, oh they don’t want me here anymore, you 

have to double-check. (Elaine) 

What the relational element of ASC work can lead to is great “bonds” as participant Georgia 

describes it (Stacey, 2005: 850; Johnson, 2015: 118), but where to draw the line on that is a 

tricky negotiation (Manthorpe et al., 2017: 86).   

James, 27, is a Service Manager with a charitable care provider.  He has worked with the 

organisation for eight years, and been promoted twice (moving from Support Worker to 

Support Coordinator to his current role).  His remit predominantly covers domiciliary care, and 

he now oversees the provision of support for some people he used to support directly.  He has 

developed enduring bonds with many of those people: 

I tend to get phone calls off five or six of my customers a day, just general queries or 

just generally wanting to chat ‘cos we have some that just-, they sit at home all day on 

their own and the sort of support they get is the only contact they get, so I always say if 

you wanna chat, ring me, it’s a nice break. (James) 

This highlights the general relational aspect of ASC work, and it is clear from James that he 

and the people he supports value this.  This chimes with the literature, in terms of what both 

workers (Stacey, 2011: 34) and supported people (Manthorpe et al., 2017:85; Rodrigues, 2020: 

1480-1481) consistently value highly.  This is felt by many of my study’s participants, and I 

return to this in Chapter 6.  Rose’s account here provides a good bridge to considering the 

relational element of particular aspects of ASC work (and her response also aligns closely with 

existing literature’s findings of reverence for the relational).  This is what she enjoys in her 

work: 

it’s probably building up the rapport with individuals ‘cos I mean working in a service 

with individuals with learning disabilities, you know it’s like people with learning 

disabilities to a certain extent, it’s kind of general thing that it takes them a while to 

kind of build up that trust level with you, particularly if you’ve been in care a long time, 

you might have had a lot of carers who have come and gone, and you’re like, you’ve 

built up that rapport, yeah you build up that rapport and being able to do stuff with 

them and seeing they’re actually trusting you to do something that maybe a year ago 

you tried to ask them to do and they were like “no, get away from me”, even I had a 

client who isn’t very good at sort of proximity she let me zip her hoodie up, and after 

that made feel like, wow, she actually trusts me to get close enough to zip her hoodie 

up for her. (Rose) 

There are a number of important points here, including the time it takes to build rapport and 

trust in the context of caring relationships.  This is another way in which the temporal dynamics 



106 
 

of ASC work – and care work more widely – are deserving of continuing attention.  In terms 

of bridging to how relational aspects feature within more specific aspects of ASC work, this 

quote shows the relational element of personal care (in this case assisting with dressing).  This 

encompasses being aware of body language and personal space, and further underlines the great 

variety and complexity involved in assisting with personal care (Özen, 2020: 14).   

The ‘personal’ in personal care is key, and ASC workers learn about how to support people 

over time, and in various ways and from numerous sources.  Elaine learned from a colleague 

(who had been supporting the person Elaine was beginning to):  

Elaine: She just taught me like little hacks that you could do that would make things 

easier for you and for them and I would have never known that.   

Researcher: Little hacks? 

Elaine: Yeah just like say like when you’re washing someone all these nice things to do 

to make it nicer for them, to make it much nicer for you, like… 

Pivotal to person-centred care are (as the terms suggests) the needs and wants of supported 

people, but Elaine picking up pointers from her colleague here demonstrates the relational 

element to assisting with personal care. 

Georgia, 21, is a Care Worker in a residential home that includes general, nursing, and dementia 

care.  She has been in post for about a year, and her employer is a private care provider.  Her 

account of assisting with personal care again highlights the relational: 

I’ll take like a resident in the shower, I can do a lot of them on my own, even though 

you’re not supposed to, ‘cos I know the resident, we’ve got a good relationship, and I’ll 

just sing songs with them in the shower and it’s nice to-, just for them to have like a 

bath like they would at home and just chill, sometimes you don’t have the time to just 

let them chill and it’s just like right, quickly, wash, out. (Georgia) 

Here Georgia emphasises the importance good relationships with supported people in assisting 

with personal care, and the relational aspects include the singing of songs as a way of making 

the experience more soothing and comfortable.  Once more this quote highlights care work’s 

temporal pressures, and touches upon workers’ informal rule-breaking (Breslin and Wood, 

2016).   

In addition to personal care, there is a relational element to assisting supported people with 

medication.  This relates back to the listening and observation required in order to retain 

knowledge about supported people.  Not only is this information vital to supporting people in 
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one-to-one interactions (or alongside colleagues), but ASC workers are required to show 

discretion and sensitivity in discussions with other staff.  Mark’s point here corresponds well 

with Elaine’s from above where she argues that ASC workers carry out tasks set by – and 

commonly associated with – other workers: 

I think obviously support workers are obviously the fore ground runners on the ground-

type thing, we know everything that’s going on and we know our patients better than 

anybody that works in our units, and they-, nurses make sure the information is passed 

over, if it’s about medication, if it’s about creams if they haven’t had a dietary intake, 

if they haven’t had a bowel movement, there’s all this stuff we need to retain and we 

have to work closely to make sure their care needs are met. (Mark) 

 

In some ASC settings the relational components around dealing with death are significant.  

Joanna argues that managing death, and supporting people towards a dignified death, is one of 

her work’s primary functions: 

we see residents that come in at the very, very start and they’re really scared, they don’t 

know where they are, y’know we settle them in, and then you see them at the end of 

their life where they’re passing away and you can see how settled they become, and 

that’s just the biggest part of the job I think as well, is seeing them coming in and seeing 

them leave, it’s not nice but it’s the nicest possible way that you can see, especially in 

the home, it’s the best way for them to go really. (Joanna) 

Joanna’s identification of caring for people around the time of their death as being so central 

to her job is informed by her specific experiences.  In our interview she spoke of the first time 

a supported person had died whilst she was on shift.  This occurred after she had been in her 

post for around half a year, and she entered the room of an elderly man to find him dead.  Joanna 

spoke at considerable length about the situation, and the ways both she and her employer dealt 

with the situation is returned to in subsequent sections and chapters. 

The relational aspects of ASC work extend beyond one-to-one interactions between supported 

people and workers.  Relationships with family members of supported people feature too, and 

these can vary greatly across settings.  For example, with Elaine’s live-in care, or other ASC 

workers who are employed in domiciliary care, contact with family members may be 

considerable.  These dynamics can be complex, and fraught with dilemmas and quandaries, as 

Elaine points out: 

sometimes they’re helpful and sometimes I wish you weren’t here, you’re stopping me 

from doing my job properly and I can see that you’re making my client distressed, but 
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unless your client says to me can you tell them to leave you can’t you’ve got to wait, 

and all you can do is just raise it as an issue with the company. (Elaine) 

So in addition to the considerable relational complexities of supporting someone in their own 

home, Elaine has family members’ views, actions and presence to contend with (Baines, Kent 

and Kent, 2019: 884; Manthorpe et al., 2020).  As she says, this can be positive or negative 

(Foner, 1995: 110-117) (or presumably neither especially positive nor negative), but in any 

case, it is another aspect of ASC work that needs to be managed and factored into 

understandings of what the work is and entails.   

Comments from Bridget about relations with supported people’s families offer a good way to 

conclude this sub-section, and to bridge to the next section: 

some relatives seem to expect care staff to do everything for their relative even though 

they are able to do many things, if not everything, for themselves.  Some relatives can 

be demanding, wanting care staff to prioritise their relative, rather than allowing them 

to see to the person who needs them more urgently. (Bridget) 

This quote encapsulates multiple strands of ASC work’s complexity.  As this section shows, 

ASC workers support people in various ways, with person-centred care and the relational 

aspect of that support being key.  This in itself is complicated enough, but as Bridget explains, 

family members have their views on how care should be provided, and this adds a layer of 

consideration for ASC workers.  Bridget also divulges how this relates not only to what ASC 

workers do, but the mere fact of doing (as opposed to not doing, or doing something else 

(potentially with someone else)).  Bridget’s word “prioritise” connects to the next section’s 

look at the environment of ASC work, and how it impacts upon workers’ practice. 

This section captures the varied, complex character of the practices of ASC work (Hayes, 

Johnson and Tarrant, 2019: 18).  It is not merely based around discrete tasks, but has a 

prominent relational element that relies on strong communication skills, including listening 

and observation (with a number of different actors).  The work is hands-on, practical in nature, 

and this is complemented by significant planning and organisation, and administrative work 

centring on the recording of multiple aspects of ASC work.  It can be physically demanding, 

but also calls upon a sensitivity to health vulnerabilities in various forms, and considerable 

discretion.  This is by no means an exhaustive list of what ASC work is and involves, but forms 

a substantial and useful starting point for subsequent exploration. 
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Section 4.2 The Environment of Adult Social Care Work 

Having introduced what ASC requires of workers in the previous section, here I discuss the 

environments in which the work takes place.  The final section of the chapter then brings these 

together to focus on how the specific experiences of participants in my study are shaped by 

both the practices and the environment.   

Variation in role due to differing support needs 

In addition to workers’ practices, the particular needs of supported people add infinite variety 

to ASC work (Özen, 2020: 14, 16).  For Elaine, as a Live-In Carer, her work varies markedly 

depending upon individuals’ support needs, which in turn influence, for example, whether or 

not there are other ASC workers involved in support.  It can also influence the nature and extent 

of input from others, such as family members, as Elaine explains: 

I think it really changes from whoever you go to, like if you go to someone who, say like 

the lady I’ve just looked after she’s got full mental capacity, but she’s quite badly 

physically disabled, she can’t use her arms she can’t use her legs, it’s really difficult 

for her to even talk but she’s like, she’s super-intelligent, she’s got a master’s degree, 

so she wants to be as independent as possible, so she’ll do all her own shopping and 

everything like that, but because she can’t get up and walk around the house you’re 

like a housekeeper you’ve got to keep track of everything that’s going in the house and 

coming out the house all the shopping list, whereas before that the family, the woman I 

looked after before, the family did all that I never had to worry about what was in the 

house or wasn’t in the house, so it really varies from person to person ‘cos the woman 

I looked after before she had me, two carers and a PA, so there, and she had a cleaner 

so I didn’t even have to do cleaning, so it totally depends. (Elaine) 

The previous section’s comparisons between Rose and Joanna centred on the fact that Rose 

would often support one individual for a single shift, whereas Joanna constantly works with a 

number of people.  Elaine does not have the variety of Joanna within a particular shift as she 

spends weeks at a time supporting one individual.  Yet as the quote above shows, there is great 

variety between her different placements.   

Joanna’s experience highlights the difficulties involved in supporting people with such varying 

needs.  Here she touches upon defining challenges of supporting a range of people at the same 

time: 

someone on the general nursing unit could have cancer, could have full capacity, knows 

exactly what they’re talking about, knows exactly what they want towards the end of 

their life, so they can make them decisions for themselves, whereas a patient on the 
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dementia side would be-, doesn’t have capacity, doesn’t know sort of what day it is, and 

just every day general things that they need to know, so the family members would make 

sure that everything was set in place for them, and then we have the top floor which is 

dementia residential, so that’s people who have no capacity basically whatsoever, they 

can walk about, they don’t really have any feeling towards people, so they might hit out 

or they might be really lovely, so it can be like, that can change very quickly, you don’t 

really know what you’re sort of coming into on that unit. (Joanna) 

Although in the course of a single shift Joanna would generally only work on one of the home’s 

floors, the sheer fact of supporting a number of different people necessarily entails considerable 

variation.  She mentions supporting individuals who may have cancer, or dementia.  With the 

former the aforementioned sensitivity to health vulnerabilities is paramount, and the same is 

true of those living with dementia where communication brings further challenges.  Joanna 

mentions family members, and the additional relational element would include speaking with 

family by telephone, and in both formal and informal face-to-face meetings.  The human 

element of ASC brings with it unpredictability, and here Joanna contrasts the behaviour of 

supported people: they could be lovely, or they could be violent.   

Unpredictability of ASC work 

The unpredictability of ASC work (Bunting, 2020: 106) is frequently raised by participants.  

With the first instance of discovering a supported person dead perhaps at the forefront of her 

mind, Joanna remarks: “you never know what you could walk into”.  Referring to the nervous 

moment when she starts a new, sometimes lengthy placement living with a supported person, 

Elaine invokes a similar sentiment: “I don’t know what I’ve really walked into properly yet”.   

The impact of this unpredictability on ASC worker’s experiences is explored more fully in the 

succeeding section, but it is important to note here that this characteristic profoundly shapes 

time and care.  Sonali, in her domiciliary care work, notes how this unpredictability can extend 

her working day considerably, and impinge upon plans and commitments (and compress the 

time) that she has outside of work:  

it can be difficult to slot in with life because you could anticipate finishing work, oh, 

I’m finishing at half past 9 today, but you might overrun or you might get a situation 

where you’re not gonna finish work for another two hours kind of thing, so it just totally 

depends on the day. (Sonali) 

Within a single shift, this overrunning (Bunting, 2020: 182) has knock-on effects for 

subsequent support as Sonali explains further:  
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Sonali: there might just be some days where someone’s a little bit slow, feeling a bit 

groggy, so they mebbies take a little bit longer, but then obviously if someone’s had a 

fall or they’re not feeling well, you might need to ring for an ambulance or you might 

need to ring the doctors, you do get kept a little bit behind ‘cos you kind of stay with 

that person ‘til the help that they need has got there. 

Researcher: So how do you manage that if, as you say, that maybe impacts on you going 

to support someone else? 

Sonali: So what we’ll tend to do is it, in given situations like that we always note that 

you’re not gonna be done within your 30 minutes or your 45 minutes, so I just tend to 

ring the office and say look, this has happened with this person, I know I’m not going 

to get to these, and the people who’re out they’ll say, well I’m out anyway, I’ll just pick 

it up and I’ll do it kind of thing or we’ll swap like someone from the office will come 

over and work with that person, just so that they’re not left alone and you go out and 

finish your run. 

These examples perfectly encapsulate the mismatch between “nature’s time” and “clock time” 

(Hayes, 2018).  Drawing on the work of E.P Thompson, Lydia Hayes reveals the incongruity 

between the clock time of employment contracts, and nature’s time, which domiciliary care 

workers are attuned to in meeting the needs of supported people (Hayes, 2018: 176).   Sonali 

is employed to support people in commissioned, timed slots (clock time), but the 

unpredictability of care – including nature’s time – mean that clock timings and the needs of 

supported people can regularly be out of sync (see also Baines and Daly, 2019: 5-7).  This has 

profound implications for care from the perspective of those receiving it, and also for those 

tasked with providing it.  Alongside the complexity of the scenarios Sonali describes with 

people who are so unwell that urgent medical assistance is necessary, she has to contend with 

these additional temporal pressures.   

The ability of domiciliary care workers to manage their time in the face of such unpredictability 

is a continual struggle (Hayes, 2017a). Georgia also faces temporal pressures in residential care 

work, including the possibility of involving the health service, but the knock-on effects have 

different consequences: 

one little thing can push you back for the full day, like say, like a resident will just kick 

off for no reason, or someone will have a fit, or someone will have a fall, like there’s 

always something that’s going on, and then if someone has a fall one of us has to go to 

hospital, which leaves the floor short-staffed, which makes the job harder, so it’s just 

like a vicious circle, something always pushes us back, someone different will kick off 

every day, or something like, will have an episode or something. (Georgia) 
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One of the results of this unpredictability is that, as with domiciliary care, time earmarked for 

other support can be encroached upon.  If an ASC worker is required to support an individual 

for an extended period, or called upon to accompany them to hospital, for example, this can 

reduce the staffing numbers available to continue with more general support.   

Staffing levels 

One of the notable features of the staffing levels at the workplaces of my study’s participants 

is the variability.  The grim state of macro-level staffing figures are not necessarily replicated 

in all settings, and again this attests to ASC’s fragmentation and unevenness (Hussein, 2018: 

90).  Mark and another participant Teresa report full staffing as the norm in the residential care 

home they both have experience of working in.  However, the staffing levels in Teresa’s first 

ASC work were not good, and Mark’s account includes points that raise questions about the 

sufficiency of staffing levels.  Rose and Sonali report the staffing levels at their places of work 

to be adequate.  On the other hand, Bridget, Georgia, Joanna, James and Teresa point to 

significant understaffing. 

Both Joanna and Teresa argue that their employers aim to have the minimum amount of staff 

to be as safe as possible (in Teresa’s case, this refers to her first instance of doing ASC work).  

Yet, the general impression, even in instances where participants speak of their workplaces 

being fully staffed, is one of austerity and scarcity (McLaughlin, 2020: 409), and a system with 

limited slack.  Rose is positive regarding the amount of staff in her workplace, but her more 

senior colleague, a Development Officer (whose remit includes recruitment), states that as an 

organisation they are continuously recruiting.  He refers to it as “like the kind of painting the 

Forth Bridge-type thing, we always seem to be recruiting”.  James, also a more senior member 

of staff – a Service Manager – in his organisation, reports a similar predicament: 

we always need staff, we’ve just took a few absolute diamonds on, some really good 

staff members, but then within a couple of months we had literally people leaving just 

to sort of cover the ones that have come in, so like we’re never fully staffed, never. 

(James) 

 

Like James, Frances, 26, has a managerial ASC role two steps up from entry level. A Project 

Manager with a charitable care provider, she manages a supported living/independent living 

project.  She has been in post for 18 months, and has worked in care for ten years, and formal 

ASC work since she was 18.  In her current role she has built her own staff team, and says that 
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she is “nearly fully staffed”.  Some of what she says points to there not, however, being a great 

deal of leeway in case of absences, for example.  There is a responsibility on managerial staff 

to cover when they are unable to arrange staffing, and for Frances this is a regular occurrence: 

Frances: because we are so short-staffed I’m always putting my overtime in and I just 

put it on my timesheets, but really when we’re fully staffed I wouldn’t be expected to do 

that, I’d be expected to do my 37. 

Researcher: But the sleep shifts, you do, you do two of them a week? (Frances nods).  

Do you always do them?  (Frances nods).  But is that on top of the 37?  (Frances nods).   

I interviewed Frances in her office at 10:30am on a January morning.  At that time, she was 

part way through a 9-5 shift, and she had done the same the day before.  However, in-between 

she had done an overnight shift (she was asleep between 11pm and 6.30am, but would have to 

respond to alarm calls).  Frances states that this was due to short-staffing, and that it is 

incumbent on her as Project Manager to cover.   

While my focus is on these ASC-specific roles, there are times when staffing problems in other 

jobs within ASC impact on the work done by my study’s participants.  As a Live-In Carer 

Elaine relies on telephone, email, and other media when communicating with colleagues.  She 

has ongoing difficulties with getting responses from colleagues, though, due to insufficient 

numbers of office staff (something her manager acknowledges).   

Similarly, Georgia makes repeated mentions of the problems with staffing at her residential 

care home.  This includes having to deal with the knock-on effects of inadequate numbers of 

nursing staff.  Not long after she started, the home’s nurses resigned over what Georgia 

describes as a lack of support from their employer.  In the months since then, the home has 

relied on agency nursing staff to plug the gaps.  Georgia laments the difficulties that arise from 

different agency nurses administering medication, for example, and not knowing people well 

enough to be able to perform such roles in a person-centred fashion.  Further challenges arise 

when understaffing in her area leads to ill-prepared staff from other areas (of the home) 

assisting with cover: 

a lot of staff have left, they come and go all the time it’s not frequent and then like, we 

get people who work in the other building getting sent over to our building ‘cos we’re 

short-staffed, they don’t know the residents, and they don’t like working over in our 

building ‘cos they’re used to working like with people that would just be residential and 

dementia, who are not violent, and they’re coming over to my building some of them 

are just scared like, it freaks them out, so there’s that as well, and people-, the main 

problem is that a lot of people are not trained properly. (Georgia) 
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Georgia’s quote really gives a sense of the flux and instability of staffing at her place of work.  

Although my focus is on the implications for staff, of course the overall rationale is to support 

people, and as Georgia points out the staff that come and go and are swapped over “don’t know 

the residents”.  This compromises care continuity (Ede and Rantakeisu, 2015), which is a key 

barometer of person-centred care (Beresford, 2016: 309).  In Teresa’s first ASC role, there 

were staffing problems in all aspects of the home’s work, so much so that she was asked to do 

shifts as cleaning and/or kitchen staff: 

There were a couple of shifts at my first place of work where I was asked to take on 

some cleaning duties and some kitchen assistant duties – helping prepare vegetables, 

organising serving trolleys, serving food, collecting pots, washing pots. This was 

because they would be chronically understaffed. (Teresa) 

Not only are there recurring gaps with staffing in particular roles, this is also true in relation to 

particular times of the working day or week.  As the example from Frances above shows, 

covering night shifts can be especially difficult, and Bridget, Joanna, and Robert also refer to 

this problem. 

Risk to physical health of ASC workers and supported people 

ASC work is an environment in which staff are exposed to considerable risk to their physical 

health (Stacey, 2005: 843; Stacey, 2011: 47; Mabry et al., 2018).  In the UK, the harrowing 

consequences of the coronavirus pandemic have resulted in ASC workers having a 

considerably higher Covid-19 death rate than those in the general population (Office for 

National Statistics (ONS), 2020).  ASC work necessitates frequent close physical contact, 

however, structural problems over staffing, protective equipment and virus control caused 

failures in mitigating the risks to workers and supported people (Hayes, Tarrant and Walters, 

2020b).  There is a stark contrast between public health messaging around physical distancing, 

and the work of care, wherein “body contact is not incidental, it is the defining and central 

feature of the most intense and intimate forms of care” (Fine, 2005: 251). 

The deficiencies so evident during the pandemic predated it, and they are very much part of 

ASC’s wider structural problems.  One of the recurring themes of Elaine’s live-in care is that 

she consistently works more hours than her contract stipulates (Stacey, 2011).  She argues this 

is because people that she supports require greater levels of assistance than they currently 

receive, and as such, the staffing levels are insufficient.  The real and potential knock-on effects 

of this are myriad: 
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I was only like there eight hours a day, but it would end up I was doing like 12-hour 

days and waking nights, and I was like, it’s dangerous for me and it’s dangerous for 

her, like I’m having to hoist her and I haven’t slept properly all night that’s when 

mistakes could easily happen like with medication and things. (Elaine) 

For Elaine, working extremely long hours (including substantial time she is not paid for) 

negatively impacts on her overall work experience.  This work pattern puts both Elaine and 

those she supports at considerable risk of injury due to her assisting with physical care when 

she has not had sufficient rest.  Elaine, Robert, Georgia, Joanna, Teresa, and Mark all note 

concerns over the health and safety of supported people stemming from issues such as 

insufficient staffing.  In ASC work there are injury risks even when there are more appropriate 

staffing levels, and when workers may be fresher than in Elaine’s case.  The Recruiter I 

interviewed during Stage 1 – who has 15 years’ experience in ASC – refers to ASC employment 

as “back-breaking work”.  

Mark sustained a back injury through work, and seeking to avoid that happening again 

motivates his plan to change jobs: 

I’ve actually had problems with my health because of work, and that’s been one of the 

reasons why I want to go from it as well, I pulled a muscle within my back, a deep tissue 

muscle, I couldn’t walk for two weeks, two weeks after I was holding on to anything 

and if someone had sneaked up on me, coughed in my direction I fell on the floor on 

the time, I couldn’t maintain my mobility. (Mark) 

ASC workers are given training on how to assist with mobility, but over a longer period of time 

it is hard to avoid injury.  This is both in terms of the increasing likelihood of there being an 

accident or a mistake, but also the accumulated strain on the body of such physical work (the 

latter is something Sonali discusses in the context of her work).  Furthermore, as Christie 

Watson (2019: 202-203) notes in her memoir of being a nurse, understaffing (combined with 

inadequate machinery and lack of time to flag it up) can increase the likelihood of staff 

engaging in more frequent, more risky physical work. 

Violence of care  

Mark – and Teresa who used to be employed in the same setting – faces additional risk of injury 

through the violent nature of his work environment.  A colleague of Mark and Teresa’s (whom 

she quotes) states that “now there’s the risk of physical injury every shift”.  Mark shows 

nuanced awareness of some of the contributing factors around the violence and aggression of 

supported people:  
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usually if a patient is in a mood or presentation-wise is vocally, verbally, physically 

aggressive it’s usually because of an unmet need, and that’s our fault not theirs, some 

people can’t explain what they need, it could be I need to go to the toilet, but they can’t 

express it so they become aggressive with us. (Mark) 

Mark speaks highly of the training he has received, and he also states that the home is well-

resourced and well-staffed.  This includes having the time to learn about and get to know the 

people he supports, and the care continuity that follows.  However, the violence and aggression 

shown by residents can be exacerbated by deficiencies in these regards (Johnson, 2015: 122; 

Baines, Kent and Kent, 2019: 881-882), and can create a vicious circle by greatly increasing 

the burden on ASC workers.  For Joanna, who has been in ASC work for a year, this is one of 

the main negatives: 

Joanna: I’d probably say things like, y’know, getting hit and punched and stuff like that, 

that would probably be a lot of the downsides ‘cos you come out with scratches, you 

come out with bruises, you come out drained really, when things like that happen… 

Researcher: Is that more common, is that something that happens quite a lot, or… 

Joanna: Yeah. 

Researcher: Like how often does that happen do you think? 

Joanna: Every shift. 

Researcher: Yeah? 

Joanna: Yeah, well, actually, depending on what floor I’m on, sometimes it can be every 

shift, sometimes it can’t happen at all, nine times out of ten if I’m working the nursing 

or the top floor, our dementia unit, then, yeah, you do get hit quite a bit. 

Joanna is not the only participant who regularly experiences physical violence at work.  In a 

similar setting, for Georgia too it is a common occurrence: she describes how supported people 

“all fight you, nearly every single one of them, bite you, scratch, nip, try and bite you” when 

she assists with the personal care of dressing.  The complexity of assisting with personal care 

again arises, and such intimate work can undoubtedly be demanding and sensitive.  Georgia 

also discusses the difficulties she and colleagues have assisting a man of considerable physical 

strength with showering.  Mark speaks of the positive relationship he has with supported people 

by whom he is “headbutted frequently”, and Gail, a Care Training Course participant, relays 

the experience of having sharp cutlery throw at her by a supported person on an ASC work 

placement. 
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The violence directed towards ASC workers is verbal as well as physical in nature (Foner, 

1995: 36-38).  James speaks of the challenges of dealing with this as a manager, and how he 

tries to offer support to entry-level staff when they experience it, and Georgia witnesses 

supported people making racist comments towards agency nurses of colour.  For Elaine the 

violent manifestations of supporting people who have dementia is one of the work’s foremost 

challenges: 

I found that the hardest client to care for ‘cos it’s sort of like, you’re on high alert all 

the time, ‘cos you like, I dunno, a lot of people with dementia suffer from sundowning, 

so they’ll start to get really confused once the sun goes down, so that’s like when 

everyone’s day’s coming to an end, and your day might just start really, and you might 

be starting to deal with someone who’s becoming violent, who starts shouting, so that 

can be quite hard, so I think you’ve got to be patient, and you gotta have tough skin, 

‘cos you could have someone like telling you to fuck off and get out of the house and 

stuff. (Elaine) 

ASC workers support people with a range of complex needs, and there are multiple causal 

factors behind displays of violence of different sorts.  Whatever the causal combinations, ASC 

workers face these challenges on a daily basis, however it would be naïve to suggest that the 

direction of violence in ASC is one-way (Kelly, 2017).  The violence that is part of care can 

come from workers (Gil, 2018), and this can include individual-, organisational- and state-level 

culpability. 

Responsibility levels 

Examples of violence towards supported people that have gained notoriety (Richards, 2020) 

highlight the power that ASC workers hold, but also the responsibility they are entrusted with 

to treat people in a dignified, person-centred way.  As discussed in the previous section, ASC 

workers are required to show great sensitivity to the health vulnerabilities of the people they 

support, and this extends to the circumstances around death.  Joanna’s discovery of a dead 

resident for the first time is a stark example of the levels of responsibility faced by ASC workers 

in dealing with serious and challenging situations (Mabry et al., 2018: 267).  She speaks about 

the aftermath of the man’s death, which brought further responsibilities and anxieties: 

it was an unexpected death, obviously his paperwork got checked and everything like 

that, so the police had to come in, they’d taken our statements and everything like that, 

obviously it was unexpected but not suspicious because of the manner that he died in.  

He did have a small cut on his head, but because he was taking anti-coagulants, which 

is a blood thinner, he did bleed quite a bit, but it was only like a fingernail scratch, so 

obviously it looked worse than what it did so they were obviously a bit suspicious about 
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how that had happened, so it’s just things like that I mean after everything, after the 

autopsy and what-not the post-mortem obviously came back that he’s had a massive 

heart attack, and the scratch on his head was only very, very like a paper cut, so 

obviously that had all been passed and, if it was any worse it would have been obviously 

taken to court and stuff like that, but, luckily obviously we would never do anything to 

our residents to hurt them, it’s just unfortunate that the gentleman had passed away in 

the way he did. (Joanna) 

So in addition to the shock of discovering the dead man, Joanna had the stress of dealing with 

the police enquiry.  This is an event that has profoundly shaped Joanna’s view of her work, and 

made her rethink aspects of it anew.  In particular, her attention to the detail and accuracy of 

recording what she does has been heightened.  There are also questions about the support she 

received from her employer following the incident, and the appropriateness of levels of 

remuneration vis-à-vis responsibility.  In addition, the incident made Joanna question whether 

to continue working there, and this point is considered in greater detail in Chapter 6 when I 

look at various factors that shape the decisions of young people around entering and leaving 

ASC work.   

Teresa, 27, is no longer employed in ASC, but she has four years’ experience over two jobs.  

In both roles, she was employed as a Support Worker, the first time in a privately-run residential 

care home, and the second in the same privately-run residential care home as Mark.  Like 

Joanna, she first experienced the death of a resident in her care during her first year in ASC 

work.  She was 19; doing a 12-hour shift at New Year, and the staffing levels were low: 

I dealt with it as appropriately as I could, there wasn’t much to do apart from like, 

inform this lady’s husband, but my senior on the Elderly and Mentally Infirm (EMI) 

unit that I was working at the time, the first care home, she was sort of apprehensive 

about telling her husband that she’s passed away, at what point she should tell the 

husband that this lady had passed away, so it was sort of left to me the only one on the 

floor to guide this man who knows that he’s there ‘cos his wife’s just died, and then I 

wasn’t given the information of what I was allowed to tell him, how much detail I should 

go into, or any sort of guidance at all on how to deal with this situation, he just arrived 

at the unit, I sat with him, asked him if he wanted me to hold his hand and things like 

that, and I did, and like offered him comfort, but like all of that was from my own 

initiative. (Teresa) 

Teresa’s experience again highlights the problems of staffing levels, but this is not purely about 

numbers of staff.  There are questions about the support given to her more senior colleague 

from higher up, but even so, in light of the gravity of the situation it is fair to assert that 

responsibility for informing the husband, and providing comfort and support, should have 
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fallen primarily with the senior worker.  This example foregrounds how responsibility exists 

on a continuum with regards of choice and obligation.  The impression Teresa gives from this 

account – and the rest of our interview – is that she embraced this challenge and dealt with it 

in a mature and sensitive fashion.  However, the questions relevant to Joanna’s experience are 

evident here too.  Namely, support from colleagues; remuneration, and questions over wanting 

to continue to work in ASC. 

The question of the extent of choice/control over responsibility is due at least in part to the 

availability of others to do it/take it.  Issues of choice and obligation are hugely important point 

in terms of the overall distribution of paid and unpaid care work (Daly, 2002: 262; Daly and 

Rake, 2003: 67-68).  This is discussed more fully in Chapter 6 when making connections 

between paid and unpaid care in the lives of my study’s participants.  In ASC work, staffing 

levels are crucial, and this is also shaped by the setting.  In Elaine’s isolated live-in care work 

the personal responsibility she holds contrasts with Bridget, for example, who works in a team 

of staff whose numbers she describes as adequate:  

There is a lot of responsibility, but you can’t-, you’re kinda not really left on your own 

with that responsibility, there is generally other people around that will help you if you 

need it. (Bridget) 

Robert, too, is part of a team of staff, but his responsibility levels increase when he works at 

night.  He is 21, and a Support Worker in a supported living service for a charitable care 

provider.  He has been in the same role for two-and-a-half years.  The service he works in 

contains 42 flats, and for night shifts he is the sole staff member available.  This confers a great 

deal of responsibility for supported people, including some with dementia, and the 

responsibility is intensified by the lack of collegial back-up.  

This section has highlighted some of the defining features of the environment of ASC work.  

In particular the variable, and on balance insufficient, staffing levels, bring numerous 

challenges and increased responsibilities for present staff.  Understaffing increases risk for 

workers, including the risk of physical injury due to the ongoing physical strain and at times, 

violence, of ASC work.  The gravity of the examples given, including those around death and 

complex health conditions, illustrate the considerable, continuing responsibilities faced by 

ASC workers.   
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Section 4.3 The Experience of Adult Social Care Work 

Having outlined what it is that ASC workers do, and described the environments in which it 

takes place, this section focuses on the meeting of these two elements.  It pinpoints some of the 

ways in which the environment is conducive or otherwise to employees being able to carry out 

their ASC work practices. 

Time pressures 

Returning to the temporal dimensions of ASC, participants frequently refer to being rushed 

while working, with Bridget, Georgia, and Joanna in particular emphasising this alongside 

staffing issues.  An additional factor Georgia mentions is lack of resources, such as wipes, pads, 

and toiletries, and this adds to the picture of scarcity evident in many of these care settings.  

Georgia highlights how the time taken to source materials when they are in short supply further 

drains her time.  Bridget points to pressures at particular times of day, or within the course of 

shifts: 

it’s a bit of a rush kinda in the morning when you got like five people that wanna get 

up and they all need a hand and you’ve only got like one member of staff and you’ve 

got 20 minutes/half an hour to get all these people up, and you just haven’t got the time 

to do it, as well as finish all your paperwork, give handover, so…(Bridget) 

Not only does Bridget not have time to do the things she mentions here, but she experiences a 

more generalised hurriedness that she attributes, in large part, to there not being enough staff: 

staffing levels are kinda always ridiculous, there isn’t anybody to-, you don’t have time 

really to-, to really do anything, just like running around trying to catch up with 

everything. (Bridget) 

 

This rushing has implications for ASC workers as they carry out their work practices.  While 

participant accounts of rushing are evident (Gil, 2018: 559; Hayes, 2018: 181; Atkinson and 

Crozier, 2020: 46), it is not true to say that it is the story all of the time for staff.  Joanna, for 

example, reports times when there are gaps in between supporting people directly, and this 

time is used up doing things like administrative tasks.  However, the time pressures that she 

and others experience necessitate juggling or prioritisation of particular people or situations.  

Planning and organisation involves looking ahead over the next few hours, and helping to plan 

a day’s activities, but is also a much more immediate minute-by-minute series of judgements.  
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Again this is a complex area, and one that leads to dilemmas and quandaries for staff as Bridget 

describes: 

Bridget: It’s when maybe you didn’t get time to get somebody up, or when maybe staff 

come in and say how many’s left in bed, or why haven’t you got this person up in the 

morning, so it’s kinda having the time to do what’s more important. 

Researcher: So, and that kinda prioritising thing how do you-, do you just get used to-, 

how do you prioritise? 

Bridget: Say if somebody’s walking down the corridor in their underwear they’re more 

important than maybe someone who’s kinda able to do most things for themselves, so 

you sort the person walking down the corridor and then kinda maybe not like work 

backwards, but go and see to them afterwards.  

Bridget’s remarks touch upon the guilt, and other negative feelings, of ASC workers when they 

are unable to support people in certain ways.  Georgia struggles when she is unable to spend 

as much time with people as she would like, and feels they deserve.  There are clear parallels 

with Bridget’s prioritising, and the work’s relentlessness squeezing out the relational: 

Georgia: I feel horrible sometimes, ‘cos sometimes the day’ll go past and I haven’t 

actually spent time with any of the residents, I’ve just been like too busy doing my job, 

but I feel like the job should also be like, talking to them, and interacting with them and 

stuff, like sometimes you just don’t have that time 

Researcher: So how does that make you feel? 

Georgia: Awful, absolutely awful. 

These particular negative feelings of paid care workers are a recurring finding of existing 

studies (Koehler, 2014; Johnson, 2015: 123).  Perhaps they are intensified by the importance 

Georgia places on the relational aspect of care, and the meaning she derives from it.   

Lack of time for relational  

Georgia’s points here about “the job” are interesting in terms of thinking about what care work 

is.  The things she has to prioritise and use her time for are the tasks: assisting with dressing, 

washing, using the toilet, and eating and drinking (Baines and Daly, 2019: 14).  Of course this 

is and has to be fundamental to what she does, but she feels that at times this is her job in its 

entirety, and that the relational side is pushed out (Lopez, 2006: 145; Daly and Szebehely, 

2012: 145; Baines and Daly, 2019: 10-11; Bunting, 2020: 182).  The task-driven structuring of 

Georgia’s care work is inimical to person-centred care (Beresford, 2016: 309; Dromey and 

Hochlaf, 2018: 19-20), and sharply criticised from a disability rights perspective (McLaughlin, 
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2020).  For Georgia, this is detrimental to her job satisfaction, and the quality of care she can 

provide.  The comparison she makes between what her job is and should be is significant: the 

tasks are her job, but the relational should be too.  Despite the time pressures, the more task-

based parts of the job exist within a broader interpersonal relationship (Diamond, 1986: 1292).  

Timothy Diamond (1986: 1292) observes that the way the recording of care work is focused 

on task further contributes to obscuring its relational work (see also Cancain, 2000: 141; Hayes, 

2017a: 50).  The relational aspects must be fully recognised in any conceptualisation of what 

ASC work is and involves.   

Georgia is not the only participant for whom the relational is marginalised.  ASC workers and 

supported people place importance on the relational in and of itself, but again the relational is 

crucial in terms of the listening and observation that feeds into the broader, more holistic needs 

of supported people, as Bridget articulates: 

Bridget: it’s always you’re running around doing one thing or something else or there’s 

something that needs doing, you don’t really have the time to sit and have a chat with 

someone. 

Researcher: So do you think that’s an important part of it then, being able to have that 

time? 

Bridget: Yeah, just maybe even just like a couple of minutes just to sit with someone 

and say, how’s your day going or, is there anything you need. 

The words of New York-based nursing home care worker Ana in Nancy Foner’s seminal study 

(1995: 85) from the mid-1990s point to the enduring and cross-contextual nature of this type 

of dilemma (see also Gil, 2018: 559): 

I never have enough time to sit and talk with patients, always rushing. I guess that’s 

how they want it. 

With regards her first ASC job, Teresa encapsulates this in a vivid manner: 

you’re short-staffed, there’s a million things to do, it’s very task-driven, and task-

orientated, it’s like, we’re doing meals now, we’re doing changes, we’re doing bed 

turns, we’re doing baths, whatever, we’re doing this in that order, there’s not a lot of 

time for you to sit and hold Violet’s hand for now, there’s not a lot of time for you to 

talk to her when she wants some company or she wants someone to sit with her when’s 

she’s in pain and she just wants someone to take her mind off it for a bit, so yeah it was 

difficult. (Teresa) 

Here Teresa laments that she did not have time to just be in Violet’s company, but again the 

connection between the relational and understanding the needs (in this case around Violet’s 
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pain) of supported people is apparent.  Teresa’s account reveals further implications for person-

centred care through the extent to which her work was task-driven.  This concerns the inevitable 

ways in which the choices of supported people were limited due to the staffing levels.  

Moreover, the task-driven approach dominates when low staffing levels reduce the time 

available for many aspects of care.     

In certain settings, and for some supported people, the relational work of care has the potential 

to ease loneliness.  For Sonali in her domiciliary care work the insufficient time she has for 

interaction with supported people is a source of regret:  

I’d give more time to people because for a lot of people you are the only person that 

they get to see, and it’s kind of like you’ve got 30 minutes or whatever to do what you 

need to do and then have a chat with them and stuff, but sometimes you don’t get to 

have that chat mebbies kind of thing. (Sonali) 

This quote shares similarities with Georgia’s account of what her job is and what it should be.  

These form part of a seeming hierarchy of prioritisation, in which the relational work of care 

is close to the bottom.  This distinction between what care work is and what care workers want 

or hope it to be explains further my regret over not being able to re-interview Care Training 

Course participants.  It would have allowed for exploration of the difference between their 

preconceptions of care, and the actuality of it. 

Despite positing that the relational aspect of care would appear to be one of the primary 

casualties of time squeeze, it is by no mean the only one.  Personal care is something that 

supported people can miss out on, as Georgia points out: 

Well sometimes like we might not fit any showers in through the day, we just can’t 

literally fit in the time, I dunno, it’s really hard to explain, it’s just initially one thing 

after another, like you’re not sat down for two minutes. (Georgia) 

Or even if they are not necessarily missing out on aspects of care, they could be waiting on it: 

Bridget says that supported people can be waiting for up to 30 minutes to be supported to bed 

at night.   

Another thing often squeezed out by time priorities is ASC’s administrative work.  Yet unlike 

the relational side of care, employers insist the administrative work is done.  What participants 

relay is that at times this gets done during breaks or outwith contracted hours.  The Recruiter I 

spoke to mentions this as something she encounters frequently.  Sonali, Georgia and Bridget 

regularly work during/through breaks (Stacey, 2005: 846-847), and Bridget specifically 
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mentions using her break to “catch up” on administrative work.  Elaine voices frustration at 

having to use her break time to call or email office or management colleagues to chase up issues 

she has raised or ask questions.  Furthermore, the specificity of being a Live-In Carer throws 

up delicate situations regarding care work’s boundaries (Hayes, 2018; Baines, Kent and Kent, 

2019: 884; Rodrigues, 2020: 1472), including between public and private (Sevenhuijsen, 1998: 

132; Fine, 2005: 247-249; Stacey, 2011: 11), and work and non-work time:  

Elaine: it’s hard to get that balance I think when you live with someone between like 

being professional and also being a companion to them, but it can be tricky as well ‘cos 

like they always say, like, oh, like don’t give your phone number, but then it’s like if I 

go on my two-hour break and something happens to them, like they need to get in 

contact with me, so I would just rather do that, and like you can get hold of me if you 

need me, or if like someone’s at the door and you don’t know who they are, I can come 

back, so… 

Researcher: So sometimes when you’re on your break it can be disrupted as well? 

Elaine: Yeah. 

This scenario is an exemplar of the boundarylessness of work, both spatially and temporally 

(Kamp, Lund and Hvid, 2011: 230).  Where and when Elaine’s work stops and starts is unclear 

(Foner, 1995: 153), and the potential for much of her contractually-defined work time to be 

subsumed into her non-work time is present (Baines and Daly, 2019: 13-14).  The implications 

of carrying out work during breaks or outwith contracted hours for levels of remuneration are 

considered in Chapter 5. 

Physical and mental toll of ASC work 

The at times relentless nature of ASC work’s physicality, complexity and emotional strain can 

impact on the lives of workers in various ways (Gil, 2018: 563).  The physical and mental strain 

of ASC work is something the Recruiter describes as common, and existing literature reveals 

stress to be an ongoing inhibitor of worker well-being (Hussein, 2018; Ravalier, at al., 2019). 

The Recruiter invokes working long hours as leading to increased health and safety risks, and 

errors with medication, which are both cause and effect of staff turnover difficulties.  For 

Georgia, Joanna, Sonali, and Frances their work brings physical and mental strain, and they 

each attribute this to particular factors. 

For Georgia, it is the intensity and non-stop nature:  

Well sometimes I don’t know, like I walk in and it’s-, like I’d say it’s physically draining, 

but it’s also mentally draining, you’ll have people shouting help, help all day or 
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shouting different stuff, and the you just sometimes like, right go outside and have five 

minutes to get yourself together and then come back in, ‘cos it is really challenging, a 

little bit more mentally than physically. (Georgia) 

For Joanna the work’s accumulations lead to mental and physical strain, and she specifically 

attributes this to the violence (Kelly, 2017) of care: 

there is a very dark side to care as well that people don’t realise like obviously getting 

hit and punched and y’know all that sort of thing, physically, emotionally, you get 

verbally abused as well, so y’know, it’s a lot to take on, it is a lot. (Joanna) 

For Sonali, the mental and physical strain results from the burden of responsibility that she 

bears in her work.  She bemoans the toll of continuously striving to meet the needs of people 

that are so dependent on her work.  As with Joanna, the accumulations, both physical and 

mental, build towards this, and both workers raise the impact of people they support dying as 

being especially hard. 

The most vivid account of ASC work’s mental and physical strain is Frances’.  Before her 

current post as Project Manager she spent five years working in a live-in care service.  The 

majority of that was as Senior Support Worker, but within that period she had seven months 

off work due to ill health.  When she returned she worked with the same organisation for five 

months in a different project, and back at Support Worker level.  Frances has an eye condition, 

a disability that has affected her vision all her life.  Around four years into her live-in care 

work, when she was a Senior Support Worker, the retinas in both of her eyes detached, and she 

attributes this to the stress of her work.  In particular she puts it down to the amount of hours 

she was having to cover, including revelations of working on-site for 90-100 hours a week.  On 

one occasion she spent six weeks sleeping at her live-in care project without going back to 

sleep in her own home.   

When Frances’ retinas became detached hospital staff advised that she would need to take two 

months off work, and undergo multiple eye operations.  Within two weeks of this news 

Frances’ employer had made her redundant, and done so by turning up at her house and 

informing her (when her vision was severely impaired).  They told her she was “too disabled” 

to be at work.  The impact of her work on her mental health triggered her physical health 

problems, and in turn this had a huge knock-on effect on her whole life and future plans:  

because they’d “made me redundant” I couldn’t get any help from like-, so I had a 

mortgage, so I had to sell the house because I didn’t have any-, I had savings, but that 

lasted for about four, five months, but then-, and the bank was helping me with that 
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anyway, like they understood the situation, but because there was no guarantee of when 

I was gonna go back to work, and I didn’t have a job to go back into they could only 

help like so much, and then my fiancée at the time he left me because of it all, and 

because it like sparked off my mental health, like I was like, I’d never had depression 

before, but I did then, I had it really bad, because I was blind, I lost my job, my fiancée 

left me, I was losing my house, everything happened at once, it was horrific, and they 

were so unsupportive and like, crap. (Frances) 

One of the principal root causes of this desperate situation was the wholly insufficient staffing 

levels that place undue pressure on ASC workers.  Taken over my sample, Frances’ case is an 

extreme example of ASC work’s impact on mental and physical health, and life in general.  

However, across the sample, stress is common yet variable in its severity, and the actions of 

employers in supporting employees shows marked variation too (discussed in more detail in 

Chapter 6). 

The stress and pressure of ASC work, and potential for it to adversely affect mental health, is 

partly due to the responsibility and gravity of situations faced by workers on a daily basis.  

Change can be a factor in this.  One of the Care Training Course participants, Wendy, used to 

be employed – along with her mother – as a care worker for her neighbour.  For Wendy, the 

stress involved intensified as her neighbour’s health deteriorated, and her care needs grew more 

complex.  For Georgia, there are difficulties in switching off when away from work: 

I could work for a day and after that day it’ll take me a full two days to like feel like 

back to myself and not like constantly thinking about it. (Georgia) 

Mark says that colleagues of his have told him of times when they have woken up at 3am and 

phoned their place of work to check if a particular supported person is okay.  For Frances as 

Project Manager, the prospect of lying awake at night wondering whether she has done 

something is a primary factor in her not currently pursuing the levels of responsibility attached 

to becoming a Registered Manager.  

Frances’ experience is an example of ASC work profoundly shaping a young person’s life.  

Although not as intense as hers, for other participants the nature of ASC work does 

fundamentally alter their lives.  James and Joanna bemoan this, with the former stating that the 

amount of hours he works has been an issue in all his romantic relationships concurrent to his 

eight years in ASC work.  Joanna – working three night shifts a week – laments how it takes 

such a “wedge” out of her week, and impinges on her social life.   
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As with my whole study, this section has focused on the perspectives and experiences of ASC 

workers.  The nature of ASC work profoundly impacts on the support given to people, and 

workers’ lives in a wider sense.  Insufficient staffing levels make work harder for staff who are 

present, including for example, increasing their risk of physical injury and mental health 

problems.  Some of these experiences are returned too and expanded upon in subsequent 

chapters, as they have relevance to questions including ASC work’s labour security and 

ongoing recruitment and retention woes. 

To conclude this chapter, its function has been to set out a comprehensive picture of the nature 

of ASC work, and chimes with Beatrice Müller’s (2019: 4) findings of the work to be a 

“complex but also relational process, as a relationship based on interaction, continuity and 

knowledge”.  In addition, it incorporates “mental work (including a considerable amount of 

planning), physical work (doing practical tasks including body work such as cleaning, lifting, 

touching and massaging) and cognitive work (using the skills of knowing how to care)” (Lynch, 

2007: 557).  This picture is not complete, however, and details of many of the other things ASC 

workers do feature in subsequent chapters. That said, the picture is full enough to provide an 

effective foundation for ensuing discussions.  This chapter has also considered these working 

practices within their particular environments.  These environments are characterised by their 

variability, but evidence of scarce resources alongside significant levels of risk and 

responsibility (Stacey, 2005: 832), profoundly shape worker experiences.  This scarcity, so 

closely connoted with austerity, is normalised in many care settings, and is a common feature 

of ASC work for young people starting out.  This has pertinence to my first research question, 

and the resultant examination of the changing world of work.  The findings regarding working 

practices relate to research question 5 around policy, and these points are collated with those 

from other empirical chapters in Section 8.3. 

In the next chapter, I present findings on the labour security of ASC work, and question whether 

these rewards are appropriate for the work as described in this one.  Chapter 7’s evaluation of 

the relevance and usefulness of emotional labour and other theories of work can only take place 

grounded in a realistic understanding of what ASC work entails.  Finally, knowledge of the 

work’s nature is essential to the debate on where it fits into the lives of young people, including 

the factors that explain why they take up; stay in, and leave ASC work.  In these ways, this 

chapter’s data and analysis feed into the findings of later chapters to provide answers to my 

research questions.     
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Chapter 5 – Labour Security and Adult Social Care Work 

Having set out in the previous chapter the nature of adult social care (ASC) work for my study’s 

participants, here attention turns to the labour security this type of work endows upon them.  

This is loosely based on the concept of labour security that Guy Standing (2016) utilises, and 

seeks to extend the view of working conditions beyond levels of remuneration.  These rewards 

are compared with those in other jobs and sectors, and the previous chapter’s overview of the 

nature of care work provides a crucial foundation for this.  The analysis also looks beyond the 

labour security provided by the work to consideration of the participants’ wider (particularly 

financial) circumstances in a manner akin to that of Iain Campbell and Robin Price (2016) (see 

Section 2.5). 

The chapter has four sections, which bear resemblance to the components of labour security 

(Standing, 2016: 11-14).  The components Standing uses are: “labour market security”, 

“employment security”, “job security”, “work security”, “skill reproduction security”, “income 

security”, and “representation security”.  Section 2.5 introduces the concept of labour security, 

and its component parts are returned to in respective sections of this chapter.  In each section, 

I explain how its focus relates to Standing’s concept.  A key distinction between Standing’s 

usage and my own is that mine refer to these criteria specifically in the context of my study 

participants’ ASC work.  Some of his elements do not quite fit: for example, labour market 

security refers to the availability of employment for citizens at the macro level (Standing, 2016: 

12).  The labour security of ASC work for young adults in Teesside is the focus here, and is 

examined by adapting Standing’s concept to better fit the research context.  

The first section presents the basic pay details of my study’s participants, and then goes on to 

look at other aspects, including sick pay, holiday pay, increments, and age-specific legal 

minimums.  It measures those against legal minimums and in comparison with other 

occupations, and their contribution to participants’ overall financial security.  Section 5.2 looks 

at employment contracts, including contract lengths and the amount of hours participants work 

and are contracted to work.  It encompasses both the objective and subjective levels of security 

offered by the employment contracts of study participants.  Section 5.3 analyses participants’ 

experiences of training and progression within their current work, and within their history of 

ASC work more generally.  It covers induction and ongoing training, and looks at the 

progression opportunities with their current employers, and in ASC more widely.  Section 5.4 
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addresses trade union membership, and looks at this in relation to participants’ experiences 

around raising concerns and trying to improve their conditions and circumstances. 

 

Section 5.1 The Financial Rewards of Adult Social Care Work 

As Chapter 2 shows, the levels of remuneration in ASC are consistently among the lowest of 

any sector (Hay, 2015: 7), and are closer to legal minimums than in other sectors (Low Pay 

Commission, 2014 cited in Gardiner and Hussein, 2015: 15).  Furthermore, pay rates in ASC 

in the north-east are among the lowest of any region in England (Skills for Care (SFC), 2019b: 

6).  This section provides details on my study participants’ levels of remuneration, and 

considers how they reflect or diverge from these averages.  The opening sub-section looks at 

these basic details, and also presents other findings on pay, including sick pay, holiday pay, 

and increases for length of service or promotions.  The second sub-section interrogates age-

related legal minimums, and the levels of pay in comparison with other jobs and sectors.  It 

also looks at how the pay contributes to the wider financial security of participants by factoring 

in other sources of income, and other incomes within their respective households.  This section 

is closely aligned with the “income security” component of labour security (Standing, 2016: 

12), and considers the sufficiency of income (derived from ASC work), including in relation 

to legal minimums. 

Very low pay 

For entry-level workers within my study the picture is overwhelmingly one of very low levels 

of pay.  Eight of the eleven Stage 2 participants are in entry-level positions, and their ASC 

work has been by-and-large on or around legal minimum pay rates (Hussein, 2017: 1818; UK 

Government, 2020a).  In April 2016, The UK Government introduced the National Living 

Wage (NLW) for those aged 25 and above (see Table 5.2).  The National Minimum Wage 

(NMW) remains in place for those aged 24 and under (see Table 5.1). 
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Table 5.1: Current National Living Wage and National Minimum Wage rates 

Year 25 and over 21 to 24 18 to 20 Under 18 Apprentice 

April 2020 (current rate) £8.72 £8.20 £6.45 £4.55 £4.15 

April 2019 to March 2020 £8.21 £7.70 £6.15 £4.35 £3.90 

Source: UK Government, 2020a. 

Unless otherwise stated, the pay referred to is participants’ pay at time of interview.  Elaine’s 

Live-In Carer pay fluctuates, and is harder to tie in with hourly rates.  Of the seven other entry-

level workers, only Mark and Rose earn above the NLW.  Rose does so by 2p an hour (earning 

£7.85 in November 2018), and Mark by 20p an hour (paid on the basis of his Level 2 and 3 

Health and Social Care qualifications – 10p for each).  Mark gets an extra pound an hour bank 

enhancement (as he is classed as ‘bank’ staff), as Teresa did when she worked for the same 

provider.  Georgia receives the NMW in line with her age, and Bridget is paid the NLW as 

commensurate with her age (34).  Joanna earns the NLW of £8.21 per hour, which is just over 

£2 more than the NMW and legal minimum for someone of her age (19).  Similarly, Robert, 

21, earns £8.15 per hour, close to the NLW, and 45p more than the legal minimum for someone 

of his age. 

Table 5.2: Previous National Living Wage and National Minimum Wage rates 

Year 25 and over 21 to 24 18 to 20 Under 18 Apprentice 

April 2018 to March 2019 £7.83 £7.38 £5.90 £4.20 £3.70 

April 2017 to March 2018 £7.50 £7.05 £5.60 £4.05 £3.50 

October 2016 to March 2017 £7.20 £6.95 £5.55 £4.00 £3.40 

April 2016 to September 2016 £7.20 £6.70 £5.30 £3.87 £3.30 

Source: UK Government, 2020a. 
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Although across the sample there is marked variation both in the nature of ASC work, and 

labour security, these figures on entry-level wages show consistent very low levels of basic 

pay.  Interrogating levels of pay at a single point in time can miss details on income dynamics 

and fluctuation.  However, with wages in ASC sticking so closely to legal minimums it is easier 

to track those changes.  The weakness of generating data only once per participant is felt more 

in the ways levels of pay dovetail with participants’ wider financial circumstances. 

Pay rewards for service and promotions, and antisocial hours 

Although I use entry-level to describe participants at the first rung on the ASC work ladder 

(see Section 2.2), it is by no means the case that all participants should be classed as new 

entrants.  Bridget, the only participant older than 30, is included because she has worked in 

ASC between the ages of 19 and 34 (with the same company in two different locations).  

Despite her length of service she still receives an hourly rate in line with the legal minimum.  

Mark, approaching ten years’ service, receives a wage only 20p an hour more than the NLW 

(as well as a bank worker enhancement).  Teresa’s father has been employed in ASC for 32 

years and is currently paid a few pence above the NLW, and receives increases only when it 

goes up. 

Incremental pay makes it attractive to remain with employers over a longer period as future 

financial rewards incentivise it.  Although Bridget has remained loyal to her employer, there is 

much in the way of flux in ASC, with two-thirds of new appointments being from within the 

sector (SFC, 2019a: 55).  James refers to this as “job-hopping”.  Although there is no evidence 

from within my sample of workers moving for higher wages, there are examples of moves to 

improve conditions in other ways.  The Recruiter, based on her considerable experience in the 

sector, describes the pay levels as “sad”; workers getting paid “peanuts”, and there being no 

“incentives” to stay.  Mark and Teresa both lament this lack of incentive for workers.  Bridget, 

Georgia, Robert and Joanna refer specifically to their pay going up when legal minimums do, 

but they do not receive incremental pay as such.  Rather than being rewarded for their loyal 

service, their pay rates are at the whim of adjustments to the lowest acceptable levels of 

financial reward for paid work.  These adjustments to legal minimums – which my study 

participants’ pay is so closely tied to – are the extent of “wage indexation”, one of the aspects 

of Standing’s (2016: 12) income security. 

Another consistent finding in the literature is that the financial rewards for promotion in ASC 

work are paltry (Kingsmill, 2014: 30).  This is true of other service sector employment, 
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including in call centres (Lloyd, 2013: 101) and retail (Ussher, 2016: 17-19), that young 

workers are concentrated in.  Bridget mentions that those one step above her in her organisation 

earn 60p an hour more than she does.  The Recruiter says increases of 10p per hour for 

promotion to senior happen in some workplaces.  Frances, a Project Manager, states that Senior 

Support Workers in her team earn 20p an hour more than Support Workers.  Her pay in a 

previous job combined very low pay (and age-related minimums) with this minimal increase 

for promotion.  When she started as a Senior Support Worker she was earning less than Support 

Workers who were entitled to a higher legal minimum due to their age.  Frances’ rationale for 

putting up with this arrangement is notable in terms of the position of young people in ASC 

work, and is returned to in the second half of this section. 

In her current role as Project Manager Frances earns less than Support Workers for an overnight 

shift.  The crucial point is that she is paid at least the legal minimum on average across each 

hour she works, but the result is that she earns £50 for one of those shifts in contrast to the £76 

Support Workers get.  Frances has additional on-call duties providing managerial coverage 

across north-east England, encompassing responsibility for around 700 supported people.  For 

this, she is paid an extra £16 per day.  As she explains, this is a meagre level of reward: 

Frances: so it’s 9 o’clock on Tuesday morning until 9 o’clock the following Tuesday 

morning, and you get £16 a day, and I mean that’s pretty standard across care that 

that’s how much you get, I mean that is less than a pound an hour, and you know, even 

on Christmas Day-, so I did Christmas Eve, Christmas Day and Boxing Day on call, 

and I got £16 a day for each, but when you divide it up between the things, and I was 

getting calls like the whole time… 

Researcher: So you were at home basically? 

Frances: I was at home, but I was getting calls, so I got a call at like 5.30 in the morning, 

1.30 in the morning, 2.30 in the morning, and then like through the day as well, so 

you’re literally like, you get a call at any time and £16 is like-, especially on Christmas 

Day… 

This example evidences some of the common manifestations of the very low pay experienced 

by my study participants. Participants’ rates of pay are flat with a clear lack of differentiated 

pay for working antisocial hours, including in Frances’ case on public holidays.  Bridget, 

Joanna, Robert and Sonali get the same rate of pay no matter when their shift is; Georgia does 

too, but she gets time-and-a-half on a public holiday, and Rose gets an extra 50p an hour for a 

waking night. 
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The previous chapter highlights levels of responsibility in ASC work, and the focus is mainly 

on entry-level staff.  What the examples of Frances’ on-call and overnight shift pay rates 

demonstrate is that, when responsibility levels are further increased, the mismatch between 

them and the financial rewards persist (see Section 2.2).  The very low levels of pay for entry-

level workers are compounded by the lack of differentiated pay for antisocial hours or public 

holiday shifts, and negligible financial rewards for length of service (Rubery et al., 2015: 765), 

promotion (Kingsmill, 2014: 30), and the attainment of additional qualifications.  This fits with 

the Recruiter’s comment above about lack of incentives in ASC, and this contrasts with other 

low-paid sectors like retail, for example, where a high percentage of staff receive perks like 

discounts and yearly bonuses (Misra and Walters, 2016: 309-310; Ussher, 2016: 19). 

The contrast with NHS workers is telling.  Mark compares his pay to that of NHS staff where 

they have banding, which awards workers in a clear and consistent way for length of service, 

promotions, and attainment of qualifications (NHS Health Careers, 2020a).  There is evidence 

of participants being rewarded for gaining qualifications, but those rewards are varied and 

generally slight.  As mentioned above, Mark gets an extra 10p an hour for his Level 2 and 3 

Health and Social Care qualifications respectively.  There is an indirect link between 

qualifications and pay too, as for example, having a relevant Level 3 qualification is generally 

required for a senior role (SFC, 2020a). 

Underpayment of legal minimums 

That so much pay in ASC is closely tied to the legal minimum says a great deal about the 

undervaluing of the work and the workers.  As noted in Chapter 2, however, there are serious 

questions about the extent and frequency to which ASC pay drops below legal minimums 

(Hayes, 2015; Hussein, 2017).  There are examples from the experiences of my study’s 

participants that fit with this trend.  Bridget’s nightshift finishes at 8am, but she frequently 

works over her time doing administrative work: 

Bridget: Most times I’m usually there until about half 8, quarter to 9 trying to finish 

paperwork ‘cos I’m trying to get other people ready and you never leave on time 

usually. 

Researcher: But that’s-, you don’t get paid for that? 

Bridget: No. 

Researcher: Right, so that’s just something that’s accepted, or expected, or… 
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Bridget: Ah, well we’re kinda expected to do all the paperwork so we kinda have to do 

that, so rather than kinda compromise with a resident and leave them, we tend to do 

them and then maybe like, after the handover, after 8 we start on the paperwork. 

In addition, as mentioned in the previous chapter, Bridget works from 8pm until 8am, yet she 

is only paid for eleven hours.  She rarely gets a full hour’s break, however, and frequently has 

to work through her break supporting people directly, or doing administrative work.  The 

combination of working through her breaks and working beyond her time make it reasonable 

to suggest she is doing a consistent amount of unpaid work taking her below the legal minimum 

(she is paid the NLW).  This finding is similar to that established in the UK-based literature 

(Gardiner and Hussein, 2015: 15; Hussein, 2017), and internationally, for example in Australia 

(Macdonald, Bentham and Malone, 2018).  The Australian study finds carrying out 

administrative work beyond contracted time to be a recurring feature of care work (Macdonald, 

Bentham and Malone. 2018: 91-92).  In addition to these findings on ASC work, these types 

of arrangement and underpayment of legal minimums have gained scrutiny in other work 

sectors (Bell, Cominetti and Slaughter, 2020: 23-25; UK Government, 2020c).   

Working through unpaid breaks is commonplace for Robert and Georgia too.  Georgia’s 

situation is similar to Bridget’s: her contracted hours are 22 yet during her two 12-hour shifts 

she rarely, if ever, gets a break.   Robert is paid for eight hours despite his shifts lasting for nine 

and him being the only worker on site during night shifts.  He says he is “still trying to figure 

out where that is” (the break).  Staffing levels in another heavily gendered – and undervalued 

– occupation, nursing, are such that staff there too report not taking breaks at all for the duration 

of (likely long) shifts (Watson, 2019: 284).  The previous chapter discusses the hours Elaine 

works over-and-above those contracted, and this is a double injustice both temporally and 

financially. 

Sick pay and pensions 

Moving beyond basic pay, findings around other aspects of occupational welfare indicate 

generally poor conditions for my study’s participants.  Sick pay, for example, has become a 

crucial issue during the coronavirus pandemic.  From a survey of 2,600 workers in the north-

west of England during late March/early April 2020, eight out of ten ASC workers were fearful 

that they would not be paid their regular wage if they had to self-isolate (Hayes, Tarrant and 

Walters, 2020b: 2).  This led to some workers not self-isolating as they could not afford the 

drop in their income.  The study reveals perceptions of ambiguity in UK Government 

communication on ASC sick pay, and uncertainty and lack of information for workers with a 



136 
 

clear majority believing they would only get Statutory Sick Pay (SSP) (£95.85 a week) if they 

had to quarantine (Hayes, Tarrant and Walters, 2020b: 12-14).  Despite the announcement of 

UK government funds towards sick pay for ASC workers in England who need to take time 

off (including self-isolating) for Covid-19 reasons (Hayes, 2020) – and the Scottish 

Government enhancing ASC workers sick pay in such circumstances – evidence suggests rates 

in England remain minimal (Chakrabortty, 2020). 

Joanna, Mark, and Teresa (when she was employed in ASC) get SSP, and so are faced with 

this drop in earnings (and dilemma over it) every time they are unwell. Bridget, Georgia, and 

Rose are not sure of the sick pay they are entitled to, which in Bridget’s case is particularly 

striking as she has been with her employer for 15 years.  She says she does not “intend to call 

in sick to find out” what the sick pay rates are.  James, Robert and Sonali get sick pay, and 

Frances has a more generous sick pay entitlement linked to length of service (and potentially 

her seniority too).  After two years she qualifies for eight weeks’ of full pay if sick. 

The previous chapter highlights the everyday risks of physical injury faced by Mark due to 

violence in his workplace.  In addition, the back problems – common across care work settings 

(Stacey, 2005: 843-845; Mabry et al., 2018) – he has suffered have influenced his decision to 

pursue work in other areas.   Like the example of ASC workers during the coronavirus 

pandemic, Mark’s decisions about taking time off due to health problems are complicated by 

such low levels of sick pay.  Mark argues that the risk of physical injury in ASC work means 

that workers should be salaried to provide a more robust safety net.  These very real issues over 

inadequate levels of sick pay risk exacerbating health problems for staff (and in the case of 

coronavirus their families and others in their social networks too), and the people they care for, 

be that through passing on infection or staff working when physically not fit to do so. 

Pensions is another area in which coverage is patchy, and at times scant.  Georgia, Joanna, and 

Sonali do not have occupational pensions, and Robert and Elaine opt out.  Mark’s is through 

the government National Employment Savings Trust scheme, and Bridget, James, and Rose do 

have occupational pensions.  Pensions are of especial importance in a gendered sector such as 

ASC.  Very low pay contributes to the gender pay gap (England, 2005: 382) which penalises 

women day-to-day, but also has long-term impacts through limiting future pension income 

(Gough, 2001).  Once more the contrast with the NHS is glaring, with staff employed by the 

health service automatically enrolled onto its occupational pension, which it self-defines as 

“one of the most generous and comprehensive in the UK” (NHS Health Careers, 2020b). 
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Income security 

The very low pay evident for my study’s participants – which reflects pay in ASC overall – 

falls short in terms of “income security” (see Chapter 2).  It is important to emphasise once 

more that Standing’s argument refers to macro-level factors, and whether citizens can achieve 

income security through the combination of the state and the (labour) market.  I have looked 

less at the potential of the state and market to provide income security, and more at the ways 

in which employment in ASC work can do so (whilst of course recognising that the state plays 

a defining role in shaping working conditions in ASC).  In terms of the adequacy of incomes, 

none of the entry-level workers within my sample earn (close to) the Real Living Wage (RLW), 

and in the north-east overall 82% of frontline ASC workers earn less than this (Booth, 2020).  

This is a voluntary rate, currently £9.30 an hour for workers across the UK, with those in 

London earning £10.75 an hour (RLW, 2020).  Importantly for young adults, the RLW does 

not taper by age, and the rate applies to workers aged 18 and over.  Furthermore, it is calculated 

by cost of living rather than as a percentage of median income as the NMW and NLW are 

(RLW, 2020).  Participants in my study are by-and-large shielded from (in-work) poverty due 

to additional income sources and means, including household and family income.  That said, it 

is extremely important to recognise the very low pay across my study’s sample.   

Overall, for those in my study’s sample, the levels of income security derived from work fall 

short of the “adequate stable income” Standing (2016: 12) refers to.  There is minimum wage 

legislation in place, but pay in line with it is standard, and evidence of violations are apparent.  

Furthermore, there are continuous calls for the levels of legal minimums to be raised to more 

accurately reflect living costs (in line with the RLW).  Rewards beyond basic pay, such as 

increments and antisocial hours’ payments, are varied and insubstantial.  Wage increases are 

generally not used to incentivise service, but merely the result of raises in legal minimum wage 

rates.  This has clear implications for recruitment, retention, and the ongoing sustainability of 

staffing levels (Rubery et al., 2011: 120-123).  As Frances acknowledges in straightforward 

terms: “some people would be really good at care, but they don’t want to do it because of the 

pay”.   

Income security is also a result of “comprehensive social security, progressive taxation to 

reduce inequality and to supplement low incomes” (Standing, 2016: 12).  The purpose here is 

not to conduct an extensive audit of welfare support in these regards, but consider these in the 

context of the rewards of ASC work.  The reliance on SSP, and its low levels, in itself prevents 
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the social security available to ASC workers from being described as comprehensive.  As the 

coronavirus pandemic has shown, and as Mark forcefully and articulately argues (in our 

interview prior to the pandemic), reform of sick pay in ASC is an urgent question.  Changes to 

the taxation regime are beyond my study’s scope, as is the question of whether it could be 

classed as progressive.  However, the combination of very low pay and low levels of sick pay 

in themselves substantiate the claim that ASC work does not provide sufficient income security 

for my study’s participants. 

Unfairness of age-related minimums 

Across Stage 2 participants (see Table 4.1), there is unanimous disagreement with legal 

minimum pay rates differing by age (see tables 5.1 and 5.2) (Bessant, Farthing and Watts, 2018: 

19-20).  Their disagreement stems from two complaints: one, that living costs do not vary by 

age, and two, that young adults do not do any less work than older colleagues.  As Mark argues 

succinctly: 

you’re doing the same job, same responsibility, yeah, but you get different pay, which 

I don’t agree with, if you’re gonna do the same job you should get the same rate 

regardless of your age, when I worked at 20, 21 I would have got the National Minimum 

Wage and I still have the same bills that someone at 25 does, so I don’t know why the 

money should change. (Mark) 

Teresa’s reaction when asked for her thoughts on this policy was strong, and she argues that at 

times young people actually do more than older colleagues: 

Absolute nonsense.  Ridiculousness.  Crazy, if anything, well, yeah, if anything a 

younger care worker is doing twice as much as someone who has worked there 20 

years. (Teresa). 

Georgia concurs that at times younger workers do more work for less pay than their older 

counterparts.  In similarly strong language she describes the wage hierarchies of legal 

minimums as “disgusting”: up until August 2019 (when she turned 21) she was earning £6.15 

per hour.  She has lived on her own since she was 16, yet she has “the same bills to pay as 

everyone else”, so she understandably resented working for a lower wage for the same (if not 

harder, by her assessment) work as her colleagues. 

Georgia’s situation presents a cumulative picture of pay-related degradations.  The starting 

point is her basic hourly rate, which has been at the legal minimum in line with her age, so as 

noted above she earned approximately £6 an hour (at a time when the RLW was £9.30 an hour 

(RLW, 2020)) during the early stage of her ASC work.  In addition, she receives no pay 
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increments or antisocial hours’ payments.  Yet as she notes, and shares in common with 

Bridget, she works before and after her shifts start, and through unpaid breaks: 

Researcher: you said that you should get an hour’s break… 

Georgia: But I don’t. 

Researcher: But you don’t, so you’re essentially doing… 

Georgia: Twelve hours but not getting paid for it, as well we have to come in 15 minutes 

early for handover from the night staff, and I don’t get to leave until 15 minutes later 

‘til people come and release me from my floor after they’ve had handover, so really I’m 

doing an hour-and-a-half for nothing. 

In addition to question marks over the legality of the 15 minutes either side of her shift time, 

and lack of payment for breaks she is working through, her legal entitlement to rest breaks is 

being compromised (UK Government, 2020b).   

Two further examples of unpaid work occurred early on during Georgia’s ASC work.  She did 

two shadow shifts, (common practice in ASC (Hayes, Johnson and Tarrant, 2019: 5)), where 

she was supposed to be working alongside two staff members, but she says she was not really 

supported and was made to fend for herself.  She did not get paid for either shift.  Furthermore, 

she had 15 hours of mandatory online training when she started, and again she was not 

compensated for her time (Shildrick et al., 2012: 131).  Georgia’s situation pertains turnover 

issues, and this is discussed in Chapter 6 in the context of perceptions of young adults as ASC 

workers. 

The empirical evidence presented above (including that in reference to the underpayment of 

legal minimums, and the work outwith contracted hours highlighted in the previous chapter) 

chimes with the wider picture of significant unpaid work within the context of ASC (Atkinson 

and Crozier, 2020: 37; Mabry, et al., 2018: 267-268).  Domiciliary care is particularly 

vulnerable to this with the “episodic”, limited nature of work time (a consequence of “strict 

time-based commissioning” (Atkinson and Crozier, 2020: 42), and its contrast with the lives 

and needs of supported people (Hayes, 2017a: 73).  As Hayes (2018: 182) points out: 

The undervaluing of commodified, caring labour is in part made possible by the 

capacity of zero-hours contracting to fracture clock time into paid and unpaid forms. 

In addition to the shaping by budgets and commissioning, this is a consequence of hourly-paid 

employment.  These type of examples are not limited to care work, however, as significant 

unpaid work occurs across sectors (Lloyd, 2019: 118-121). 
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Low pay and in-work poverty 

Very low pay for entry-level workers is a defining feature for those in my study’s sample, and 

in ASC work more broadly (Hayes, 2017a: 151; SFC, 2019b).  However, such levels of pay 

should not be confused with in-work poverty (Ussher, 2016: 8; Hick and Lanau, 2017: 5), as 

(very) low pay does not necessarily translate to in-work poverty (Bennett, 2014; Hick and 

Lanau, 2018; Swaffield et al., 2018: 391).  A clear majority of low-paid earners are not living 

in poverty (Gardiner and Millar, 2006: 353; Sissons, Green and Lee, 2018: 1092). Rose earns 

a couple of pence more per hour than the NLW, which is considerably less than the level of the 

independently calculated, cost-of-living-based RLW.  She does regular overtime, so the 

amount of hours she does bolsters her income (which is a foremost way of avoiding in-work 

poverty (Gardiner and Millar, 2006: 352)).  That said, were it not for additional household and 

family income she would likely struggle financially.  Rose lives with her husband, an engineer 

earning £34,000 per year, so their incomes combine to produce comfortable material 

circumstances.  Being in a dual-earning couple – even when either (or both) is low-paid – is 

another principal way of evading in-work poverty (Gardiner and Millar, 2006: 352). 

Estimates (for the UK) have the poverty rate for working households at 15.7% (Hick and 

Lanau, 2017: 3).  Rose’s situation is an example of where a woman works in a lower paid 

and/or part-time role, in essence supplementing a more substantial male income.  The poverty 

rates for dual-earner households where one is employed in residential care is markedly lower 

(9.2%) than in single-adult households (25.3%) (Sissons, Green and Lee, 2018: 1088).  These 

figures show how crucial an additional income is to buffering care workers from poverty, and 

this is further borne out by the even higher rate of poverty (30.8%) for single-earner households 

(working in residential care) in which two adults reside (Sissons, Green and Lee, 2018: 1088).    

It is important to note that not all couples are male-female; that the number of people living 

alone is rising (Office for National Statistics (ONS), 2019), and that there are times when 

women earn more than male partners.  However, this issue’s relevance in the context of the 

gender pay gap is heightened by changes in family demographics, in particular the rise in lone 

parent families (86% of which are headed by women (ONS, 2019).  This issue has further 

salience as paid care workers (13%) are far more likely to be lone parents than workers more 

generally (4%) (Cominetti, Gardiner and Kelly, 2020: 2).  With the gender pay gap, and the 

fact that much pay in ASC is so close to the legal minimum, it is likely that additional household 

incomes will be of greater value, and as such the supplementary nature of ASC work will 
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persist.  James, a Service Manager with a wide view on staffing, says that there is a trend of 

women in his organisation using their income to supplement their partner’s more generous pay: 

there’s a lot of women who have men who, y’know, work on the rigs or have sort of 

well-paid jobs and they’re happy to do two or three shifts a week. (James) 

The age dynamics here are of note too, and are examined further in Chapter 2.  It is generally 

far easier for an older woman to be able to afford to work in very low-paid ASC employment 

(knowing she has the cushion of a substantial income accrued over time) than it is for young 

people who are less likely to have accumulated wealth.  This issue cuts across inequalities 

including class and age, but has a feminist core to it: 

The idea that women can depend on the income of a male ‘breadwinner’ has persistently 

been used to justify paying all women lower wages, and that exacerbates the poverty of 

many households which do, in fact, depend on women’s earnings. (Cameron, 2018: 52) 

 

There are gendered norms, expectations and constraints at play in the situation of Rose and her 

husband.  They both do work synonymous with their respective genders, and their work is 

compensated in ways that match up with the gendered social order.  Rose’s circumstances are 

embedded within the class hierarchy too.  In this context, the insights of Mary Daly and Grace 

Kelly (2015) in distinguishing between household and family, are pertinent.  Rose and her 

husband share a household and they are family, but Rose also discusses her parents as providers 

of additional financial insulation: 

I mean I’ve always been in the fortunate position, I mean I‘ve got a dad who would 

never see me short of anything, and my husband’s had a decent job for the last four 

years, but y’know other people under 25 may have children, family members that rely 

on them. (Rose) 

Rose knows she can rely on the economic capital derived from her middle-class family 

background, and the patterns of exchange established within those relationships (Daly and 

Kelly, 2015: 3).  In contrast, the lower income levels of Teresa’s working-class family meant 

that when she turned 18 her parents compelled her to get a job to pay her way at home on food, 

toiletries and board.  These contrasts demonstrate the usefulness of analyses looking at the 

“welfare mix”, and factoring in “available sources from the family, state and the labour market” 

(Antonucci, 2018: 890). 

Young adults in work and living with their family is not uncommon, and the extent of this, and 

age to which young people are doing this, or returning to do it, is increasing (Hill et al., 2020: 
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3).  This is an important part of the “extended transitions” (MacDonald et al., 2005, and see 

Section 2.4) shaped by factors including austerity cuts to young people’s services and welfare 

state provision, and the housing crisis.  Robert, 21, lives with his mother and siblings, and while 

he pays board of £25 per week, living at home does increase his disposable income and shield 

him from poverty.  Sonali, earning more than the RLW at the time of interview, is also boosted 

financially by residing at home.  Joanna lives with her partner and her father (although both 

work away at times), and although her partner’s income fluctuates month-by-month, he does 

have income from two jobs.  Joanna’s father pays rent in their privately rented house, and she 

always has “money to play about with”.  Georgia’s very low pay is supplemented by student 

finance as she is a full-time student, and she says she says she is “fine” for money, and that she 

can afford things such as new clothes.   

My study’s sample does not feature any lone parents, who are particularly vulnerable to poverty 

(Culliney, et al., 2013 cited in Daly and Kelly, 2015: 10).  Although interviewing at a single 

point in time inhibits collection of data on income fluctuation over longer periods to an extent, 

some participants point out that they have previously experienced financial hardship.  Mark 

says that he had financial difficulties before he met his current partner.  He lives with his partner 

who is a coffee shop manager, and says that they are comfortable and can afford foreign 

holidays, for example.  For Teresa, who also lives with her partner, there was a time during her 

second ASC job that her partner was unemployed.  There was a five-month period of financial 

hardship when her very low pay was supporting them both and covering their housing costs.  

These examples point to what Sandra Butler et al (2014: 183) find in the US context: care 

work’s “economic viability is hard to maintain unless the worker has other income in the 

household”. 

Very low pay and comparison with other jobs and sectors 

When it is so consistently close to legal minimums, it is inevitable that pay in ASC compares 

badly with other jobs and sectors.  For example, retail work generally (SFC, 2019b: 13), and 

in most supermarkets (Timonen and Lolich, 2019: 734; Ward, 2019) has higher median hourly 

pay than ASC work.  The point here is not to disparage other jobs or sectors, and the 

coronavirus pandemic has undoubtedly shone a light on the crucial roles played by many ‘key 

workers’.  ASC workers are aware of their pay in comparison with other work, however, and 

they do make judgements about its relative fairness (Rubery et al., 2011: 321-325). 
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Bridget has worked in ASC for 15 years, yet someone of her age could start a new post in 

MacDonald’s and earn more than she does: 

Bridget: I have another friend that works in MacDonald’s, does work behind the 

counter so they-, I think they get about £9 an hour, so they get extra money for working 

in MacDonald’s, so I thought about maybe quitting my job and going and working in 

MacDonald’s. 

Researcher: Did you think about that? 

Bridget: I have thought about it. 

Researcher: So why haven’t you done it? 

Bridget: Because I like my job, I don’t like the idea of working in MacDonald’s, but if 

they get more money than I do… 

While a range of skills are also required to work in fast-food catering, this comparative example 

highlights the inadequacy of ASC pay, especially in light of Bridget’s loyal service over such 

an extended period of time.  Georgia feels the wages are way below what they should be for 

ASC work (Stacey, 2005: 838; Hussein, 2017: 1823), and laments that that she earned more as 

a waiter.  Mark, too, makes the comparison with the hospitality sector, and says he could earn 

more working at Costa Coffee.  His argument that the levels of responsibility in ASC work 

distinguish it from these other jobs is persuasive, and are a prominent reason why the levels of 

pay are unjust.  One of the standout quotes from participants on this question is Teresa’s 

comparison of the pay she got for working as a cleaner with that she got as Support Worker in 

her first ASC job (Bottery, 2019): 

I always made the joke that I’m cleaning the same things off a toilet as I am a person, 

but it’s £2 more an hour. (Teresa) 

 

Cleaning is another low-paid, feminised and racialised sector, but Teresa’s comment again 

crystallises the indignity of ASC work pay.  This section shows consistent very low pay to be 

a clear and defining feature of work for my study’s participants.  There is a mismatch there 

with the complexity of the work; the responsibility levels, and the gravity of situations ASC 

workers face and deal with daily.  This includes the level of risk that ASC workers on the 

frontline face, which the coronavirus pandemic has brought into sharp relief.  More ASC 

workers have died than in any other occupation (Khurana, Kikuchi and Stronge, 2020), and of 

occupations where workers are particularly at risk/exposed to coronavirus, they are in a group 
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of six occupations where pay is below the poverty line (two-thirds of median full-time wage 

(Kikuchi and Khurana, 2020)). 

The work done on the frontline by ASC workers during the pandemic has led to calls for their 

pay to be increased, including by opposition politicians.  On the 15th of July 2020, the Labour 

Member of Parliament (MP) Paul Blomfield asked Prime Minister (PM) Boris Johnson if the 

UK Government would commit to giving ASC workers a pay rise.  In response the PM stated 

that the government had already provided an additional £3.2billion to local authorities (LAs), 

and £600million to fight infection.  Specifically in terms of ASC worker pay, he pointed to the 

Conservative Government’s introduction of the NLW, and that it had been increased by its 

highest ever amount.  The implication of the latter point is that the PM regards ASC work as 

minimum wage work (Blomfield, 2020). 

 

Section 5.2 Employment Contracts and Hours of Work 

Income security (in terms of levels of pay) is a core facet of labour security, but issues around 

employment contracts – which touch upon what Standing (2016: 11-14) terms “work security” 

and “employment security” – are also highly significant.  In particular, the amount of regular 

hours – if any – workers are contracted to do is key in ASC and other low-paid sectors.  These 

short- and medium-term points define the financial rewards (and temporal demands) of ASC 

work, in conjunction with levels of pay.  They also impact on other longer-term areas of 

security and insecurity, such as housing arrangements.  This section looks at the contractual 

situations of participants, including the amount of hours they work on a regular basis.  It also 

examines contract lengths, and presents findings on how secure participants feel in their work. 

Permanent contracts 

In addition to the very low pay identified in the previous section, there is noticeable consistency 

across the sample in that permanent contracts predominate.  Entry-level workers Georgia, 

Joanna and Robert all have permanent jobs, and are contracted to work 22, 32 and 33 hours 

respectively.  In her 15 years with her provider, Bridget has always had permanent contracts 

and never zero-hours contracts (ZHCs).  She is currently contracted to work 11 hours a week 

(alongside studies), but previously her contract was for 33 hours.  James and Frances both have 

permanent 37-and-a-half hour week contracts in their managerial roles. 
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ZHCs have featured in the ASC work of the remaining three participants.  Teresa, no longer 

employed in ASC, had ZHCs in both of her jobs, and said of the more recent position that it 

suited her as she could work it round her studies.  Mark and Sonali both have ZHCs, however 

I would question whether an employee on a ZHC can be classed as permanent.  According to 

SFC, 89% of care workers have permanent contracts (SFC, 2019a: 37), yet at the same time 

35% (SFC, 2019a: 39) of them have ZHCs.   By definition, though, Sonali and Mark’s ZHCs 

place no requirement on their employers to give them work, and this exemplifies the 

“disappearance of the mutuality of obligation” (Tholen, 2014: 39) inherent in such contracts.  

These three workers argue that ZHCs suit them (as they are able to arrange work around other 

commitments, notably study), however existing studies show this not to be the majority 

experience in ASC (Kingsmill, 2014: 13).  That said, despite her stating that she feels secure 

in her job, Sonali says her work can “dip down”.  This is due to people’s support changing due 

to health needs (Bunting, 2020: 174), for example, but Sonali also states that as a supervisor 

she has more potential duties and can vary those in ways that can avoid her hours dropping.  

Although she has a ZHC, Sonali’s seniority gives her some security from its fluctuations, and 

this relates to the lower instances of ZHCs the more senior the position in ASC (SFC, 2019a: 

38-39). 

In general the picture across the sample is of underemployment (one of the major drawbacks 

of ZHCs) not constituting a serious, recurring issue.  In James’s organisation they have 

“literally as much work as anyone wants to do”.  The high instances of permanent contracts 

within the sample reflects ASC work more broadly (SFC, 2019a: 36-37), but the numbers on 

ZHCs is slightly less than the sector-wide picture (SFC, 2019a: 38-41).  Explanations for the 

latter may include Sonali being the only participant employed in domiciliary care, where the 

percentages of workers on ZHCs are especially high (SFC, 2019a: 39). 

Stage 2 participant, Rose, also an entry-level worker, has a permanent, 37-and-a-half hour week 

contract.  She has been with her employer for just over a year, but when she started there her 

contract was fixed-term: 

it started off as an 18-month contract and then had a supervision with my boss one day 

and she said, oh, I can make your job permanent, would you like that?  And I was sat 

there with a grin on my face, like yeah. (Rose) 

Previous to her current job, Rose was employed with another ASC provider.  The reason she 

left was because of the unsustainability of the previous job’s bank work.  She enjoyed the job 

and had good relations with the people she supported, but moved for a better contractual offer 



146 
 

(Atkinson and Crozier, 2020: 41-42).  Again this highlights ASC’s fragmentation and 

variability.  Without begrudging Rose the good news of permanent terms, her pleasure is 

revealing.  Although the high percentage of workers on permanent contracts is one of the bright 

spots of ASC working conditions, with a steady and growing demand for care this should be 

the norm. 

Although I argue in Chapter 2 that Kevin Doogan’s (2009) critique of precarious work over-

relies on his analysis of perceived insecurity, permanent contracts and feelings of security 

within work correlate positively for my study’s participants.  They unanimously report feeling 

secure, including Sonali and Frances whose “dip down” and previous mistreatment respectively 

do sow some doubts for them.  Arguments pointing out the prevalence of permanent contracts 

and ASC work’s enduring availability should form part of demand-side efforts to improve 

staffing levels.  ASC work is less vulnerable to automation (Gatta, Boushey and Appelbaum, 

2009: 969) and economic volatility than many other sectors.  The economic fallout of the 

coronavirus pandemic has imperilled other sectors in which young people are concentrated, 

such as retail and hospitality.  Clearly the virus has had a devastating impact within ASC, and 

increased risk for supported people and workers alike, but the work is there; needed, and will 

continue to be so. 

Within the Stage 2 sample there are a number of long-serving ASC workers who are now 

looking at moving on to other things.  Despite the uniform very low pay, ASC work has brought 

them a degree of stability.  Desire for secure and stable work is one of the consistent messages 

emanating from the responses of Care Training Course participants, and this includes a 

reluctance to take on ZHC work.  When asked about terms of contracts and hours, Carol’s 

modest hopes were clear: 

I want something more permanent, I don’t wanna be in a job and be like, let go or 

moved pretty quickly, I think I wanna get in a job and be able to like progress through 

it, d’y’know what I mean?  I don’t wanna be moving from care home to care home, I 

think it looks really bad on your CV as well, when you see that you’ve been somewhere 

for a year, then you’ve been somewhere else for a year, and then you were here and 

you were there, I think it looks quite bad.  If I get a job I wanna stay where I am for a 

while, build up my qualifications and things. (Carol) 

Luke, 25, who along with Carol is the only participant across the sample of young adults (Care 

Training Course and Stage 2) to have a child, is another Care Training Course participant with 

unassuming wants: 
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I have to have it to be full-time to make it worthwhile, but, yeah I’m hoping that, I just 

want, I’m not asking for much I don’t think, I just want a job that I don’t hate going to, 

and that pays the bills, that’s kind of all I want. (Luke) 

For Helen, 27, another Care Training Course participant, these low expectations extend to 

levels of pay: 

I’d prefer to work full-time, I have noticed that some are part-time, about 16 hours, 

some are about 30 hours, I’d be happy with the 30 hours, as for pay I’ve noticed some 

are about £7.83, so minimum wage, but some places pay a bit more, about £8 an hour 

I think, but if you go on to senior level you get paid a bit more. (Helen) 

 

I conducted all the first interviews with Care Training Course participants over one sitting, and 

my overriding feeling afterwards was of these young people being let down.  The normalised 

low expectations around the rewards of work are consistent with the experiences over time of 

young workers in Teesside (MacDonald and Marsh, 2005: 117; MacDonald et al., 2005: 881; 

Lloyd, 2013: 134).  The work histories of Care Training Course participants, and of Stage 2 

participants, has overwhelmingly been in the low-paid, casualised sectors, such as retail, 

cleaning, and hospitality, and of course care work, that young people overwhelmingly work in 

(Farrugia, 2020: 8-10).  For young adults in the area, the “service sector is often the only game 

in town” (Lloyd, 2013: 35; see also MacDonald and Marsh, 2005: 111-112).  Their experiences 

of low-paid, insecure work with limited prospects interspersed with unemployment, are 

characteristic of the existing sociological literature of Teesside (MacDonald and Marsh, 2005: 

107-127; MacDonald et al., 2005; Shildrick et al., 2012). 

Most of Luke’s previous work has been in retail, which for much of his adult life has been 

characterised by insecurity.  This has been due to economic crises and instability, and amplified 

by automation and online consumerism.  In comparison, ASC work potentially offers greater 

stability and a more secure present and future.  The quote from Helen is seemingly innocuous, 

yet her remarks around pay are telling.  Very low pay is so endemic and normalised, that a 27-

year-old woman like her, with a university degree, would knowingly pursue this work and level 

of financial reward.  Despite this normalisation, my interpretation is that it says to young people 

starting out in ASC work that the work has minimal value. 

As a parent (of two children) and unpaid carer for her grandmother, Carol’s need for stability 

in her work – both financially and temporally – is pressing.  Yet her comments show an 

awareness of how such stability is far from being the norm, and suggests fear that she will not 
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find it.  Her comments also demonstrate an agency and savviness around supply-side aspects, 

such as her employability, and work experience and qualifications.   

Working hours and shift lengths 

The at times mentally and physically draining nature of ASC work is in part due to the length 

of shifts, and hours of work.  Across the sample, and particularly in residential care settings, 

12-hour shifts are common (Bunting, 2020: 172), with 8 to 8 – starting am or pm – being a 

frequently-noted shift pattern.  Bridget, Georgia, Joanna, and Mark all work shift patterns that 

include this length of shift.  As noted in the previous section, and previous chapter, there are 

examples within these working days of participants having to start work early and leave late, 

and working through breaks without payment.  This is all in the context of demanding, complex 

work. 

Sonali, the only participant working in domiciliary care, speaks of starting work at 7am and 

sometimes finishing at 11pm: a gruelling, long day she describes as “draining”.  Long hours 

are not confined to particular shifts, however, and can accumulate over weeks and months.  

Frances’ revelation of working 90- to 100-hour weeks, and staying at a previous place of work 

for six weeks without returning home (as mentioned in Chapter 4) is the standout example of 

this.  The Recruiter mentions that nurses and managers in care settings regularly do back-to-

back, 24-hour shifts. 

Rose and James both speak positively about their work, and how much satisfaction, meaning 

and enjoyment they gain from it.  They both state that they voluntarily work extra hours (and 

have done in the past).  Although I did not discover the precise reasons for taking those shifts 

on, it seems reasonable to surmise that the chance to bolster a low wage played a part.  An 

interesting non-interview finding in this regard comes from Gail, a 19-year-old training course 

participant.  I maintained email contact with her from our interview in June 2018 onwards, and 

in a reply in October that year she said she had been in an ASC job for two months.  In January 

of 2019 I asked if she would be available for a second interview, and the next month she replied: 

I’m sorry I don’t have chance to sit down for this long to have an interview: I’m 

constantly working. (Gail) 

She did confirm that she was still in the same ASC job, but her response certainly suggests that 

she is working a significant number of hours. 
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Other temporal issue for workers, particularly in terms of organising non-work time, include 

the amount of notification they get for their shifts.  For those within the sample, short-term 

shift changes or notifications are not widespread (although the literature evidences them in 

other care settings (Baines, Kent and Kent, 2019: 880), but there are examples of their 

occurrence.  Robert recalls a time he had to do an “illegal” shift when he had already worked 

eight hours over two split shifts during the day.  His manager called him from a stag weekend 

in Manchester to ask him to go back to work to do a night shift as there was no cover.  Although 

clearly logistically challenging for him to do so in this case, responsibility to cover shifts does 

fall to managers when they cannot arrange cover.  Bridget receives calls asking her to cover 

shifts, and does them if she can, but my impression is that there is no compulsion or sanction 

if she cannot.  For her first ever ASC shift Elaine was given 24-hours’ notice for a shift in 

Norfolk, which was described by her employer as an “emergency placement”.  The Recruiter, 

working for agencies, deals with such situations frequently, and describes having to source 

staff minutes before, and even after the commencement, of shift times.   

Although there are issues within my study’s sample of workers being overworked, and of 

ZHCs, the majority having permanent contracts is a plus.  It should be a positive moving 

forward and trying to attract workers, if part of a wider package of improved conditions.  That 

said, the high numbers of workers in ASC who have ZHCs could be reduced or eradicated with 

sensible reform.  The evidence from Care Training Course participants shows it puts 

prospective employees off.  Participants show a high level of awareness of the pitfalls of ZHCs, 

and steps are taken by (prospective) employees and at times by employers too, to avoid them. 

 

Section 5.3 Training and Progression 

It is clear from the presentation of its complexity in the previous chapter that considerable 

training is necessary for ASC workers.  That said, as with other findings, the provision is 

patchy.  The implications of this are myriad, from care quality and health and safety to worker’s 

meaning, satisfaction, and confidence in their ability to do the job.  From a worker’s perspective 

the contribution of training to skills’ enhancement is key to their chances of progression within 

ASC, and to gaining transferable skills.  That training provision in ASC in England is so 

variable is a consequence of regulation that lends discretion over training provision to 

individual providers (Hayes, Johnson and Tarrant, 2019: 34).  Those taking on ASC work at 

entry level are not compelled to have particular qualifications, but providers are required 
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(although not at risk of prosecution or stated sanctions if they fail to) to provide “appropriate” 

training in order to meet care quality standards (Hayes, Johnson and Tarrant, 2019: 34).  

Training and progression aligns with Standing’s (2016: 12) “skill reproduction security”, which 

includes the “opportunity to gain skills”, and “make use of competencies”. 

Sonali and Elaine both had week-long inductions to their work.  Elaine feels that was 

insufficient preparation for supporting someone for an extended period in their own home, 

whereas Sonali has a more favourable view of her initial training.  In their residential care 

settings, both Joanna and Georgia report fractured training provision, with Georgia in particular 

decrying the lack of induction.  As noted (earlier in this chapter) Georgia’s shadowing was 

minimal (as was Teresa’s in her first ASC work), and the online training she had to do was 

unpaid.  Joanna received moving and handling training when she started, and since the home 

in which she works has changed hands, there has been new training in line with their standards.  

Part of the attraction of the job for Robert was that his employer would put him through 

qualifications, and during his time he has completed a Level 2 care qualification, and plans to 

move on to Level 3.  Frances applied to her current employer in part because it would pay for 

her to do a Level 5 managerial qualification. 

Mark and Teresa have both worked in the same residential setting exclusively for people who 

have dementia.  They both speak favourably of their inductions and ongoing training.  Teresa 

draws comparison between this workplace, and the training in her first ASC job, which she 

describes as lacking.  Mark lists the quality of training as one of the reasons he has stayed in 

his job so long, and when she was looking for her first ASC job, the amount of training on offer 

(which varied by provider) was a key consideration for Elaine. 

Rose also praises the training she has received.  She had a three-day induction when she started, 

and she says that she gets ongoing training.  There is mandatory training if she starts on 

different services, and her employer is paying for her to work through her Level 2 Diploma in 

Health and Social Care currently.  As mentioned in the previous chapter, Rose and the 

Development Officer I interviewed both work for the same provider.  The Development Officer 

acknowledges that the pay on offer is low, but they try to attract people with their training and 

occupational welfare: 

we sell the other benefits of it, the kind of security of the contracts and just that kind of 

stuff so we sell it in other ways as well, what it can do to train you up, you can get your 

NVQ, your diploma-type stuff, build it that way and you can progress, not just it’s low-

paid, yes, you are doing all those things, but also I think realistically you’ve got to be 
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honest and say, well, you also want your maternity leave and your paternity leave and 

your sickness and all those things, so we sell it that way as well. (Development Officer) 

There are two main points to make about this.  The first is that is that this type of commitment 

to training (and occupational welfare) should be normal across the board, and standardised 

through tighter regulation (Hayes, Johnson and Tarrant, 2019).  This is not a criticism of the 

Development Officer or his employer as my impression is they make considerable efforts to 

treat their staff as well as they can.  However, the general standards in these areas at a sectoral 

level are so uneven, and this leads to the Development Officer presenting these as perks when 

they should be standard.  The Development Officer mentions that their in-house training is of 

good repute, and that they outsource training, and whilst it makes no sense to criticise the 

provider, it further illustrates the sector’s variability and fragmentation. 

Secondly, in terms of recruitment and retention, the needs of individual providers and the sector 

more broadly often do not match up.  Some providers can afford to be far more discerning with 

whom they employ, and look beyond numbers more.  The unevenness of training and 

occupational welfare, however, contributes to flux and churn in the sector.  This is evident with 

Rose moving on from her bank contracted work, and Frances and Elaine applying to providers 

with more comprehensive training. 

Progression 

The picture within ASC work is that career “specialisation” (Gardiner and Hussein, 2015: 15) 

and progression opportunities are limited (Rubery and Urwin, 2011: 134; Hayes, Johnson and 

Tarrant, 2019: 27), which gives the sector a flatness (Gardiner and Hussein, 2015: 15).  When 

compared with the NHS, for example, ASC has a greater proportion of lower-level roles; the 

pay in similar roles is less, and as noted in Section 5.1, the rewards for promotion in social care 

are marginal (Gardiner and Hussein, 2015: 17).  In terms of my study’s sample, there is a mix, 

although again it is worth re-iterating that there is likely some bias in terms of participants in 

‘good’ employment situations coming forward.  Purely in terms of age factors and potential 

years ahead in paid work, it could be argued that progression issues are particularly important 

for young people.  That said, this has to be viewed alongside improvements for people who 

remain and do not necessarily gain promotion, because this kind of work does need people to 

remain in place (Nikunen, 2017 cited in Lamberg, 2020: 330). 

Clearly some within my study’s sample have managed to progress within ASC work.  Georgia 

is in the process of undertaking training towards a promotion, and the Development Officer, 
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too, has worked his way up from being a Support Worker (and he said the same thing of his 

wife who also has a promoted role in ASC).  Based on her considerable experience in ASC, 

Frances argues that pay is a big shaper, not only of who enters the sector, but also of who stays 

and who progresses (the latter point is also made by Teresa): 

I do think that puts people off because a lot of people that I’ve seen in the care industry 

that would be brilliant seniors or even higher, like you know get the experience as a 

senior and then work their way up, but they won’t accept the responsibility and the pay 

of a senior to then get them to the next level, whereas I put up with it for five years ‘cos 

I thought, well, it’ll get me to where I wanna be. (Frances) 

Putting up with things (not restricted to pay, but including, for example, working extra and 

long hours) for five years paid off to an extent for Frances. She got promoted in her previous 

job, but when she had her eyesight problems her employer did not reciprocate her loyalty.  

When she took a new post as Support Worker with the same provider once she had recovered 

(in a different setting) it became clear that she would struggle to get promoted there due to her 

history.  She left to come to her current provider as she was able to get a higher position as 

Project Manager, and also because they would pay to put her through her Level 5 qualification, 

and thus increase her future progression opportunities.  Another thing to note with Frances and 

her previous employer is the speed with which she was promoted.  She had been working there 

on a voluntary placement when they asked her if she wanted to take a paid job, and within three 

days of that she had been offered a Senior Support Worker position (which she took).  This 

perhaps partly reflected that this was a provider relatively new to offering care and support, but 

it also highlights the labour shortage.  

There is evidence of encouragement of progression from employers of my study’s participants.  

Sonali was rewarded with a promotion after two years as a Support Worker: her employer 

called her into the office, and said they were offering her it on the basis of her performance.  

The path James took to his most recent promotion was not as smooth as Sonali’s, but he got 

there eventually.  As Senior Support Worker he applied for his current Service Manager role a 

few times and did not get it, and his impression was that his employer was hiring on the basis 

of experience in a broad sense, rather than just within his organisation.  The year before our 

interview he applied for a job as a prison guard and was accepted, but when he told his manager 

this she was surprised and had thought he still wanted to become a Service Manager within the 

organisation.  She said there was a temporary Service Manager post coming up and for him to 

apply; he got it, and within a month-and-a-half they had made the position permanent.  James’ 
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employer clearly values his work, and made moves to secure his services once it was clear he 

was considering leaving (Lloyd, 2013: 71-73). 

Rose has ambitions to progress within her organisation, and this was her response when I asked 

her about this: 

Oh yeah, with progression within the company, Senior Support Worker, then Support 

Coordinator, and the Project Manager, yeah that’s something I’m very much looking 

at, and my manager very much knows that I’m looking at progressing.  She very much 

encourages me to progress. (Rose) 

Although early days in her work within her current employer, Rose’s answer here demonstrates 

that she is working in a supportive environment, and that her senior colleagues are seeking to 

mentor her and guide her progress.  Rose’s middle-class background and educational 

credentials are of note here too: her expectations of higher pay; career progression, and the 

status gains, are evident.   

In contrast, the perceived lack of opportunities for Robert are partly motivating his thoughts of 

moving on: 

Robert: if any like occasional other jobs pop up that look semi-interesting I’ll apply for 

them, but I’m not like in a desperate, mad rush to leave ‘cos I do like my job, just the 

thing is I’ve been here for nearly three years maybe it’s time to look for something new 

for a little bit. 

Researcher: And what about opportunities to progress within care, or within the 

company, or… 

Robert: In the company I don’t think I would get much further than a Support Worker, 

but… 

Researcher: Why do you say that? 

Robert: I mean there’s only like two other positions higher, and they’re both filled, and 

they’re gonna be there for a good while. 

Again this relates back to the numbers and the sector’s flatness.  Although it is not clear what 

Robert has done to investigate further opportunities with his employer, the perception of lack 

of opportunities in itself is important and partly explains his search for other work.  In the 

context of his workplace, Mark bemoans the lack of progression for workers he knows who 

have been in ASC for 15, 20 years. 

With the exception of the constant very low pay across Stage 2 (entry-level) participants, the 

picture around other aspects of labour security is variable.  Training and progression is no 
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different, but the low bar harms all working in the sector.  It is again worth emphasising the 

possible bias towards more positive examples within my sample.  That said, even for 

participants such as Rose and Frances now working in organisations where progression is 

encouraged and vocational training funded, there have been issues in previous organisations 

showing marked contrast.   

 

Section 5.4 Trade Unions 

The final component of labour security Standing (2016: 12) lists is “representation security”, 

which includes the independence of trade unions and workers’ ability to take strike action.  My 

interest is more narrowly in the levels of union membership and interest among participants, 

and how that does and may potentially relate to their wider labour security.  With the exception 

of Mark, none of the entry-level ASC workers in my study’s sample are in trade unions, nor 

have they ever been in one.  Neither Georgia nor Joanna have ever been in a trade union; they 

have never thought about it, and they do not know what trade unions are.  These responses fit 

with young workers’ generally low levels of awareness of trade unions and their role (Cha et 

al., 2019).  Rose has never considered joining a trade union; Bridget has thought about it, but 

never been in one and would need more information.  Elaine is not in one, and has not been 

given any information on it, and Teresa was not in trade unions as an ASC worker as she 

assumed she could not be as a bank worker.  Mark has been in a trade union for eight years.  

Of the more senior staff, Frances is in a trade union; James is not, but is considering it.   

This limited trade union membership reflects its overall decline (Lloyd, 2013: 85; Jensen, 2020: 

108), including particularly low levels for young people (Simms et al., 2018: 423; Cha et al., 

2019; Fiorito et al., 2019: 4).  Rates of union membership in low-paid sectors are relatively 

scant (Bell, Cominetti and Slaughter, 2020: 26), and comparatively low among the working-

class of Europe (Jensen, 2020: 116).  Working-class membership of unions is concentrated 

among ‘skilled’ (which relate to notions of pay and status (Bell, Cominetti and Slaughter, 2020: 

21)) workers, and those in the public sector (Jensen, 2020: 108-110, 117).  These broader trends 

in unionisation contribute explanation for the low prevalence of union membership within my 

study’s sample.  Designated as “unskilled” (Trades Union Congress, 2020: 6), and in a 

privatised – and consequently fragmented (18, 500 different providers operate (SFC, 2019a: 

21)) – sector, young workers face significant structural obstacles to collective organising 

(Jensen, 2020: 118).  
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My conversation with Robert over trade union membership appears fairly innocuous: 

Researcher: Are you in a trade union? 

Robert: I’m not. 

Researcher: And have you ever been in one? 

Robert: Nah. 

Researcher: And have you ever thought about being in one, or would you like to be in 

one, or… 

Robert: I’m not too sure actually. 

Georgia and Joanna’s respective responses on this topic were remarkably similar to Robert’s, 

and again these appear to be peripheral findings.  However, when viewed alongside other 

sections of interviews the findings on limited membership and awareness of trade unions is 

significant.  Robert, for example, has “had a bit of a chew on” about the amount of staff 

available to do night shifts; the fact that staff are not paid for breaks they inevitably have to 

work through, and also that he works alone on such shifts (with the third point borne out of 

concerns over the safety of supported people).  Joanna, along with colleagues, has “put 

forward” that there should be more staff on at night too, but none of these situations – ripe for 

collective, unionised action – has been resolved to the workers’ satisfaction.  Countless other 

examples across my data generation exist where union backing would potentially strengthen 

the labour security of workers.  There is much similarity in these findings with those of 

Anthony Lloyd’s (2013: 81-90) Teesside-set study of call centre workers, particularly around 

worker powerlessness to change aspects of working conditions (around for example, holiday 

allocation and shift patterns). 

Lloyd (2013: 151) posits that lack of unionisation among young workers is part of a wider shift: 

Mutuality, collective bargaining and the protection of trade unions are so foreign to 

young workers in today’s economy that it clearly shows a shift in values, a change in 

habitus away from traditional forms of collectivity or mutuality towards an 

individualised self-interest which completely fails to recognise co-workers as potential 

allies in a struggle for future betterment. 

ASC features many of the labour security degradations that other service sector workers face, 

but with the stronger work identification and sense of responsibility to others that the work 

calls upon and engenders, it would seem conducive to more solidaristic action.  For call centre 

workers, Lloyd (2013: 150-153)) argues that work’s importance has been usurped by leisure, 
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consumer and individualised interests, but for those in ASC, other factors such as the sector’s 

privatisation and fragmentation would seem to be primary barriers to collective organising.  In 

the US context, Clare Stacey (2005: 852) suggests the extent to which domiciliary care workers 

identify with the relational, non-material aspects of their work inhibits the potentiality of 

typical forms of unionisation around workers’ collective material circumstances.  She is not 

arguing that care workers should not work collectively to seek improved conditions, however, 

but states (Stacey, 2005: 852) that: “it is imperative that future organising campaigns address 

the material needs of workers while also validating the caregiving relationship that serves as a 

foundation for their sense of dignity”. 

In conclusion, this chapter has examined the labour security of my study’s participants in the 

context of their ASC work.  Pay on, around, or at times below, the legal minimum is endemic, 

and unsurprisingly compares poorly when considered against other jobs and sectors.  My study 

participants’ situations are reflective of this, and this is compounded by minimal additional 

benefits or protections around sick pay, holiday pay, and incremental reward.   There is a 

mismatch between pay levels and the complexity of the work, and responsibility required.  

Furthermore, the coronavirus pandemic has cruelly illustrated the comparatively high levels of 

risk involved.  Permanent contracts predominate within the sample, and were more done to 

champion this – alongside efforts to, for example, reduce the reliance on ZHCs – then the 

contractual security of ASC could become a recruitment ‘pull’ factor (especially in comparison 

with other low-paid sectors).  The variable picture with regards training and progression within 

the sample also reflects the wider sector, and participants’ experiences vary between obvious 

progression, and contemplation of departure due to limited opportunities.  The negligible trade 

union involvement and awareness reflects the broader experiences of young workers in low-

paid sectors, yet participant accounts present multiple scenarios where collective voice and 

influence could potentially change things for the better. 

Returning to Standing’s labour security, the most glaring and consistent finding is of lack of 

income security resulting from endemic very low pay.  The most constant other finding is the 

minimal trade union involvement, and it is clear that unions scarcely influence these young 

people’s working conditions.  Across the other forms of labour security, there is great 

variability, for example in the employment/work security of contract types and lengths.  Labour 

security is a feature of Standing’s precarious work thesis, and I would argue that the work 

performed by those in my study’s sample does not uniformly fit with Standing’s 

conceptualisation.  Changes in many areas of labour security are necessary for ASC workers, 
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but addressing the glaring very low pay should be a policy priority.  An argument could be 

made that very low-paid work is inherently precarious, but in terms of describing this work 

very low paid-work is more consistently accurate than the term precarious work.  That said, 

beyond low pay, much more needs to be done to address the unevenness with regards contracts, 

training and progression, and worker representation and voice.  

Although I am eschewing Standing’s term as a descriptor of this work, Campbell and Price’s 

(2016) distinction between precarious work and precarious workers is still illuminating, and 

offers a useful grounding for looking at how labour security fits in with workers’ wider 

circumstances.  Along with differentiating between (very) low pay and in-work poverty, these 

points have huge implications across gender, class and age inequalities, and demonstrate how 

policy responses (relevant to research question 5) need to look beyond (hourly) rates of pay 

(Bennett, 2014).  These findings compose part of my response to research question 2 on labour 

security, and the contributions of Standing, and Campbell and Price, do enhance understanding 

of these working lives.  They also pertain to research question 3’s aim of considering how 

social class, gender and the local labour market shape young workers’ lives.  Finally, in the 

context of research question 4, this chapter’s findings demonstrate how the rewards of care 

work – across the range of labour security measures – are low.  The UK welfare and care regime 

has historically played – and continues to play – such a key role in shaping these conditions, 

and the low status and insufficient rewards of ASC work stems from the nature of the regulation 

of care and care work, and of working conditions more generally (for example, through 

minimum wage legislation) (Hayes, 2017a).  In the next chapter, I pick up some of the themes 

around ASC working practices, environment and rewards, but look more closely at their age-

related dimensions for young adults.  I also make a novel contribution through consideration 

of the role ASC work plays within young people’s work transitions. 
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Chapter 6 – Young Adult ASC Workers 

This chapter focuses on the way adult social care (ASC) work fits in with the life trajectories 

of my study’s participants.  It examines the motivations of young people in taking up ASC 

work, and the multiple influences that lead them to it.  In contrast to the other empirical 

chapters, here the opening section consists of three brief participant case study snapshots.  

Rather than present findings theme-by-theme, I have chosen to use these case studies to provide 

insight on individuals’ (whilst also drawing out themes in the data more generally) routes to 

ASC work.  The rest of the chapter returns to the analysis led by theme, and considers the 

orientations of young people towards their work.  It looks at the start of their ASC work, and 

how they were supported by employers, and treated by other staff.   Furthermore, it examines 

how young adults’ life trajectories are affected by ASC work, and the ways they ‘use’ it in the 

context of their long-term paid work biographies.  This includes consideration of future plans, 

both within and outside of ASC work. 

Focusing on the experiences of young adult ASC workers adds to my thesis’ contribution in 

various ways.  Existing literature is relatively light on their specific experiences, and the focus 

on their work, in Teesside, towards the end of a decade of austerity is novel.  In policy terms, 

solutions to ASC’s labour shortage of 122,000 (Skills for Care (SFC), 2019a: 59) are urgently 

necessary, yet surprisingly young people as a distinct group figure lightly in discussions of this.  

That they are under-represented in ASC work adds to the justification for them to participate 

in greater numbers than they currently do.  In this context, analysis of the ways in which young 

people enter ASC work is important, and my findings have relevance to this policy area.  The 

ways young adults enter and leave paid care work has broader sociological and policy 

implications, which are highlighted throughout the chapter.  For entering ASC, key findings 

include the influence of prior unpaid care work experience, and family members working in 

paid care work.  Regarding leaving, findings include ‘push’ factors such as incompatible values 

and insufficient labour security, and ‘pull’ factors towards other work including greater reward, 

status and opportunity.   

In addition to the ASC literature, this chapter also contributes to the literature of Teesside.  This 

is in relation to existing literature on young people, and on working life.  Regarding the former, 

my study adds findings from the post-2010 period of austerity, as much of the relevant 

sociological literature set in the area predates it.  Furthermore, the role of gender, and the 

specific working contributions of women in a geographical area in which masculinised work 
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has historically been revered (Warren, 2018) and prioritised, is under-developed, and I 

contribute to redressing this balance.   

  

Section 6.1 Case Studies of Factors Influencing Young Adults’ Entry into ASC Work 

In this section, I present stories of three study participants’ journeys to ASC work.  The benefits 

of a qualitative methodology are evident here, with interviews generating data pointing to 

multiple causal factors.  Despite the multiplicity of factors, there are some clear, common 

primary influences, and identifying and interrogating those performs important functions.  One 

of these common primary influences in taking up paid care work is previous experience of 

providing unpaid care.  This finding is common to existing literature (Rubery et al., 2011: 305-

306; Stacey, 2011), but my specific focus on young adults adds to understanding of the nature 

of the connections between paid and unpaid care.  It also allows for deliberation around notions 

of choice, obligation and responsibility within the distribution of care work in its unpaid and 

paid forms (Daly, 2002: 262).  In turn this provokes questions around the reproduction of the 

paid care workforce’s demographic profile, and ongoing efforts to attract under-represented 

groups.  This feeds into paid care work’s role in the perpetuation of the gender pay gap, and 

gender (and other social) inequalities more widely (Hayes, 2017a: 80-82).  Finally, 

consideration of factors influencing young people’s entry into ASC work informs the next 

chapter’s analytical discussion of what ASC work is.  In particular, the naturalisation of care 

as feminine has relevance to the gendering of emotional labour.   

 

Teresa 

Teresa, 27, no longer works in ASC, but had two separate Support Worker jobs, each of 

approximately two years.  Across the 17 Care Training Course and Stage 2 participants, two of 

the prominent, common denominators for new entrants are of family members having worked 

in ASC (Stacey, 2011: 25), or participants themselves having provided unpaid care to family 

members (Stacey, 2011: 7).  For Teresa, who got her first ASC job as an 18-year-old, the former 

strongly influenced her decision to apply.  Her parents met when working in a residential care 

home, and her brother worked in ASC too.  Once they had children her mother gave up paid 

work, and her father continued his ASC employment (which he still does). 
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Through her father, Teresa became used to the care work environment as a child and 

adolescent:  

my dad’s worked in care homes all my life, so I was always visiting people, I was very 

like-, as a child I was at the fetes, the Christmas parties, everything like that, I was 

known by the residents and obviously saw a lot come and go and I was part of the 

culture already, and before I got the job like I said I used to just go in at weekends and 

read to quite a few of the old ladies there, it was something to put on my CV for uni as 

well like, oh I’ve read Jane Eyre to an old lady. (Teresa) 

Teresa has great pride in her father’s ASC work, and that he has supported their family in this 

way.  He got his first job in the sector as a 27-year-old with no previous experience, and as he 

describes (via email through Teresa) he did not “have a clue what care work or a Care Assistant 

was”.  He “stumbled” into it after walking into a local residential care home on a whim to ask 

if there was work available.  That her father has worked in ASC for over thirty years counters 

notions that previous experience is necessary to becoming an effective ASC worker, and that 

the work is naturally or intrinsically women’s work.  In Lila Savage’s novel Say Say Say (2019), 

the protagonist, Ella, is a young adult paid care worker supporting Jill.  Ella’s observations of 

Jill’s husband Bryn as primary (and unpaid) carer – his “alert practicality and dutiful nurturing” 

(Savage, 2019: 66) – transform her own presumptions around care being exclusively women’s 

work (Savage, 2019: 65-69).   

Despite the gender conventions that Teresa’s father’s ASC work challenges, Teresa’s mother 

was a paid ASC worker too.  At home, she undertook much unpaid care, which influenced 

Teresa: “I grew up watching my mam look after my grandad”.  Although Teresa herself has 

never been a full-time unpaid carer, she has contributed towards her grandfather’s care: this is 

akin to what Kathleen Lynch (2007) terms “secondary care relations”.  She calls her family a 

“carer-driven family”, which points to the extent that caring relationships have defined the life 

of her family.  The similarity of ‘carer-driven’ to ‘career-driven’ is of note, and hints at an 

incompatibility of care and careers (Lynch, Kalaitzake and Crean, 2021: 54), or certainly of 

their opposition in certain socio-economic contexts.  The literature of global care chains (for 

example, Ehrenreich and Hochschild, 2003) illuminates the ways care work intersects across 

inequalities including gender, class, and migration.  So white middle-class women in the United 

States are able to be ‘career-driven’ because they can afford to import the care work of working-

class Latin American women.  Similarly, the coronavirus pandemic has drawn attention to the 

extent to which Austria, for example, relies on migrant care workers from less wealthy 
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neighbouring countries such as Slovakia, the Czech Republic, Romania and Bulgaria 

(Leichsenring, Staflinger, and Bauer, 2020). 

In addition to these pronounced and varied familial factors, when Teresa started out in ASC 

work there were a number of other causes at play (some of which also relate to her family’s 

experiences).  As mentioned in the previous chapter, it was imperative for Teresa to get a job 

and pay her way at home when she turned 18.  Teresa’s working-class family background 

compelled her to seek paid work, and the factors mentioned around her family’s experiences 

of paid and unpaid care work influenced her choice.  Not only did her father’s care work 

experience imbue Teresa with an awareness of the environment (“desensitised” she calls it), 

but her first job was in a home her father had previously worked in.  She knew it was short-

staffed, and thinks the employer’s knowledge of him benefitted her application.  In addition to 

these familial influences – so closely connected to their class milieu in particular – there was a 

convenience with the workplace being accessible on foot. 

This final point about the work’s proximity was an important causal factor in Teresa making 

ASC work an actuality.  For working-class young people, travel, including cost and 

accessibility, can be a barrier to employment (Bourn, 2013: 22-24).  Alongside its immunity 

from offshoring, and relatively low vulnerability to economic crises (Hussein and Manthorpe, 

2010) and automation, ASC will always offer local employment.  Overall, Teresa’s entry into 

ASC work shows multiple factors at play, but her own and her family’s experience of paid and 

unpaid care work are undoubtedly pivotal.  These are two prominent causal influences across 

my study’s sample (Rubery et al., 2011: 305-306).  Teresa’s experience provides a vivid 

example of how “the demographic, structural and economic aspects of the family play an 

important role in why people are poor or on a low income and how they become or remain so” 

(Daly and Kelly, 2015: 12-13). 

 

Alison 

Alison, 27, is a Care Training Course participant who was subsequently successful in gaining 

domiciliary ASC employment.  Our interview – as with all Care Training Course participants 

– took place in advance of her starting her ASC work.  As is common across the sample – and 

care workers across varying contexts (Cancain, 2000: 144; Lamberg, 2020: 334) – she is 

positive in her desire to do care work and to help others.  Furthermore, she has experience of 

caring for older family members: 
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I’ve always been like-, I wanted to do some care, but I just don’t have the-, I’ve never 

done care, I’ve never got the qualifications, I’ve never been-, the only thing I’ve done 

with care is I used to be a carer for my dad. (Alison) 

As well as previously caring for her father, Alison is currently an unpaid carer for her 

grandfather.   

The juxtaposition of Alison’s comments about always having wanted to do (paid) care work, 

and her revelation of being an unpaid carer for older male relatives, prompts further questions 

over the extent to which she has chosen this work route.  The connections between unpaid and 

paid care work are well established (Stacey, 2011; Hayes, 2017a).  My study further 

substantiates existing findings, such as Clare Stacey’s (2011: 36), of unpaid carers going on to 

seek paid, formal care work: 

Interviews with aides in California and Ohio provide evidence of a clear caring 

trajectory that begins with the informal care of family or friends and leads, at some 

point, to a job in direct care.   

How much do young women ‘want’ to work in care, and how much of it is due to expectations 

of them as women of particular class – and often racial or ethnic – backgrounds?  How much 

of care work being classed as ‘natural’ (to working-class women) is merely because they are 

required to care earlier; more often, and more consistently throughout their lives in both paid 

and unpaid contexts?   

The care workers in Stacey’s (2011: 42) study view their care as ‘natural’, but “these 

perceptions belie a broader familial history of familial and gendered obligations to care”.    

Participants (from my study’s sample) speak of employers looking for “experience”, and this 

is true in other ASC work contexts (Montgomery et al., 2017: 11; Lipman, Manthorpe and 

Harris, 2018).  For young people who do not necessarily have experience of paid care work, 

life experience – of which unpaid care is an obvious example – is coveted.   However, if 

experience remains an important requirement and driver of who cares, then the gendering and 

classing of care will persist as young, working-class women like Alison (and the women in 

Stacey’s (2011) study) are the ones who get care thrust upon them from a young age.  This has 

broader significance as: 

the share of care work carried out by women and men is then critical and public policy 

on care has huge import for individual women and men and, writ large, serves to either 

alleviate or intensify gender inequalities. (Daly, 2002: 262) 
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Another aspect of Alison’s class background shaped her desire to pursue ASC work.  She is in 

a musical band, and some of her female bandmates work in ASC and talk to her about it, and 

have encouraged her to go for work in the sector.  Although their actions have not had a direct 

influence on Alison being taken on in ASC, her intra-class bonding social capital has provided 

her with a source of knowledge and advice contributing to her activation of the economic 

capital of paid employment.  

With her own unpaid care work; her access to friends with long-standing paid care work 

experience, and also voluntary experience of supporting people with disabilities, Alison could 

be regarded as someone with a good idea of what ASC work involves.  Yet despite her having 

always wanted to do care work, and having these experiences, she is very open to learning 

about ASC work, and as she says herself, she wants “to be taught so I can say the right things 

to them (supported people)”.  The notion that there are “right” things to say to supported people 

in various situations – with Alison referring to a situation where comfort is necessary – is 

returned to in the next chapter’s discussion of emotional labour.  Being taught certain things is 

important in the context of care work for other reasons, however.  Despite her experiences of 

unpaid care from a young age, Alison is open to being taught and learning about care work, 

which again goes against simplistic notions of care as intrinsically feminine.  She does not 

‘naturalise’ care work, nor does she portray herself as having a static ‘caring personality’ (as 

other participants do).  These points are also relevant to those raised in Chapter 4 – and returned 

to in the next chapter – about ASC work being multi-faceted, and encompassing various skills 

and aptitudes.   

 

James 

As with Teresa, James’ family members’ previous experiences of ASC work gave him an 

awareness of it prior to starting out.  His mother and sisters have “always done” ASC work, 

and his brother previously worked for James’s employer.  In contrast to the less direct role of 

Alison’s bandmates or Teresa’s father in their respective routes to ASC work, James’s brother 

made the initial phone call on his behalf to get the ball rolling.  Yet despite this prior knowledge 

of ASC work, and experience of being around others who did it, James still recognises that he 

needed an opportunity.  With candour he admits that he is “not sure about how caring I actually 

was when I got the job”.   
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This statement from James recalls that of Teresa’s father and his lack of knowledge or 

experience of ASC work before his start in it.  James openly acknowledges that he could have 

ended up in a different line of work, and this is true of Teresa’s father (and Robert has a similar 

story).  They have all been given – and taken – the opportunity to work in ASC, as James says 

of his own circumstance: 

I think I wasn’t a very-, I wasn’t really not a caring person, but I didn’t have many 

opportunities to be caring, but I am now, I dunno, I think sort of a lot more appreciation 

for what I actually have. (James) 

When he got his ASC position James was applying for other work, and says the week before 

he started he had failed with an application to work at a local cinema.  As noted in the previous 

chapter, he recently came close to leaving his ASC job when he felt there were no prospects 

for further promotion, but his employer responded and found a way to retain him.  This shows 

the ease with which workers can take different paths, and some of the problems with ASC work 

of the previous two chapters can increase that likelihood. 

Again James’s experience belies the notion that care work is necessarily women’s work.  James 

– like Teresa’s father – had not had a previous opportunity to care, but once presented with it, 

he has clearly thrived in the environment, and progressed.  Sonali’s account demonstrates the 

importance of experience in learning to care, and to having the opportunity to learn how to 

perform this complex role: 

When I was younger I never imagined myself working in a care environment.  I just, it 

wasn’t-, I don’t know, I didn’t think it was me kind of thing, I’ve always wanted to kind 

of – as bad as it sounds – stray away from something like that ‘cos I just thought it’s 

just not me… but I’m at a point where it doesn’t faze me because I’m used to it, and it’s 

routine, and at the minute I don’t see myself doing something that isn’t care, but I think 

it’s just because I’ve been at it for so long. (Sonali) 

 

As with James and Teresa’s father, Sonali’s comments are not consistent with her being a 

‘natural’.  When younger, she was not drawn to care work; it was not a natural or obvious 

direction for her.  However, she has taken advantage of her ASC work opportunity, and like 

James, she has begun to climb up the ranks.  It is important to note that “perceptions that the 

work requires innate aptitudes” (Montgomery, et al., 2017: 423) does put some young people 

off applying for ASC work.  The last point of Sonali’s quote highlights the time it takes to learn 

to care, and to learn about what it involves.  This is also key to the continued feminisation of 
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care work: it is working-class women who are consistently called upon or required to care 

(whose time is taken up by caring) from a young age. 

Despite prevailing gendered expectations of care work as naturally that of women, in order for 

care to occur – and for someone to learn how to care – an opportunity needs to present itself.  

In her seminal article, Kari Waerness (1984: 195) persuades with such reasoning regarding 

care: 

In some way or another it has to be learned.  Even if emotions are important for our 

caring for others in the private sphere, it seems evident that the ability to care in a 

‘proper’ way, depends on something which can be learned and for which there are rules 

for proceeding, and that therefore some kind of rationality is involved. 

That women – particularly those from working-class backgrounds – continue to perform the 

vast majority of unpaid care (including childcare) throughout the life course, leads to this 

association with the feminine.  These profiles – and the biographies of young adults across my 

study’s sample – show experience of unpaid care being an influence on decisions to take up 

paid care work.  This, coupled with employers’ coveting of such experience, means that paid 

care work’s gendering is likely to persist, and the workforce’s demographic profile will remain 

unchanged.  The intersections of gender with class in ASC work are accentuated by family 

members and/or members of social networks acting as gatekeepers of sort to the sector in 

working-class communities.  The distribution of care work contributes greatly to sustaining 

intersecting inequalities, and these profiles illuminate particular concerns over the setting in 

motion of these trends for young adults (and even before that life stage).   

 

Section 6.2 The Work Perceptions and Experiences of Young Adult ASC Workers  

This section builds on the previous section by examining participants’ initial experiences of 

ASC work, and their perceptions of them.  This incorporates levels of support from employers 

and colleagues, and the ways in which participants’ work develops.  Attempts are made to 

frame the discussion around age-related specificities.  This discussion has especial salience in 

the policy context around recruitment and retention, and seeks to build upon discussions around 

barriers and inducements to young people’s entry and continued employment in ASC (Hussein 

and Manthorpe, 2010; Montgomery et al., 2017; Lipman, Manthorpe and Harris, 2018). 
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First experiences of ASC work 

One of the recurring problems for the ASC workforce is high turnover, with the number of 

entrants leaving soon after starting of particular concern (SFC, 2019a: 43-64).  This is 

especially true for younger workers (SFC, 2019a: 107-119), and in this section I examine 

questions around this.  My study participants’ experiences provide important insights regarding 

the broader life circumstances and orientations towards work of young people starting out in 

ASC.  There are also relevant insights regarding the ways in which ASC employers treat young 

people as a specific group. 

Despite many participants having had prior experience of care through courses, unpaid care 

work or family members’ work, there is a broad consensus of intense, eye-opening first 

experiences of ASC work.  Both Rose and Joanna describe it as being a “shock to the system”; 

for Teresa it was a “baptism of fire”; Bridget recalls it being “scary”, and for Robert it was 

“bloody terrifying”.  In particular participants found dealing with personal care, dementia, and 

violence challenging.  When they started out there was marked variation in support.  Both 

Teresa and Georgia report minimal shadowing when they started out, whereas Robert says he 

was able to do it for a couple of months. 

Georgia remembers her first experiences of ASC work being “awful”.  The shadowing of 

colleagues when she started was inadequate, and she had minimal induction.  In the previous 

chapter I outline the ways in which her labour security is compromised, especially in terms of 

financial rewards.  In addition to this, Georgia has had to contend with what she perceives to 

be the age-related pejorative comments and attitudes of older colleagues.  As she explains: 

in my work it was weird ‘cos there’s a lot of like older people who I work with, so it’s 

weird to say, but they sort of like-, look down on young ‘uns, like young people, they 

come in and they’re like the new ways, ‘cos they’re already like set in their ways of like 

caring and stuff like that, so they weren’t really that nice to me to be honest. (Georgia) 

Georgia has a Level 3 Diploma in Health and Social Care, and the “new ways” her colleagues 

see stem from the knowledge she gained on her course.  She says that she might, for example, 

rebuke an older colleague for speaking to a supported person in a certain way, and get a “don’t 

tell me how to do my job, you’re younger than me sort of thing” response.   

When I asked Georgia to expand on this, she offered a telling example:  

they’re just like, just snarky comments, like common sense like when I’m asking how to 

do stuff, d’y’know just to make sure-, like say for instance I was scared to give a man a 
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shave like with a razor, never done that before, didn’t want to cut them, they were just 

like mean about it, like it’s common sense like, stop being stupid, when actually I felt 

like really insulted ‘cos I’m not being stupid I just didn’t want to harm the person, 

d’y’know what I mean, it sounds daft but…(Georgia) 

This scenario highlights a clash of values between Georgia and her older, more experienced 

colleagues.  While they urge her to use her common sense she has legitimate grounds for 

seeking their advice and assistance.  She did not want to cause injury, and her actions were 

conscientious and responsible.  As Chapter 4 shows, the environment of ASC work can 

increase the likelihood of supported people sustaining injuries, and having a new staff member 

perform tasks like shaving without relevant support is an example.  Although shaving has a 

general technique, Georgia’s response is more person-centred than recourse to common sense.  

Mark reports a similar situation when he defended a younger colleague who was the subject of 

a grievance from an older colleague.  The younger colleague had offered person-centred 

support – not assisting a supported person with a shower when they said they did not want one 

– but the older colleague had claimed that the supported person had said they did want the 

shower.  Mark believes there was age hierarchy at play, including disrespect towards the 

younger colleague, and offered a defence.  

Values and age-related assumptions 

Georgia and Mark’s examples centre on clashes of values and ideas around what good and 

effective care is and should be.  They also highlight values’ lack of constancy.  With young 

people’s under-representation in ASC there is the potential for particular values to dominate, 

and for younger workers to be marginalised in this sense.  The point here is not to suggest that 

this is a systemic problem on the basis of my sample, but to draw attention to some issues 

around ‘values’ in ASC, which are widely invoked, yet under-interrogated (Manthorpe, et al., 

2017: 80-82). 

A case where a more thorough interrogation of values is necessary relates to recruitment and 

retention. Values-based recruitment (VBR) is a prominent strategy within ASC aimed at 

attracting staff more likely to remain in the sector.  Organisations like Skills for Care (SFC), 

the workforce development body, promote the use of VBR, and encourage providers to recruit 

employees whose values match theirs (SFC, 2020b).  The Department of Health and Social 

Care (DHSC) has run recruitment campaigns over the course of 2019 and 2020, and in advance 

of these, a Minister of State promoted their role in aiding efforts to “attract the right people, 

with the right values” (Dinenage, 2018).  As Georgia’s situation demonstrates, however, values 
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can change, and are not necessarily shared with unanimity across and within organisations.  

Her experience points to informal pressures to conform in care work settings (Foner, 1995: 

132-136), and to tensions between person-centred and task-oriented care, which complicate 

issues of whose values ASC workers ought to uphold (Williams, 2018: 556).  Furthermore, the 

marketisation of ASC provokes questions about the values of corporations delivering services 

(Manthorpe, et al, 2017: 82), and their compatibility with caring values (Williams, 2018: 554). 

Despite what Georgia has faced in her ASC work’s first year, she has thrived and is training to 

become a supervisor.  She believes her colleagues’ resentment towards her is also due to her 

having a Level 3 qualification, and being trained up for a higher role.  So while young people 

are more likely to leave ASC work soon after starting, Georgia’s experience offers contrast.  

Rather than move on, she relishes the work: 

I didn’t actually think I’d like fit in with care as well as I did, d’you know what I mean?  

I expected to go in and just have a job for while I was at uni., d’y’know what I mean, 

but then I like-, I proper love my job now, I’m proper passionate about it, like, I’m 

getting trained up to become higher as well in my place of work, so that’s what made 

me stick around. (Georgia) 

 

If Georgia had not stuck around, would that be surprising?  The numerous challenges around 

the work’s nature, labour security, and the attitudes of older colleagues, are a lot to contend 

with.  Although overall it reveals a varied picture, a recent article on age in the ASC workforce 

shows supported people link young adults with higher turnover (Lipman, Manthorpe and 

Harris, 2018: 5-6).  In addition, older workers describe young workers as, at times, less 

responsible and reliable, and “‘a bit flighty’” (Lipman, Manthorpe and Harris, 2018: 6, 8).  

Other studies show actors across the sector hold these views (Hayes, 2017a: 115, 122), yet 

there should be greater understanding of young people’s broader circumstances.  The various 

disadvantages outlined in Section 2.4 that young people face compared with older adults – 

including the higher instances of poverty (Fahmy, 2017: 54), and the insecure housing 

arrangements (Intergenerational Commission, 2018: 61-64) – require a nuanced response.   

Bridget, now 34, has chosen to stay in ASC work knowing she could earn more in 

MacDonald’s, but the demand-side offer has to do more to welcome and retain young workers.  

James manages some older female staff who have relatively secure material circumstances due 

to a partner’s more substantial income.  For these workers, working less than full-time hours 

on very low pay in environments often dominated by women of a similar age, is easier than for 
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young adults starting out.  Age intersects with other inequities, and the example of Rose and 

her partner who earns a generous salary shows this is also a class issue.  However, older adults 

are likely to have considerably more secure and settled material circumstances, and as such 

they can ‘afford’ to stick around in ASC work.  The Development Officer makes a point along 

these lines, and suggests also that older workers may have money saved from previous, better-

paid jobs (or have money “stored” in the form of pensions (which are likely to be more 

generous than those on offer to younger workers) or other financial interests), and be less 

focused on earnings (and career progression) than young people.   

Additional age-related assumptions 

Across my sample, including Stage 1 stakeholders, various participants question young 

people’s suitability for ASC work.  The voluntary sector infrastructure organisation worker is 

unconvinced that the majority of young people would be able to provide person-centred 

support.  The Recruiter says she prefers to take on employees in their 30s and 40s as they are 

“wiser” and “more compassionate” than young people who lack their “dedication”.  The 

Development Officer offers more nuance and recognises the importance of training and 

supporting young people from the start for a role requiring high levels of responsibility.  More 

positively towards younger workers, he suggests that they are more “amenable” and open to 

how care work is changing.  Even Stage 2 participant Mark, who himself started in ASC aged 

18, thinks that under-21s should not do ASC work (a view shared by a manager in a recent 

study (Lipman, Manthorpe and Harris, 2018: 4), and certainly not in the setting (residential 

care where all supported people have dementia) he does.  Teresa says assumptions made about 

her on the basis of her age shaped her work considerably.  Part of her argument relates back to 

the point (in Chapter 5) about young people in some cases doing more work than older workers 

for less money, and also to her specific circumstance of doing cleaning shifts some days instead 

of – or as well as – care work shifts.  As she explains: 

there was always the assumption oh, well, you’re young you can do this and this and 

this and this, and why can’t you do a cleaning shift and a caring shift, well, how could 

anyone do a cleaning shift and a caring shift, you can’t be two places at once, I can’t 

be peeling carrots and helping someone in the bath, that’s not possible and it’s not 

ethical, and it’s not fair on the client at all, it’s not safe, so there was always the 

assumption that I was too green to understand what was right, so what was ethical and 

about whistleblowing and things like that, there was always the assumption that I was 

too green and too thick to understand what all that was about, and there was always 

the assumption that I was keen to do a million different jobs in one shift, because I was 
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young and fit and blah blah blah, of course you can carry the hoover upstairs, go on, 

do it. (Teresa) 

Teresa’s account points to task allocation on the basis of her age and perceived fitness, 

encompassing both cleaning and caring, and more physically demanding duties than other 

workers.  Teresa feels this was excessive and unreasonable, and value clashes are apparent in 

her questioning of the correctness and ethics of her employer’s behaviour, whom she feels had 

a view of her as being too naïve (again related to her age) to resist.   

Variability in employer support 

The support provided to employees, particularly new employees, and new young employees 

with limited paid work experience, is important to their development within ASC work, and to 

how long they stay.  As with training and broader labour security, the picture contains examples 

of good practice, and situations where participants feel they could have received greater support 

(Vandrevala et al., 2017: 160).  The first time she discovered a supported person dead whilst 

on shift was a seminal moment for 19-year-old Joanna.  Although her manager supported her 

at the time, she does decry the lack of follow-up support:  

I would probably have liked more support if I’m-, simply because she didn’t check up 

on me during the week, she could’ve probably said, y’know, are you alright, how are 

you doing sort of thing, there wasn’t really any of that support in place. (Joanna) 

Beyond this minimal, short-term support from her manager, there was a lack of procedural 

support in place.  The support that she did receive came informally from colleagues who were 

on shift with her at the time.  As discussed in Chapter 4, Teresa’s first experience of dealing 

with a supported person’s death was challenging, and it is an indictment that Teresa had to deal 

with it on her own.  There are clear implications for care quality as Teresa admits she did not 

know what information to divulge.  The support of her supervisor in line with procedures they 

had both been trained to carry out would have been far more satisfactory.  The first time a 

supported person Robert worked with died it hit him hard.  Overall he is satisfied with the 

support, although again he reserves particular praise for colleagues’ informal contributions.  He 

does feel senior staff could be more proactive at such times as the onus would be on him to 

arrange a “sit-down” if he required additional and/or more formal support. 

On reflection since I interviewed participants, the support – in practical, procedural, and 

emotional terms – ASC workers receive when people in their care die has been a recurring 

thought.  This is particularly in light of the high death toll of supported people during the 
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coronavirus pandemic.  I wonder how the levels of support for staff dealing with the death toll 

in ASC settings has stood up when the experiences of my study participants shows it was 

variable, and at times inadequate, before the pandemic.   

In contrast to some of the criticism, Rose has nothing put positive words to say:  

I always felt supported, I’m very lucky in that we’ve got a good management team and 

I work in a very supportive team where there’s always somebody to ask something 

about, there’s always somebody to lend a hand.  You never feel like you’re off to one 

side by yourself and kind of having to deal with everything entirely by yourself, there’s 

always kind of-, there’s always somebody there that can lend a hand if necessary. 

(Rose) 

Comparing Rose’s experience with that of Teresa, or Elaine – whose account I discuss from 

the next paragraph – once more highlights ASC’s variability.  Elaine is scathing of her 

employer’s support, including the difficulty she has in even getting responses:  

Elaine: At the last placement I had, I was trying from the first day to get in touch with 

someone and it took me eight days to get to talk to people about the things that I thought 

this a is a bit of a problem in this placement, and I was like, that shouldn’t be the case. 

Researcher: How were you trying to get in touch with them? 

Elaine: Phone, email, text, tried to get in touch with the emergency number to say I 

can’t get in touch with anyone, what do you suggest I do?  It took a really long time. 

Elaine is compelled to act on the basis of her brief training and limited experience, thus 

potentially endangering the people she supports and herself.  She laments administrative staff’s 

lack of awareness of care settings when she does get through.  In addition, Elaine bemoans the 

lack of buffer to combat her role’s loneliness and isolation: 

I do feel like there’s a big lack of support for like carers, like even just for carers to 

have someone to chat to, like there isn’t really anything like that, like if you go 

somewhere new that you’ve never been and you’re on your own for two weeks and 

you’re not gonna see anyone, that’s really isolating, and there’s like-, there’s just no 

support for that. (Elaine) 

These examples of insufficient workplace support for Teresa and Elaine both contributed 

directly to their respective departures from their jobs.  However, despite this contribution to 

ASC’s flux, it did not put either worker off finding subsequent work in the sector.  This pertains 

to the ongoing labour shortage, and is part of the bigger pictures of care quality (including care 

continuity), and quality of work. 
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Participants’ responses to the challenges of ASC work 

The response of participants to ASC work’s challenges has often been in marked contrast to 

perceptions of young adult ASC workers.  Their attitude towards work is characterised by 

commitment and loyalty, persistence, and conscientiousness.  Their commitment and loyalty 

is demonstrated by their length of service to individual providers, and to ASC overall.  Bridget 

(34 and strictly outwith the sample range) has been employed with the same provider for 15 

years; Mark with the same provider for almost ten, and James for eight.  James also refers to 

colleagues with over a decade of service who started there as teenagers. Frances has worked in 

ASC for eight years.  Despite no longer working in ASC, Teresa’s combined service totals four 

years, and her father’s is notable too: over 30 years of ASC work beginning age 27.  Despite 

the severe labour shortage, and persistent problems with high turnover (which means that 

certain providers will face the same), it does not follow that all providers have such acute 

difficulties (SFC, 2019a: 53).  Again this reflects the sector’s unevenness, and providers’ 

varying ability to keep staff.   

Participants’ commitment manifests itself in other ways.  Georgia volunteered to work on 

Christmas Day the first time it came round because she “loves” the people she supports, and 

treats them like she would her own family.  This resembles Mark’s experience in his first festive 

period as an ASC worker: 

I remember the first year I was there I worked about 20 shifts, 25 shifts over Christmas 

and for that December month I wasn’t bothered about going home I just loved being 

there, and I think that’s probably what it was that kept me there, that family dynamic. 

(Mark) 

Seeing supported people like family (Meagher, 2006: 36; Bunting, 2020: 174; Özen 2020: 16), 

and treating them as if they were, is important to workers who draw much satisfaction and 

meaning from care work’s relational rewards.  This “fictive kin” (Stacey, 2011: 89, 102-107; 

Weicht, 2015: 58-63; Manthorpe, et al., 2017: 85) bond is strengthened when supported people 

have limited contact with their own families, and my study’s participants view their presence 

as an important safeguard against loneliness.  For Georgia this incorporates further informal 

rule-breaking, and going against her employer’s wishes (see also Bunting, 2020: 106): 

say I tuck someone into bed at night, see I look at them like they’re my kids honestly, I 

tuck someone into bed at night and they haven’t got no family and for someone to say 

to me, you can’t say love you to them, I’ll tuck them into bed and say “love you”, that’s 
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the only love you they’re ever gonna get, so I go against what they say ‘cos personally 

I think like, they should be, they should feel loved. (Georgia) 

One of the reasons Mark wants to leave ASC work is the toll it takes on his body, particularly 

his back.  However, at times he has ploughed on when unwell: 

I remember actually one incident when I was-, about five years ago, maybe six, I had 

pleurisy, went to the doctor, they didn’t tell me I had pleurisy at the time and the man 

in charge of all the doctors at that time he said just double up on your steroid inhaler 

and you’ll be fine.  Three days after I was worse than I was and I went back to my own 

doctor and my right lung had collapsed and I had pleurisy really bad, I actually begged 

them I wanted to go back to work, I was really poorly, but I still plodded on. (Mark) 

His desire to keep working was driven by a wish to not let his colleagues down, and ward of 

the worry or guilt he may have felt if absent.   

The commitment of participants has been complimented by persistence in challenging 

circumstances.  Bridget’s 15 years of work with a single provider demonstrates her loyalty and 

persistence.  The latter includes persevering despite doubts from older colleagues about her 

job-readiness (which connects to earlier points about age-related assumptions): 

Bridget: A lot of them were like, not old, but like 40s, early 50s maybe, and because I 

was just coming into care when I was like 19, a lot of them thought because I hadn’t 

had the experience of working in the care sector before that I wasn’t really ready for 

the job, I wasn’t capable of doing the job, but I’ve kinda stuck with it and… 

Researcher: And so how did that make you feel or how did you respond to that, did 

you… 

Bridget: I kinda…I wasn’t really upset by it, but I kinda wanted to prove to them that I 

was capable and that young people are responsible as carers as well, not just kinda the 

older people. 

The questioning of her more established colleagues over her preparedness for the work spurred 

Bridget on, and she has gone on to become a long-serving staff member. 

Another standout characteristic of the work of my study’s participants has been their 

conscientiousness.  For Bridget, there is a strong connection between this and her perseverance.  

She mentions that she sometimes has bad days when she wants to give it up, but rather than do 

so, she keeps going: 

nothing’s ever really that bad at the end of a shift to say I’m not going back, there’s 

always kinda people to consider, other people to kinda think of, you can’t just kinda 
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quit and walk out, as much as you think about really you can’t, there are people to 

kinda look after. (Bridget) 

This adds to the conscientiousness mentioned within aforementioned scenarios.  Teresa 

convincingly argues her supervisor should have shown more accountability when she was left 

to inform the husband of a supported person that his wife had died.  She was unsure of what 

information to share, but responded conscientiously: 

I was the only one on that unit there, to receive him, and I’m glad I was, otherwise he’d 

have been standing on his own in a corridor with his wife, in a room dead with no 

information. (Teresa) 

 

Frances’ ASC work history combines commitment, loyalty, persistence, and conscience.  She 

has eight years’ service mainly across two providers, and has done other care work, including 

direct payment support.  As with Elaine and Teresa, however, bad experiences with particular 

employers did not deter her, but led to her finding work with different employers.  Her 

commitment and loyalty to her previous employer encompassed working excessive numbers 

of hours and staying overnight for prolonged periods, yet this was not reciprocated when they 

made her redundant.  Once she had recovered from her eye treatment, Frances worked briefly 

for the same provider in a junior role (in a different setting) before moving on to her present 

employer.  Although fundamentally about lack of training, when she started her senior role 

with her previous employer, she was left to fend for herself: 

I didn’t get any, like, help with it, it was kind of just-, here you go, here’s your job, you 

start Monday, and I remember Googling “how to be a Senior Support Worker”, and 

thinking “Oh.  My.  God.”  I don’t know how to do this, and, like, I taught myself how 

to do it, I taught myself how to write support plans, in the end I won an award for the 

most person-centred support plans from the Local Authority (LA)’s Social Services, but 

I’d taught myself how to do it. (Frances) 

 

Experience 

As young adults develop in ASC work it of course brings experience.  Participants report 

positive outcomes arising from what they learn and experience in the course of their work.  The 

association with high turnover can cloud over the ways ASC work impacts positively on young 

workers’ lives, including the societal contribution, and related work rewards and satisfaction.  
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That said, training, mentoring, and wider support are key to workers being able to develop in 

ASC work (and in other work).     

Sonali speaks positively about what she has learned in her ASC work:  

I think at first you have all these different feelings and all these different emotions and 

you don’t really know what to do with them and you don’t know how to deal with them 

because it’s something that’s very new, and I feel as time’s gone on I’ve learnt how to 

deal with them and manage them better, kind of like when the unfortunate happens and 

people passing away, I’ve learnt how to deal with those emotions better compared to 

when I first started and even situations like people vomiting or people being quite 

aggressive, I’ve learnt how to deal with them better, I’ve learnt how to approach the 

situations. (Sonali) 

Sonali highlights the importance of learning and experience, and of learning from experience.  

It is important to highlight the distinct importance of both as currency of knowledge, in 

particular around person-centred care, is crucial.  Georgia’s clashes with older colleagues and 

their approaches show that experience alone is not enough in providing effective care: practices 

and values around care are non-static.  Furthermore, Frances’ account of when she started her 

senior role is insightful: 

I felt I had quite a bit of knowledge of, like, learning disabilities, but it didn’t mean I 

knew what to do in this setting, y’know paperwork-wise and stuff. (Frances) 

Despite her knowledge and experience of ASC work up to that point, she lacked knowledge of 

the specific setting and people, and was aware of the learning required.   

Mark, too, speaks favourably about the experience he has gained in his ASC, and its role in his 

personal development: 

Mark: 18 to now I’m a completely different person, which I’m absolutely thankful for, 

I think I’ve professionally grown, but also emotionally and myself, as a person, I’ve 

grown, probably for the better. 

Researcher: So you would attribute quite a lot of that to your work? 

Mark: Yep, absolutely, especially caring for people, I mean at 18-year-old, there’s a 

lot of hygiene, care needs that need to be met. 

Mark also describes how the experience helped him mature, and taught him about respecting 

older people and being more accepting of others.  This shows ASC’s role in connecting 

generations, which has especial importance at a time of increasing age segregation (Kingman, 

2016).  Elaine, too, invokes the privilege that care work can bring: 
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you go to places that you would never go to before, you-, I would never realistically 

make friends with like an 86-year-old woman, but I ended up making friends with an 

86-year-old woman and hearing all about her life stories and chatting to her, and that 

wouldn’t happen, like in normal life. (Elaine) 

 

Participants commonly regard empathy as an important quality in ASC work.  The points above 

show how they developed empathy over time in their work (England, 2005: 390).  As already 

noted, a common finding is of those with experience of unpaid care entering paid care work, 

and essentially monetising those skills and experience.  However, the direction of causality is 

not one-way, and the experiences of paid care workers are utilised in unpaid care settings.  

Whether this unpaid care would have happened in any case is an unknown, but there are 

examples of participants taking on greater roles in unpaid care since taking up paid care work.  

These include James spending more time with his nephew who has Asperger’s; Robert staying 

with his grandmother when his grandfather is away with work, and Bridget supporting her 

brother who has health issues. 

The focus on experience can bring disadvantages for young adults.  This includes the ways 

older workers can perceive their lack of experience as deficit, and how their likelihood of being 

less experienced than older applicants (combined with the emphasis placed on it in recruitment) 

hinders their relative chances of being employed.  Conversely, this benefits older workers who 

“are more often desired because age is seen to accompany experience” (Lipman, Manthorpe 

and Harris, 2018: 8).  Within my sample there are examples of workers being taken on with no 

prior ASC work experience, but there are also examples (Carol) of lack of experience meaning 

participants miss out on jobs.  For those without paid ASC work experience, employers look 

favourably on broader life experience (Lipman, Manthorpe and Harris, 2018: 5-9; 

Montgomery, et al., 2017: 421-426).  In terms of that non-paid work life experience, however, 

experience of unpaid care would be the kind employers prize.   

That ASC employers look for experience when recruiting is understandable, and common 

across work sectors.  It is important to note here that the staffing needs of individual providers 

and the wider sector do not align evenly.  However, at a time of shortage focus on experience 

is more questionable, and in any case, it is likely to lead to particular outcomes.  One, the 

current workforce demographics (in particular the over-reliance on working-class women) will 

be maintained.  Two, the inequalities ASC work contributes to through the positions held by 

workers within social hierarchies will persist.  This is not only in terms of the implications for 
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material existence, but also in terms of reproducing the gendered, classed and racialised nature 

of care work (the material manifestations of which are undoubtedly of foremost importance).  

Three, the ability to attract under-represented groups and diversify the workforce will continue 

to be undermined.   

The experience of Care Training Course participant Helen is notable in this regard.  Aged 27, 

she took the course with a view to gaining paid ASC work (she was offered a position).  Her 

decision to do so was influenced by her experience caring for a family member for seven years.  

Her example relates closely to Stacey’s (2011) “emotional capital” in that Helen has built it up 

(alongside other skills and knowledge), and now chosen to monetise it.  However, as Stacey 

(2011: 36) notes:  

While aides view their emotional capital in overwhelmingly positive terms – as the very 

thing that makes them good at what they do – it is important to remember that this 

capital carries little advantage in terms of monetary compensation or social validation. 

 

If ASC continues to rely heavily on experience, then working-class women will continue to 

predominate as the distribution of unpaid care remains tilted in their direction.  It is working-

class women who are most likely to have unpaid care experience, and thus their over-

representation within underpaid and undervalued ASC work will persist.  As Margaret Crean 

(2018: 1186) states: “In economically unequal societies, when loving and caring is done in 

unequal class and gender conditions, it is mainly poor women that learn to love and care within 

class-related inequalities”.  As Joan Tronto (2017, 33) argues: “a primary task of democratic 

societies…is to allocate caring responsibilities”, and therefore, its allocation and distribution is 

political (Fine, 2005). 

‘Got to love the job’ 

Some of the common sentiments participants utter regarding paid care work further highlight 

its connotations of, and connections to, unpaid care.  In particular is the imperative to ‘love the 

job’ for its intrinsic value (Gil, 2018: 563).  This notion implies that somehow being paid a 

more substantial wage would contradict it, and as such, further substantiates the connection 

with naturalistic, unpaid care.  Care Training Course participant Gail’s views align with this: 

I’m not really bothered about the money, it’s just like I want to help people, that, and 

actually see that I’m making a difference to people, that’s what carers do really, I’m 

not there for the money. (Gail) 
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Rather than thinking about earnings, for Care Training Course participant Wendy caring is a 

personality trait: 

I want to go in to care, like I’m quite a caring person, so I’d rather care for the person 

than, like, think about money. (Wendy) 

Even more established ASC workers like Sonali concur: 

You’ve got to be compassionate, you’ve got to be-, you’ve got to love your job, 

otherwise you would go to your work every day and maybe provide a bog-standard 

level of care because you’re just there because you’re getting paid for it. (Sonali) 

To show the pervasiveness of such stances, one of the stakeholder participants, the Recruiter, 

too, takes this line: 

I always commend people who are in it, you don’t do it for the money, you don’t do it 

for the benefits, you do it because it’s a vocation, you love it, you know you have to love 

doing what you’re doing ‘cos you don’t get well-paid for it or even looked after. 

(Recruiter) 

 

At times there would appear to be an imaginary opposition between wishing to be more 

generously compensated for care work, and a seeming imperative to do it for the ‘right’ reasons 

(Stacey, 2011: 11). This type of refrain fits with Paula England’s “love and money” framework, 

which centres on literature that challenges the apparent dichotomy between doing care work 

for noble, altruistic reasons, and doing it out of economic self-interest (England, 2005: 392-

395).  Considerable evidence (Stacey, 2011; Butler et al., 2014: 176) – including from my own 

data generation – points to care workers’ attachment and vocational commitment playing a role 

in sustaining and retaining them (and their services).  However, as the following two sections 

show, it is not sufficient to keep them indefinitely.  Even the longest serving ASC worker, 

Bridget, is now training towards pursuing a different career path.   

Another of England’s frameworks is “prisoner of love” (a term originally coined by Nancy 

Folbre, 2001 (England, 2005: 390)).  This is the notion that because employees gain such 

intrinsic rewards, this makes up for – and helps employers justify – the low pay (England, 

2005: 389-391).  Despite a greater public and political profile during the coronavirus pandemic, 

ASC workers have not received any meaningful longer term improvement in their working 

conditions.  Yet the lauding of care workers in particular fits in with notions of loving the job; 

doing it for the right reasons, and making heroic sacrifices (Timonen and Lolich, 2019: 739-

740): 
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For care home workers, admiration accrues for their endurance in difficult 

circumstances and for being kind in the face of adversity. These qualities mean that 

their poor terms and conditions of work are integral to the basis upon which admiration 

is due.  As heroes, sacrifice is part of what it means to be a care home worker. (Hayes 

and Walters, 2020) 

In the quoted article, Lydia Hayes and Hannah Walters connect paid care work with its unpaid 

counterpart, and attribute the undervaluing of the former in part to its gendered connotations 

of the latter (which chimes with England’s (2005: 382-385) “devaluation” framework).  

Employers identify the “natural”, “altruistic” and “philanthropic” motivations of care workers 

as leading to a “‘second paycheque’” in the form of warm feelings, and the gratitude of 

supported people and their families (Johnson, 2015: 117).  This gendered exploitation can be 

extended to class and racial inequalities (England, 2005: 384) through the over-representation 

of working-class women (of colour) in care work.   

Başak Akkan (2019; 2020) proposes youth to be a source of intersectional disadvantage in 

unpaid care work in Turkey.  Considering this possibility in relation to young adult ASC 

workers in Teesside, my findings do not generate an equivocal answer, but form the basis for 

further exploration.  Despite age-related legal minimums applying across work sectors, and 

some under-25 participants being paid the National Living Wage, there are examples, such as 

Georgia, who have received considerably less remuneration on the basis of their age for doing 

the same work as older colleagues.  This has particular salience in a sector where pay is so 

commonly close to legal minimums.  Frances earning less as a senior than care workers lower 

in the hierarchy by virtue of their respective ages evidences clear disadvantage.  These 

examples, alongside previously mentioned age-related assumptions – such as Teresa’s age-

related allocation of physical tasks and Bridget, Georgia and Mark’s receipt of age-related 

negativity from older colleagues – do not provide a conclusive picture of systematic 

disadvantage.  However, there is enough within the accounts of my study participants – 

alongside findings of existing literature (Montgomery, et al., 2017; Lipman, Manthorpe and 

Harris, 2018) – to suggest that young adults do face age-related disadvantage in ASC work.   

Frances’ unpleasant experience with her previous employer was not unrelated to her age, in her 

view.  She was – and remains – very keen to progress within ASC work; she knows the 

importance of experience, and shows agency in make decisions geared towards her longer-term 

career prospects.  However, she does feel she was exploited: 
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I think now, obviously I’m a bit older, I know that that, the way that company tret me, 

was not the way I would ever let another company… they were the only reference I 

would have ever had, and they were promising me progression and things like that and 

I just didn’t wanna rock the boat, I spoke up, y’know and I did say like I’m not happy 

with that, but more often I would say, yeah, I’ll just do it. (Frances) 

Frances was keen to impress and progress, but there is a sense that her employer was aware of 

this, and knowingly overburdened her with work.  This chimes with the way Teresa was 

allocated tasks and what she perceives as her former employer’s presumption of her (age-

related) naivety, and her willingness to conform: 

they’d be like oh, you’re young and fit and you’re quite big, so you can just do 

everything, which I totally bit, I bit at, I enjoyed that sort of people are wanting you to 

do extra, go extra, go the extra mile, like prove yourself, you’re a feminist, you’re a 

young lass who’s fully able to do these things, like prove yourself, and I was constantly 

just obviously getting exploited, but like happy to do it, just happy to be young and 

proving myself and I’m so lovely, look I’m cleaning stairs, I’m doing care work, I’m 

doing this, which is stupid, and obviously took a toll in the end. (Teresa) 

 

This section has presented findings on the specific perceptions and experiences of my study 

participants as young workers.  It highlights the importance of values and experience within 

ASC work in a general sense, and in relation to clashes around age-related assumptions, and 

the ways in which values are lived out.  Following what are commonly challenging 

introductions to the work, over time young workers gain experience, and respond according to 

their values.   

 

Section 6.3 Young Adult ASC Workers’ (Positive) Orientations Towards their Work 

Like/love the job 

Following on from the discussion around the imperative to love care work, one of the consistent 

findings across Stage 2 participants is their regular profession of loving, or certainly liking, 

their ASC work.  Admittance of liking or loving their job was common, and for some 

participants the pronouncement was made multiple times during the interview.  This echoes 

existing literature of paid care work, which consistently reveals strong work attachment 

(Hayes, 2017a: 32).  This is despite the poor conditions, and contrasts with other low-paid 

sectors, where the attachment to work is generally not so strongly held.  This is evidenced in 
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the accounts of Luke and Sonali, and in existing literature (Rubery et al., 2011: 303-304; 

Stacey, 2011: 18; Bunting, 2020: 175), where switches to care work are partly motivated by 

worker perceptions of comparatively greater meaning.    

Georgia’s quote near the start of the previous section about how she “proper” loves her job 

(now), and is “proper” passionate about it, is revealing regarding the “prisoner of love” 

framework (England, 2005: 390).  Despite the consistently poor conditions in a very tough 

environment she has developed a strong attachment to her work, and those she supports, and 

she is training for promotion.  Another vocal critic of her employer, and unhappy about 

numerous aspects of her work, is Elaine.  Yet she waxes lyrical about it, and on five separate 

occasions during our interview stated either that she really liked her job, or that it was the best 

job she had ever had.  The internal validity of this stance within Elaine’s interview is matched 

across the sample.  James mentioned either liking or loving his job at least five times, including 

that he “still” loves it.  Bridget stated three time that she likes her job, and while they both 

acknowledges the ups and downs, on balance Robert and Joanna say that they like it too 

(Bunting, 2020: 171, 174, 179).   

Rewards of ASC work 

The obvious follow-on from the commonality of participants’ widespread like of their work is 

to examine what it is they profess to liking about it.  This question is inseparable from labour 

security (Chapter 5), and although the work contributes to participants’ material conditions, it 

is not pursued solely on the basis of its relative financial rewards.  Again there is great 

consistency across the sample, and the findings reflect those of the existing literature on care 

work.  The relational element of ASC is overwhelmingly where participants find reward in 

their work (Twigg, 2000: 400), and certainly part of its draw compared with the type of work 

available to young people in Teesside. 

For Robert, who admits to ups and downs in ASC work, and to keeping his eye on other work, 

the relational rewards are significant: 

I mainly just, I mainly do my job like for the residents, I mean certain residents their 

families only visit every few months or only at Christmas, so like me, I do it for them, I 

like just being there for them basically, I like it. (Robert) 

Robert clearly sees presence and companionship as key to his role, and to where the rewards 

lie.  From the building of rapport, and trust (which are not givens and depend on various 
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factors), caring relationships can develop over time, and participants speak positively about the 

meaning and satisfaction accrued from them (Cunningham, Roy and Lindsay, 2015).   

For James in his more senior role, relationships formed during his entry-level role have 

endured, and he still derives much meaning from them: “I mean it sounds corny, but I just love 

talking to my customers”.  Frances, now in her more senior Project Manager role, talks in a 

career-oriented way about her work.  She feels some caring relationships do have a finite shelf-

life, and that change can be beneficial for the supported person.  She has also seen the benefits 

of changing her role and embracing new challenges.  This highlights that employers should 

seek to utilise a suite of different measures to retain staff (including around labour security), 

and that relying on altruistic motivations to negate the effect of poor wages is insufficient to 

recruit and retain the numbers required in the sector (Hebson, Rubery and Grimshaw, 2015: 

315). 

Sonali highlights other more specific relation-centred rewards, and values making a difference 

to supported people’s lives in the day-to-day: 

I always think I’m making that difference to someone’s day and like, they make a 

difference to your day as well because you’re not going to go into work every single 

day like being happy ‘cos that’s just not human we all have rough days, so you kind of 

like-, in a way they support you, like, maybe having a laugh and a joke to cheer you up 

without even realising it. (Sonali) 

Here Sonali hints at the accumulated ways in which she improves the people she supports’ 

quality of life, and the element of reciprocation there too.  This notion, alongside that of 

interdependence, is more commonly discussed in the context of unpaid care (Fine and 

Glendinning, 2005).   However, my study’s participants do mention reciprocity and 

interdependence in their relationships with supported people.  For Robert, an elderly woman 

he supports listens to the stories and details of his life, as he does with her (when he has time): 

she’s really nice, we get on loads like to the point of-, sometimes on the back shift when 

you have like a little bit of down time, I pop in and we have a little chat about stuff, like 

I’ve told her a lot of stuff ‘cos she’s all okay mental capacity-wise, so we have like 

really nice chats. (Robert) 

 

Other important aspects of the nature of ASC work’s rewards are their visibility and 

immediacy.  The example of Rose’s sense of achievement when she was able to support a 

woman with her zip combines this visibility, and the rewards of small details (which can 
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sometimes feel big) (Stacey, 2011: 111-112; Bunting, 2020: 7).  For Georgia these can be 

important sources of meaning when working with dementia sufferers:  

just one little thing, like getting someone to talk or say hello or smile when they like 

never smile that does make your full day, just like aw, the day’s difference, I dunno I’m 

just soppy probably. (Georgia) 

 

The attachment to ASC work found in my study’s sample and in the literature marks it out from 

other low-paid sectors.  When participants discuss the rewards of ASC work, and the fulfilment 

they can and do find, they distinguish it from the other sectors they have worked in.  In her US-

set ethnography of domiciliary care workers, Stacey (2011: 18) finds evidence of this: 

Some even talked about leaving other service jobs in search of home care precisely 

because it gave them an opportunity to interact with others in a meaningful way.  

Sonali, for example, worked as a sales assistant in retail, but says she found it “tedious and 

boring”, and having studied health and social care at further education college and known she 

enjoyed working with the elderly, she pursued ASC work.  This demonstrates volition (albeit 

within a narrow range of options) to an extent, although it is complicated by her unpaid care 

experience, and her experience of gendered, segregated college education (Skeggs, 1997).  I 

asked Georgia why she picked health and social care at college, and she said “that would be 

more suited” to her from the options on a course list, which hints at gender’s role through the 

persistent segregation of young people’s education.  Sonali’s constrained volition contrasts 

with the agency of young, middle-class workers in Yasemin Besen-Cassino’s (2014) US-set 

study.  They choose to work in coffee shops to improve their image (Besen-Cassino, 2014: 45), 

and for the social benefits (Besen-Cassino, 2014: 62-63), rather than out of economic necessity.   

For Care Training Course participants commencing a short course with a view to starting ASC 

work, the distinct features when compared with their previous employment is of immediate 

concern and importance.  Luke, for example, repeatedly points out his desire for fulfilment 

through ASC work: 

I just need something where I can, like I say, go to bed at night and know I’ve done 

something a bit more, like something that’s made a difference, so I want fulfilment more 

than money or anything. (Luke) 

This stance partly reflects the lack of fulfilment in his previous service work.  It is interesting 

to note his invocation of the rewards of caring work rather than money before he started in the 
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sector (I do not know for certain that he did, but I know he was offered a position).  Another 

Care Training Course participant, Carol, echoes Luke by pointing to ASC’s perceived greater 

intrinsic reward: 

In care you’re actually helping people.  I don’t wanna sit and work in a shop and give 

people their shopping, d’y’know what I mean? I wanna be doing something that makes 

a difference like with people who actually need the help. (Carol) 

Carol’s work history has largely been in the service sector, and this is true of Care Training 

Course participants’ work histories overall.  

Participants garner much meaning from their ASC work, and this is a common finding in the 

care work literature (Stacey, 2011; Hayes, 2017a).  This is true in an absolute sense, but should 

also be understood relative to the other limited labour market options for young people, 

particularly in the research context of Teesside.  The next section addresses how the intrinsic 

meaning found in care work combines with other factors to shape its longer term viability for 

my study’s participants. 

 

Section 6.4 Adult Social Care Work as Long-Term Option 

In this section, I look longer term, where possible, to consider how my study’s participants see 

ASC work fitting in with their work trajectories.  Some have very specific ideas about the 

function they see it playing within their working life.  This includes ambitions to progress 

within ASC for some, while for others, it is not part of their long-term future, and they may 

have already started planning to move on.   

Reasons for leaving ASC work 

With the exception of Teresa, all Stage 2 participants are current ASC workers, and details 

from their work histories (in ASC and other sectors), combined with the insights of Stage 1 

participants, form a picture of what leads to them moving on to other work sectors.  These 

findings have clear relevance to ASC’s ongoing recruitment and retention issues, and raise 

questions about the prevailing orthodoxies in those regards.  These questions pertain 

specifically to the predominant recruitment strategies deployed in ASC, specifically Values-

Based Recruitment (VBR – introduced in Section 6.2), and also to some of the messages central 

to recent UK Government (through the DHSC) ASC recruitment campaigns.  Despite the value 

bases of prospective ASC workers being of interest for employers looking to recruit staff who 
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remain longer term, the role of values in decisions to leave ASC work at times diverges from 

VBR’s key assumption.  A consistent, revealing finding from my study was of participants’ 

‘right’ values to care driving decisions to leave ASC jobs as they felt that those values were 

not shared within their workplaces. 

Elaine left her Live-In Carer post because she saw her employer’s values as being incompatible 

with her view of what care work should be.  To recap, from the start of her job Elaine became 

very frustrated with the lack of response and action from office colleagues and management 

when she contacted them to raise issues and try to improve supported people’s care.  This 

stemmed from Elaine working longer hours than she was contracted to, and feeling compelled 

to support people outwith her contracted hours.  She was faced with a lack of support, as well 

as the absence of someone to talk to and appreciate her circumstances (including the challenges 

of such isolating work).  Her actions were motivated by conscience and commensurate with 

person-centred care, yet her employer’s responses were devoid of urgency or understanding.  

What drove her to leave was her manager’s failed promises to address issues, and what she saw 

as the deception of office staff who said things were going well for the current worker at the 

placement Elaine was due to go back to (when Elaine knew that to be false).  Elaine has since 

taken up other ASC work, so this clash of values has not put her off working in the broader 

sector.  This demonstrates that the sector’s variability extends to values, and that while at 

sectoral level certain values are espoused and valorised, there is much inconsistency. 

Teresa left her first ASC job in comparable circumstances.  She had been there for two years, 

but had had enough of the “culture” (the values) there.  As with Elaine, lack of action over poor 

care and outcomes for supported people was key: 

I just didn’t like the conditions there at all, I didn’t like the management or lack thereof, 

I got on with the staff, but I didn’t like the culture of the care there at all, and it was a 

horrible decision ‘cos it was just like, well I’m one of the people who’s bothered about 

these people and I’m gonna leave them now in the hands of people who are not… I said 

I’ll work my notice, I’m giving you a week and this is why, full reasons, articulated as 

best as I could, he read it, understood everything, but yeah offered a follow-up meeting 

after I’d done my notice, and I was like I don’t really wanna come back after for a 

meeting with you, are you gonna address any of these problems, like is there the money 

to address all these problems, is there the infrastructure or whatever to change the 

whole culture of this facility, it’s not okay, I don’t enjoy coming to work because it’s-, 

you’re just at all times fighting a losing battle and he understood it and just sort of 

accepted it and I was on my way. (Teresa) 
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In this quote, Teresa makes repeated reference to the “culture”, and at another time describes 

it as: “that institutional idea of not person-centred care, it was very institutional, all getting 

changed at the same time, meals are all at the same time”.   

Values are important in ASC work, and it is understandable that at a sectoral level there are 

appeals to them.  The sector needs to innovate on recruitment and retention to confront the 

staffing shortfall.  However, like many other aspects of ASC, values vary by provider and 

context, and within organisations they change, and their interpretation varies.  As Teresa notes, 

the way that values play out in practice can put people off, and she says this deterred some 

from joining the first ASC organisation she worked for.  Hers and Elaine’s experiences show 

that despite their invocation for the purposes of retention (in the case of VBR, and the DHSC’s 

recruitment campaigns), the nature of values can lead to conscientious and committed ASC 

workers leaving.   

Unsustainability of ASC work 

As with work across sectors, people leave, remain and progress for various combinations of 

reasons.  Turnover is inevitable, but the levels in ASC require action.  The focus should be on 

attempting to avoid unnecessary departures, and doing more to incentivise continued service.  

James’s employer, once it became clear that he was looking to move on from ASC, took steps 

to make it clear he was valued and to offer him progression.   

Mark’s situation is notable in this regard.  Clearly his length of service (approaching ten years) 

has been significant, and that whole time he has been at Support Worker level.  He is now 

doing an Occupational Therapy degree, and although has been ‘pulled’ by this opportunity, 

issues with ASC work have ‘pushed’ him away.  In his work setting, there is no immediate 

senior or supervisor role: the next step for him would be to qualify as a nurse, and Mark is not 

keen on his employer’s training for the role.  He also wants change and a new challenge. 

Additional factors motivating Mark’s impending departure from ASC work are the lack of 

progression and material reward: 

I absolutely love doing support work, I mean the only reason I’m doing my degree now 

is because I wanna-, I want to be more career-driven, and I want better goals than 

living on minimum wage or National Living Wage, I want more than that for myself.  

(Mark) 

Mark uses the term “career-driven” as if it is inimical to work in ASC, and the contrast to 

Teresa’s description of her family as “care-driven” is striking.  For Mark, this is about the 
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material rewards, which he clearly does not see improving significantly were he to move higher 

up in ASC work.  This is relative to peers whose work has generated greater material reward: 

I think I got to 25 and I realised that everyone else around me, friends had been and 

done their degrees, got nice, good jobs, some had become lawyers, some had become 

nurses, all over the shop, engineers, I had a friend that was on 40 grand a year when 

they were 21 being an engineer off the rigs and here’s me, I’m-, I worked my own 36 

hours at the time 12-13 grand a year, I’m not-, I’m ready to do something. (Mark) 

These accumulated factors point to the status of ASC work, and Mark’s desire “to do 

something” contrasts with ASC’s very low pay; lack of career progression, and its physical toll. 

ASC work as step on way to something else  

Upon entering ASC work, participants have different ideas about its purpose within their 

longer-term work plans.  For Teresa, it has always been a means to an end: a way to earn whilst 

working towards her target of becoming an academic.  The combinations of her family history 

of ASC work, and the work’s availability and convenience, contributed to this choice, and she 

worked in the sector for four years.  That she knew all along that she wanted to ‘use’ ASC in 

this way reflects her own work plans, and as such trying to persuade someone like her to remain 

(in ASC) would likely be futile.   

Bridget’s experience chimes with the findings of existing literature regarding messy, and 

extended, youth transitions (Lloyd, 2013: 107; Antonucci, 2016: 9-10).  Her initial plan to gain 

experience in ASC, and then progress to other health-related work, was reshaped by family 

circumstances: 

Well I thought I’ll get the experience in care, nursing, care, or that kind of sector first, 

can I make up my mind about whether I wanna do like nursing or physio afterwards, 

and then kind of personal stuff happened, and then eventually I kinda-, when I moved 

back to Hartlepool I thought, I’ve got enough life experience behind me now I thought 

I’d apply to uni and I’ve gone from there. (Bridget) 

Bridget had hoped to go to university when she was younger, but life circumstances meant she 

continued with her work for longer (Lloyd, 2013: 112-113).  The “personal stuff” she refers to 

hints at what may be termed a “‘critical moment’” in her transitional biography (Cieslik and 

Simpson, 2013: 12-13).   ASC work has brought stability over a longer period, however she 

has accrued limited working condition improvements, which she may have expected and/or 

felt in other sectors.  She and Mark are examples of long-serving workers now training for 

other work, with Mark in particular pushed by the lack of material rewards and progression 
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opportunities.  My impression is that Bridget would not perceive her long service in ASC 

negatively or as “being stuck” as extended periods in low-paid employment can be framed 

(D’Arcy and Hurrell, 2014; IC, 2018: 126), but she harbours hopes of progression to ‘graduate’ 

work once she completes her degree 

Bridget’s experience contrasts with the way that Teresa, for example, has used ASC work more 

strictly as a “stepping stone” (Lamberg, 2020: 337-340) (albeit originally undertaken in 

circumstances of necessity), and Rose’s plan to quickly advance within ASC work (reflecting 

her own class and educational background, and also the support, mentoring and opportunities 

within her organisation).  Furthermore, the notion of “aspirational normativity” (Berlant, 2011 

cited in Lamberg, 2020: 343) can obscure the value of (undoubtedly low-paid) work, such as 

that in ASC done by Bridget over 15 years.  To frame her continued low pay as a lack of 

‘aspiration’ or ‘ambition’ undermines her societal contribution, and fails to recognise demand-

side inadequacies in work and the labour market (MacDonald, 2011). 

Although Frances’ work trajectory has not been as smooth as she had hoped, she and James 

have managed to advance their careers within ASC.  Sonali and Georgia are at different stages 

of doing so too, although both have longer term career aims outwith ASC. That said, Sonali – 

as well as Mark – plan to move to other ‘caring’ occupations, and therefore viewing their 

departures solely as losses to ASC is perhaps an unnecessarily narrow take.  Rose’s situation, 

and that of Care Training Course participants such as Hollie and Luke, show the graduatisation 

of the contemporary labour market (Tholen, 2014: 33).  Rose has a master’s degree, and yet 

before her current permanent Care Support Worker post, the work she had was bank ASC 

employment.  Luke has a journalism degree, but his work history has been largely concentrated 

in low-paid, insecure service employment.  He and other Care Training Course participants – 

none of whom were in paid work directly before it – are drawn to ASC because of limited 

options, and its pull of intrinsic rewards when compared with the other work on offer.   

Whilst evidence shows that the rewards of gaining a university degree continue to be clearly 

felt across the life course (Tholen, 2014: 10), graduates “increasingly end up in non-graduate 

or low- or middle-level jobs” (Tholen, 2014: 36; see also Formby, 2017: 250-251).  Securing 

postgraduate qualifications would now seem to be the route to “gaining a significant advantage 

from a higher education” (Côté, 2014: 534; see also Antonucci, 2016: 23), with the hierarchy 

of “‘institutional stratification’” (Antonucci, 2016: 8; see also Woodman and Wyn, 2015: 29-

30) also conferring significant benefit.  These are examples of the way that inequalities change 
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and forge new manifestations over time (Woodman and Wyn, 2015: 4).  Young people “as new 

entrants to the labour market, will be among the first to feel the effects” (MacDonald, 2017: 

xii) of these changes.  The importance of place is relevant here, and Teesside’s labour market 

is characterised by limited ‘graduate’ level roles, and lack of investment (Lloyd, 2019: 8).  It 

is important to recognise the area’s de-industrialisation as crucial within this narrative 

(MacDonald et al., 2005: 885; see Chapter 2), as well as the subsequent, growing predominance 

of low-paid and insecure service work (Lloyd, 2013; Shildrick et al., 2012: 43-48).   

Alongside youth cultures, the youth transitions perspective is dominant within youth studies 

research (Cieslik and Simpson, 2013: 8-21; Woodman and Bennett, 2015: 1-6).  One of the 

criticism of this perspective is that it normalises and prioritises particular pathways 

(MacDonald and Marsh, 2005: 35), and this resonated during my data generation.  This is true 

of particular transition routes, too, for example norms around “‘success’” and “‘aspiration’” in 

the context of graduate transitions (Formby, 2017: 259).  Reflecting on my interview with 

Hollie I recognised I had internalised the normalisation and valorisation of paid work 

transitions through the way I was so keen to ask about and emphasise paid work when her adult 

life had hitherto been dominated by unpaid care.  Hollie’s experience resonates with Akkan’s 

(2019) positing of the intersectional disadvantage unpaid caring bestows on young working-

class women.  The teenagers in Istanbul with caring responsibilities for siblings struggle to 

keep up friendships, and manage their education, as their time is taken up caring (Akkan, 2019).  

Akkan contributes to understanding of how unpaid care’s distribution across age, gender, and 

class shapes time, education and socialisation more broadly.  Understandings of young lives 

need to look beyond paid work to examine how different spheres of life (as youth studies 

scholars espouse (Cieslik and Simpson, 2013: 10)) connect, and intersect across social 

inequalities.  Furthermore, focus on where young people may be looking to get to should not 

detract attention from addressing their present state and circumstances (Fahmy, 2019). 

In conclusion, this chapter has presented findings on young people’s trajectories before, during, 

and beyond ASC work.  The opening section’s brief case studies draw out the significance of 

previous unpaid care, or family members working in paid care, as influences on young people 

taking up the work.  Structural issues in the (local) labour market are of relevance too, including 

the paucity of other options, and the under-developed ‘graduate’ opportunities.  This finding 

has pertinence with respect to research question 3’s focus on place and the local labour market.  

Despite participants’ prior knowledge of ASC work, their initial experiences of it are fraught, 

although to some extent this echoes commencement of any new job.    As evidenced in the 
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previous chapter, levels of induction and training are uneven, and this extends to this chapter’s 

consideration of broader formal and informal support provision.  There are some serious 

limitations evident, and this is arguably more pressing an issue for young workers new both to 

ASC work and paid employment period.   

Despite facing age-related assumptions, and the other aforementioned challenges in the ASC 

working environment, the young adults I interviewed respond with perseverance and loyalty.  

However, for some this can be hard to sustain, especially in light of the patchy chances of 

progression, and limited improvements to working conditions over time.  This leads to young 

workers seeking to move on, often to related fields, and/or where they can make use of the 

skills and aptitudes they have developed in ASC work.  That they do so demonstrates their 

continuing commitment to public service, and the altruistic values associated with care work.  

These values paradoxically play a role in driving young workers away from ASC when they 

find they are not lived out within their organisation.  In-and-of itself this finding is perhaps not 

so significant, but the current predominance of values as a recruitment and retention strategy 

in ASC lends it greater importance.  Moreover, its prominence is accompanied by a focus on 

recruiting those with ‘experience’ (preferably of paid care work).  However, I would argue that 

this combination will continue to lead to the sector struggling to attract under-represented 

groups, and therefore the demographic profile of the sector will be perpetuated.  This in turn 

will fail to solve the labour shortage, and see ASC’s embeddedness within – and contribution 

to – social inequalities persist.  These conclusions have clear policy implications as per research 

question 5, and these are revisited in Section 8.3.  They also add insight to research question 

4’s aim of investigating the rewards and regulations of care and caring.  The next, and final, 

data chapter returns to emotional labour, and interrogates – in conjunction with my empirical 

findings – its applicability and usefulness in my study’s context. 

 

 

 

 

 

 



191 
 

Chapter 7 – Emotional Labour and the Realities of Adult Social Care Work 

In this final empirical chapter I return to Arlie Russell Hochschild’s theory of emotional labour 

(2012), and assess its ‘fit’ with adult social care (ASC) work for young adults in Teesside.  I 

consider some important differences – relating mainly to the empirical settings of my study in 

comparison with Hochschild’s – and how these impact upon the applicability of her theory.  I 

evaluate the contribution Hochschild’s ideas can make in this context, and also look at potential 

future uses.  I consider the contribution it and other theories and concepts can make to 

understanding distinct elements of work.  The latter part of the chapter connects these points 

with the rewards of care work, and perceptions of what care work is.  I argue they have 

important implications for the perpetuation of narrow understandings of care work, and for its 

continued embeddedness within – and contribution to – intersecting social inequalities.  

Furthermore, despite efforts within the sector to demonstrate the variety of ASC work, greater 

effort to challenge these perceptions is necessary.  The resulting chapter’s balance differs from 

the previous empirical ones: overall it contains less participant quotes, and is more consistently 

rooted in, and engaged with, theoretical discussion. 

The chapter connects with, and builds upon, the content of previous chapters in various ways.  

In Chapter 4 I present findings showing the breadth of what the practices of ASC work 

involves, and also how these live out within care environments.  The succeeding discussion of 

emotional labour is conscious of the environments of paid care work, and the modes of 

organisation and delivery.  Furthermore, questions over whether, and if so, how far, emotional 

labour defines ASC work, can only be properly answered with an understanding of the nature, 

practices, environment and experience of care work.  A key part of this chapter involves 

gauging the applicability of Hochschild’s ideas to my study’s empirical setting, and this 

examination is important to fully recognising what ASC work is and entails.  This has clear 

relevance to Chapter 5’s discussion of labour security as knowing how this type of work is 

rewarded paves the way for assessing whether the rewards are commensurate with what the 

work is and involves.  Finally, emotional labour is pertinent to the previous chapter’s 

discussions of training and routes into ASC work, as it is bound up in discussions over the 

naturalisation of care’s emotional work, and gendered routes (including via unpaid care) to it.   
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Section 7.1 Is Emotional Labour a Feature of Adult Social Care Work for Young Adults 

in Teesside? 

Utilising Hochschild’s theory in the context of data generation and analysis has included a 

deductive element, which has centred on searching for evidence of the type of behaviours 

central to emotional labour.  To recap, a fuller introduction to Hochschild’s theory is offered 

in Section 2.6.  The empirical setting is the workspace of US-based private company Delta 

Airlines.  Hochschild’s theory is built on data generated through qualitative interviews and 

participant observation of the work practices of Delta flight attendants and bill collectors. 

Hochschild (2012: 147-153, 244-252) argues that her theory applies in a range of occupational 

settings (including care work), but here I argue that there are some important limitations in its 

applicability to my participants’ work.  These limitations stem largely from significant 

differences in the empirical contexts between Hochschild’s study and my own.  In order for a 

particular job role to be classed as involving emotional labour, it has to include: direct contact 

with the public; a need for the employee to engender an emotional response in someone else, 

and employer command over aspects of the emotional undertakings of employees (Hochschild, 

2012: 147).  The ASC work of my study participants meets the first of these criteria, and at 

times the second one too.  However, as I explain on the basis of my empirical findings, evidence 

of the third is far rarer.   

Lack of formal training on display of feeling 

There are three significant differences between Hochschild’s empirical setting and that of my 

study.  The first is the virtual absence of formal training or intervention from supervisors, 

management or employers in ASC in Teesside specifically related to emotional undertakings.  

Central to Hochschild’s theory is the ways in which employers attempt to control employees’ 

public displays – “feeling rules” – through formal training and supervision.  This is in order to 

present themselves to customers in a certain way; impact on the customers’ emotional state, 

and improve their experience and the company’s reputation and revenues.  These feeling rules 

are prescribed by employers, and the discord for employees between their employer-controlled 

outward displays, and their private emotional response and management, leads to the 

“transmutation of an emotional system” (Hochschild, 2012: 19). 

Across my sample of ASC workers, there is a noticeable lack of formalised, procedural input 

from supervisors, management or employers in this regard.  This has been true of other 

empirical studies based on emotional labour: “Hochschild overestimated the extent to which 
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employers are able to control workers’ emotional lives” (Lopez, 2006: 135).  It is certainly true 

of my study’s empirical setting that employers (besides whether they are able to or not) do not 

make concerted, prescriptive efforts to control participants’ outward displays.  Mark and Teresa 

say they have had no formal training or input on emotional interactions with supported people 

in their work contexts.  Joanna reports a similar scenario, saying for her employers: “as long 

as the residents are clean, dry and looked after, y’know that’s all they care about”.  

Sonali’s employer encourages her to be friendly and approachable, but she herself sees that 

within a broader ethos of person-centred care.  This is more about an awareness of how 

supported people pick up on feelings and behaviours: 

we just need to remember that we might have a bad day and yeah we are human, but 

like, people can pick that up and it can impact them, and we’re kind of there to make 

sure that they’re okay and that they’re happy. (Sonali) 

Mark, Frances and Robert also place great importance on this element of person-centred care.  

Despite this encouragement for Sonali, though, this is not something that is micro-managed 

nor even checked regularly (in terms of Sonali’s actions).  When I asked if she was given formal 

training on it, or if it was monitored by review, in both cases she said no.  Georgia says such 

input is minimal, and that she is told to present in a friendly manner and always address 

supported people by their first names.  However, her approach is tailored and responsive to the 

people she supports.  The same is true of Robert who amusingly observes: 

you gotta have a personality, like if I was a resident I wouldn’t want like Scrooge 

coming in on a morning and giving me my morning cuppa, no I mean even if the resident 

isn’t like the happiest you’ve gotta go in and you’ve gotta smile. (Robert) 

Again, and crucially, this is not something that Robert’s employer formally controls.  This is 

in contrast to one of the empirical settings of Stephen Lopez’s (2006) study of emotional labour 

where employees are strictly prohibited from discussing their personal lives with nursing home 

residents.  Eleanor Johnson (2015: 120) finds something in the middle of these two: training 

including espousing of smiling and “‘joy in service’”, but minus the use of strict adherence 

mechanisms. 

Delta Airlines flight attendants are given regular overt, formal training on the management and 

display of emotions.  One of the sessions Hochschild’s (2012: 24) observed was opened by the 

instructor with the line: ““This is a class on thought processes, actions, and feelings”.  Despite 

the range of human feelings and emotions, however, Delta Airlines expect a happy, friendly 
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display: “in all their courses, they were constantly reminded that their own job security and the 

company’s profit rode on a smiling face” (Hochschild, 2012: 104).   

For my study participants, expectations of employees are more around responsive, person-

centred care rather than a narrower form of interacting aimed at inducing constant happiness.  

That there is less formalised training on this is perhaps related to expectations that ASC workers 

will have a caring nature, and have built up emotional capital.  In the absence of formalised 

training, the ability to manage emotional interactions falls on employees “autonomously” 

(Lopez, 2006: 135).  Mark, for example, talks of the importance for ASC workers to be able to 

“emotionally regulate” with the people they support.  

As examined in the previous chapter, ASC workers derive much in the way of meaning and 

satisfaction from the relational – including emotional – dimensions of their work with 

supported people.  Lopez (20016: 136) – citing studies that refute the amount of control 

employers exert over employees’ emotional labour – suggests that Hoschchild makes an 

“assumption that any worker who experiences relationships with clients as emotionally genuine 

must be a victim of organizational manipulation”.  He persuasively contends (Lopez, 2006: 

137) that there exists the possibility that employers can consciously and deliberately act to 

shape employees’ emotional display in a lighter, less prescriptive way.  Lopez’s study centres 

on qualitative comparison across three empirical sites, and vividly illuminates how 

organisational-level approaches to this aspect of work can vary sharply.  Although indebted to 

her study, these inter- and intra- organisational contrasts do contribute to a less rigid, and more 

varied, picture of emotional interactions than Hochschild theorises. 

Contrasting forms of marketisation and consumer relationships 

That there is less control by ASC employers is likely to do with the nature of marketisation, 

which is the second significant difference in empirical setting.   Of particular relevance with 

regards Hochschild’s emotional labour is the nature of the consumer relationship.  In the case 

of Hochschild’s study, the consumer relationship is a classic one, in that the consumer 

(passenger) purchases a service directly from the provider (Delta Airlines).  There are 

numerous aspects to the service that impact on its function and relative quality, but the customer 

service provided by flight attendants falls within that as defined by Delta Airlines, and within 

normative expectations around customer service. 

As discussed in Chapter 2, ASC in England operates in the form of a quasi-market (Le Grand, 

1991).  Relationships between supported people and care workers take various forms beyond 
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the conventional consumer-provider contract found in Hochschild’s study.  A similarity lies in 

that supported people take on the role of consumer (Baxter, Heavey and Birks, 2020: 462), but 

the way in which services are accessed – and the extent of involvement by other actors – varies 

markedly (across ASC, and when compared to Hochschild’s empirical example).  Some 

supported people’s care is fully funded through the NHS or local authority (LA), and fully 

arranged and sourced – although choice (notional at times) exists – through them.  Others 

exercise far greater control over their personal budget, or through the use of direct payments, 

to source and arrange their care (Baxter, Heavey and Birks, 2020: 461).   Fundamental to ASC 

is the notion of “‘user choice’” (Rodrigues, 2020: 1470-1471, 1473-1475), which personal 

budgets and direct payments are central to.  Supported people who pay the full costs of their 

own care are perhaps closest to the classic consumer-provider scenario, but even then 

additional actors (for example, care work agencies, and LAs) are potentially involved. 

However, in reality, supported people, for example in care homes, change provider 

infrequently, as a “last resort”, and often for reasons other than their own desire for change 

(Competition and Markets Authority (CMA), 2017: 135-137).  A CMA (2017: 36) study finds 

geographical location to be the biggest influence on decisions regarding choosing care homes.  

Austerity cuts to social care budgets have reduced or removed the choices available over where 

to source support (Brimblecombe, et al., 2018: 220-223).  This includes there no longer being, 

for example, age- or need-appropriate services locally, or services available at the time required 

(Brimblecombe, et al., 2018: 225).  Even the nature of the decision-making process over which 

services to access differs greatly: deciding which airline to fly with is far more straightforward 

than the difficulties involved in navigating the arrangement of care.  Furthermore, it is 

important that ASC is structured as a quasi-market; yes, choice is important, but it is not a full-

blown direct consumer relationship, and this surely impacts on likelihood to change.  An 

additional factor is the nature of the organisations providing care services.  With adult 

residential care, for example, around a quarter of care provision is provided by public or not-

for-profit providers (Barron and West, 2017: 137).  The overt orientation towards profit of 

Delta Airlines is not so ubiquitous in ASC, with the motivations of both private and public/not-

for-profit providers at times characterised by ambiguity (Barron and West, 2017: 138).   

Robin Leidner (1999: 84) makes an important intervention in this regard by pointing out that 

the extent of employer control of emotional display hinges on how much the organisation’s 

successful operation is dependent on it.  Some organisations’ demand will be relatively 

unaffected by how their employees interact with consumers, and even if it were not, some 
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organisations feel they can rely on their employees to act in a suitable manner (Leidner, 1999: 

84).  Flight attendants are representatives of companies and parts of teams, and that structures 

their relationship with employees.  Although much attention is devoted to the one-on-one 

relationships within ASC here and elsewhere, it is important to note again that this is far from 

just a one-to-one relationship.  Privatisation has “ruptured” the ties between supported people 

and care workers, but they remain “profoundly rooted in understandings of public duty”, and 

the work “represents the relation of service-users to the state” (Hayes, 2017a: 68).  There is 

sufficient levels of variation in the extent and nature of marketisation between airlines and 

ASC, and within ASC (Cranford and Miller, 2013: 787), to posit that the generalisability of 

Hochschild’s theory’s to ASC work is problematic. 

Differences in the nature and duration of interactions 

A factor in the low likelihood of supported people changing providers is that it is (supposed to 

be) such a long-term arrangement.  In research on this field in other parts of the world the term 

used is “long-term care” (Da Roit and Le Bihan, 2010 cited in Rodrigues, 2020: 1469; Daly, 

2020: 986).  This leads to the third important empirical difference, which is the nature of the 

interactional relationship between ASC worker/flight attendants and supported person/traveller 

(Sass, 2000: 332-333).  In Hochschild’s setting, the relationship is far more fleeting in nature 

(Sass, 2000: 332), and in some cases contact is negligible.  Barbara Gutek’s (1995 cited in 

Leidner, 1999: 85) distinction between “relationships” and “encounters” is apt here, with the 

continuity of the former (in care work) pivotal (Müller, 2019: 4).  Interestingly, since 

Hochschild’s original publication (1983), automation and increasing marketisation, 

particularly of low-cost airlines, has likely decreased the amount of direct contact between 

attendants and customers (and almost certainly has in much other service work).  

In ASC, although there is much flux and change, relationships are more enduring, and this is 

central to care continuity and quality.  James and Mark, for example, have supported some 

individuals for eight and almost ten years respectively.  Not only is this in terms of extended 

periods over months and years, but this can be in extensive single episodes.  For example, in 

her live-in care, Elaine could potentially spend up to three months living with an individual.  

Within these longer time periods there is inevitably less focus on the more superficial, short-

term satisfaction (as with airline travellers).  A caring relationship will involve more variety, 

and changes in mood, tone and activity, and ASC workers recognise the importance of 
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responding to that.  Despite his point above about smiling, Robert acknowledges the 

importance of listening, observing and reacting in a tailored way: 

if they’re in a good mood I’ll like get them chatting, if they’re in a bad mood I will like 

have a conversation with them but I won’t like dance around the room being all shouty, 

happy.  It all depends on their mood really, I mean the main thing I think is them like, 

their-, like I follow like person-centred care. (Robert) 

 

In her supervisor role, Sonali speaks about how she does quarterly reviews with supported 

people, and how there is space for them there to discuss how their care is going.  There are 

more facets to the relationship with a supported person, and more varied responsibilities and 

obligations towards them than with flight attendants.  This differing empirical setting includes 

the fact that ASC workers do so much more with supported people (as described in Chapter 4) 

than the subjects of Hochschild’s study.  Not only are caring relationships of a more enduring 

nature, but they are deeper and more challenging than for flight attendants (Johnson, 2015: 

121-122).  The depth and complexity (including the emotional work) of caring relationships, 

both in their unpaid (Daniels, 1987; Sihto, 2018: 63; Savage, 2019) and paid (Sass, 2000: 351-

352; Lopez, 2006: 148-149; Clayton, Donovan and Merchant, 2015: 26; Hayes, 2017a) forms 

is considerable (Payne, 2009: 258).   Hochschild places emphasis on the importance of the 

observable display of workers, but that is clearly complicated in contexts where the sensory 

needs of supported people vary widely (Sass, 2000: 352).  Beyond the aforementioned nature 

of the consumer relationship between workers and supported people, the gravity of caring 

contexts differs markedly from that of taking a flight.  For Hochschild, workers wishing to 

reassert agency act counter to the prescribed emotional labour of Delta Airlines (Lopez, 2006: 

149), however: 

It is one thing, after all, for flight attendants to withhold smiles – and quite another for 

a nurse’s aide or housekeeper in a total institution to withhold compassion from the 

elderly who are sick and disabled. (Lopez, 2006: 149) 

 

Evidence of withholding compassion as Lopez mentions does exist, with Ana Paula Gil’s 

(2018) Portuguese care home study offering vivid examples.  These include minimal and at 

times non-existent communication from workers to supported people; lack of manners and 

shunning, and shortness of tone and impatience (Gil, 2018: 562).  Interestingly, when managers 

discover evidence of this, they condemn it and it can lead to disciplinary action, and even 
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dismissal.  This takes place in an environment where training is limited and variable, but 

provision around emotional work is not mentioned (Gil, 2018: 563). The response of managers 

when what they perceive to be negative interactional displays take place, however, does point 

to overt efforts to ensure employees’ emotional work adheres to certain general principles.  

This is more preventative (of neglect) than Delta Airlines’ moulding of employees’ emotional 

labour.  

In Hochschild’s conceptualisation flight attendants come to embody their employers’ 

emotional message or orientation in service of commercial interests whatever their own 

feelings.   However in ASC, as my empirical data demonstrates, at both the organisational and 

individual level, the motivations behind emotional interactions and their significance is not 

wholly “linked to commerciality but a range of other commitments” (Clayton, Donovan and 

Merchant, 2015: 26).  There exists the possibility of alignment between workers’ emotions and 

the surface acting expected of them: “while acknowledging that being positive at work would 

entail the maintenance of a front – surface acting – the carers sincerely defined this front as a 

reflection of self; an offshoot of their ready-made capacity to care” (Johnson, 2015: 121).  

Furthermore, Hochschild’s focuses on the direction of travel from flight attendant’s outward 

display to the feelings this inspires in passengers, but the caring relationship – even the paid, 

socialised one – can contain elements of reciprocation (Rodrigues, 2020: 1484).  

Based on my empirical data, the challenges of the emotional work of ASC lie in different places 

than Hochschild’s supposition.  For Hochschild, the problem is employer control of it 

(Wharton, 1999: 161-162), which impinges upon the autonomy of the worker.  Martin Tolich 

(1993: 372-377) draws the useful distinction between “regulated emotion management” and 

“autonomous emotion management”.  With the former, someone external to the individual 

modulates their emotional work and interactions, while with the latter, the individual directs it 

(Tolich, 1993: 378).  An additional factor concerns the alignment of those interests (Wharton, 

1999: 162), as in some cases, for example with not-for-profit ASC providers, there may be 

much similarity over how employers expect employees to behave, and how employees would 

anyway.  In this sense, employer control may be less necessary, and if regulated, it would not 

necessarily be alienating, or indicative of false consciousness (Tolich, 1993: 393; Leidner, 

1999: 92-93; Stacey, 2011: 18) 

There is a connection here with the strong sense of attachment to care work, and consequently 

with worker identity: “sincerely identifying their caring role as an aspect of their character that 
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was resistant to social control” (Johnson, 2015: 123).  This also suggests less immutability on 

the part of care workers, and recognition that their work – and their orientations towards it – is 

less readily pliable through meso-level prompting or control (Timonen and Lolich, 2019: 735).  

The positive rewards of care’s emotional (and broader) relational work as key to care workers’ 

attachment to their work, and their work identity (Stacey, 2011) are salient here.  

 

Section 7.2 How Can Hochschild’s Emotional Labour Aid Understanding of Adult Social 

Care Work? 

A key writer on Hochschild’s ideas, Sharon Bolton (2009: 550), argues that emotional labour 

“should be part of a repertoire of concepts designed to analyse the full range of emotion work 

enacted in organizations; therefore, we need to move beyond Hochschild without leaving 

behind her indispensable insights”.  Hochschild’s despairing account focuses on worker 

alienation (Lopez, 2006: 158-159) and acts as a warning with relevance to ASC.  While ASC 

currently consists of a quasi-market, the general direction of travel in ASC in England (and 

beyond) is towards privatisation and increasing marketisation (Fine and Davidson, 2018: 505-

508; Glasby, 2019: 39-63; Müller, 2019).  Were the market to play an even more pronounced 

role, emotional labour of the kind Hochschild depicts may become more widely evident.   

There are other empirical ASC settings where emotional labour is potentially a clearer, more 

prominent feature.  For example, personal assistant (PA) work consists of a more direct 

consumer relationship, and the PA’s behaviour potentially plays a greater role in the decisions 

of supported people to employ – or continue to employ – particular people (Leidner, 1999).  

That said, the case of supported people being both consumers and employers complicates this 

in terms of formal training and control, so perhaps supported people with PAs who are 

employed by an agency may be the nearest to the type of consumer relationship in Hochschild’s 

study (Rodrigues, 2020: 1476). 

Hochschild’s contribution in recognising the emotional as work; in making it visible and 

highlighting the skill involved in managing it (Hunter and Smith, 2007; Johnson, 2015), is 

important in the context of my study participants’ work.  I have consciously chosen not to use 

the term emotional labour to describe my study participants’ work as I do not think it fits closely 

with the work they do (Lopez, 2006: 156-159).  I use the term emotional work, in part to 

distinguish it from other terms of Hochschild’s (2012: 7), such as emotion work and emotion 

management.  ASC work does feature particularly pronounced emotional work (Payne, 2009) 
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that arises specifically from the complex relational practices and levels of responsibility 

involved.  Employer control or regulation of outward emotion-related display and action is 

rarely in evidence.  However, as the examples of Teresa and Joanna dealing with the deaths of 

supported people show, the extent and nature of employer training and support can impact 

greatly on the emotional work of employees (Vandrevala et al., 2017).  Although different to 

what I mean here by emotional work, and Hochschild’s emotional labour, my data substantiates 

existing literature’s findings of care work being the source of much emotional duress (Stacey, 

2005: 843-845;) 

This emotional work may not be identical to that which Hochschild describes and theorises, 

but ASC workers undoubtedly manage emotion.  An obvious example from my study 

participants’ accounts is the scenario of Teresa informing a man of his wife’s death, and 

providing comfort to him.  Although not an everyday occurrence, it also highlights the 

difference in depth – and often gravity – between ASC and flight attendants’ emotional 

landscape.  Hochschild’s delineation of outward, observable display – “surface acting”– is 

important, as through recognition of this, comparison can be made with the more internalised, 

coping emotional work (Clayton, Donovan and Merchant, 2015: 28).     

My study participants’ emotional work is more tailored and person-centred, and employers 

shape it in less prescriptive ways, than at Delta Airlines.  However, like Hochschild’s emotional 

labour, in ASC this work is gendered and classed. That there is less employer control over it is 

to do with the setting and nature of the relationship, but also likely in part to do with (gendered) 

naturalised and normative expectations (Lanoix, 2013: 95) of ASC workers.  There is an 

expectation that ASC workers will have the emotional capital required to handle these 

situations, which are bound within normative expectations of care work (Müller, 2019: 4-5):  

Female care workers, therefore, experience demands of emotional engagement and 

responsibility that stretch between the private and the public sphere, reproducing the 

idea of feminine care in both spheres. (Husso and Hirvonen, 2012: 42) 

Despite the questions over the applicability of her ideas in differing empirical settings, 

Hochschild makes an important contribution to recognising the extent of the emotional work 

that goes on across various occupations.  Other theories of work can aid our understanding of 

specific aspects of work, and these can be applied to ASC work.  Chapter 4’s examination of 

the nature of ASC work includes reference to the violence of care work (Kelly, 2017) and also 

the body work (Twigg, 2000; Hayes, Johnson and Tarrant, 2019: 17-18)  These 

conceptualisations can be applied to care work, and used to broaden our understanding of 
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specific aspects of it, and also what the work entails more broadly.  Other concepts such as 

invisible work (Daniels, 1987) and dirty work (Ashforth and Kreiner, 1999; Stacey, 2005) have 

prescience in the context of ASC, and widen the work’s ontological picture.  Body work 

incorporates dealing with human waste and bodily fluids, and connects with other invisible 

work: “it is a tidying process that is only visible in its absence” (Twigg, 2000: 407). 

Why does this matter? 

The emotional work involved in care exists alongside other dimensions of the work, and like 

these other contributions, Hochschild has magnified its significance.  This matters in the 

context of narrow understandings of care work, and individually and collectively all of these 

contributions challenge this, because they are all components of complex work.  Whilst it is 

important to recognise these individual components, it is equally important to not view care 

work narrowly around any one of them.  As Chapter 4 shows, ASC work is complex and 

demanding work that requires a range of skills and knowledge (Hayes, 2017a, 2017b; Hayes, 

Johnson and Tarrant, 2019).  This sub-section veers away from emotional labour to more 

general framings and perceptions of paid care work, before re-integrating it within the 

concluding discussion ahead of Section 7.3.  

Aspects of working being downplayed or under-recognised matters in terms of the ongoing 

devaluation and inadequate material rewards of ASC work.  My case – which is indebted to 

the arguments of others (Twigg, 2000: 407; Hayes, Johnson and Tarrant, 2019) – posits that 

part of the reason ASC work’s material rewards are inadequate is because it is framed, 

perceived, and understood as less complex and less skilled than it is.  ASC work can be 

physically demanding, and these demands have taken their toll on Mark, and influenced his 

plans to move on.  The concept of body work aids recognition of this in ASC, and Mark argues 

that due to its physical demands employees should be salaried or better protected against 

potential income loss due to work-related injury or ill health.  Twigg (2000: 390) makes the 

connection between body work and lower status positions in health care, pointing out that as 

one progresses in the occupational hierarchy the less body work there is.  Twigg (2000: 393-

394) also points to the – hitherto of her study’s publication, but still continuing (Fine, 2014; 

Hayes, Johnson and Tarrant, 2019: 17-18) – less prominent place of physical work to 

conceptualisations of care in favour of its nurturant, emotional aspects.  I argue in this chapter’s 

final section that definitions of care need to embrace the work’s complexity and include these 

dimensions and others.  Furthermore, in Chapter 4 I draw attention to the emotional, relational 
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work involved in body work (Savage, 2019: 120-123), and how they are thus intertwined.  

These inter-related concepts can be utilised in efforts to improve the status of gendered care 

work. 

Another reason all aspects of care work need to be recognised is that narrow understandings 

matter to outside perceptions of what it entails.  Public opinion shapes and is shaped by political 

views, so if members of the public view care work as limited and less deserving of better 

rewards, this will in turn shape policy on the issue.  These perceptions are also important in 

terms of attracting new entrants to ASC work.  Skills for Care (SFC) continues to make efforts 

to encourage employers to present the variety of ASC work in recruitment and retention 

practices (SFC, 2020a).   

That said, there is much to be done to challenge perceptions of what care work is, and involves.  

One of the common phrases my study participants use when discussing how other people view 

and talk about care work is “wiping bums”.  This narrow understanding hones in on one of the 

most stigmatising aspects of care work.  When I asked Frances how other people she knew 

perceived care work, this was her response: 

I think people think it’s just like wiping bums or elderly care and they don’t realise 

there’s so much more to it and what they job entails. (Frances) 

Another narrow view participants come across is that the job is just about making cups of tea 

(for supported people) (Rubery et al., 2011: 319).   

Early on in her time as an ASC worker, Teresa gained first-hand experience of the stigma 

attached to the work: 

I remember taking the bins out in me first job, so like taking the big yellow bag, it’s 

obviously soiled pads and that was the nightly job you do, you take it out to the bins, 

you’re locking it up stuff like that, and I remember seeing some lads who knew me from 

school like walk through the car park at that point and they were like howling laughing 

at me, and I was like well I don’t really get why you’re laughing, like we didn’t get on 

in school that much, they were just like these knobhead lads. (Teresa) 

Teresa explains that they asked if she had been wiping bums, and she said that she had and 

they laughed further.  The stigma of care work can cut across social groups, so in this 

interaction there is an element of boys or young men making fun of women’s work, but there 

is an age dynamic there too.   
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James, too, has experienced the gendered stigma attached to his work, which is more notable 

in light of the particular circumstances of a friend losing his job in an area of relatively high 

(youth) unemployment: 

I mean I had a friend who was let go from sort of an engineering company and I was 

like, oh, I’ll get you a job my company’s crying out for young male car drivers, and he 

was like he turned his nose up at it, he was like, no I don’t, I wouldn’t do that. (James) 

Here the stigma is acting as a recruitment barrier, and the Stage 1 further education College 

Project Coordinator (CPC) reports a similar scenario with class being a key factor.  Again this 

relates to the limited (graduate) labour market locally, but this was the reaction of a young 

middle-class female graduate when the CPC suggested the care training course: 

Absolutely kind of that’s not for me and I don’t understand why you’re talking to me 

about it, well that’s like ‘cos that’s where the gap is, you haven’t got work, you really 

want to work and actually one of the main reasons I’d mentioned it to her quite early 

on is, that last person I had a conversation with about it, she really wanted to work, she 

really wanted to do something and she’d done quite caring roles, so she’d been an au 

pair, which is a care role, but the thought of doing that was an absolute no. (CPC) 

The classed stigma of different care roles, with the au pair being relevant here, too is of note, 

but the combinations of these examples illustrate the way that the stigma of care work is felt 

across social groups. 

Mark’s insight on this is of interest too as his argument points to the stigma of the work (in an 

absolute sense), but also to the almost bunker-like mentality of the pride felt in the work by 

those doing it.  This latter point relates to the dignity (Stacey, 2005, 2011) and respect (Skeggs, 

1997) of working-class (women) care workers who take pride in, and feel an identity-forming 

attachment to their work, despite the stigma and societal-level ambivalence (Ashforth and 

Kreiner, 1999).  At one point in our interview Mark described ASC work as “underclass” work, 

and subject to stigmatising “derogatory, negative comments”.  These comments, and the 

attitudes they exemplify, are barriers to improvements to ASC work’s status.  When I asked 

him to elaborate he stated that: 

many care workers I've worked with find pride in their role but they see an outside view 

that people feel their job is just a bottom wiper, baby sitter, or just a number within the 

team. (Mark) 

Although academics (Twigg, 2000; Hayes, Johnson and Tarrant, 2019: 17) rightly point out 

the insufficient attention given to the body work of care in academic and policy discussions 

and conceptualisations, for some it is the only thing they ‘see’, or perhaps cannot see past.  
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Stigma-informed perceptions of ASC’s dirty work and body work impact upon the ability of 

the sector to address the labour shortage (Montgomery, et al., 2017: 422).   

Despite the identified divergences from Hochschild’s theory, there are similar consequences 

arising from emotional labour as with the emotional work of ASC workers. Marita Husso and 

Helena Hirvonen (2012: 36) identify a connection between emotional labour, and what they 

term the “emotional habitus” of care workers.  With the former, this is controlled by employees, 

and the latter it is more of an orientation towards the norms and expectations of care work.  In 

a similar way to emotional labour’s gendering of disadvantage, “it is through emotional habitus 

that the structural elements and gendered social inequalities involved in these rules are 

reproduced” (Husso and Hirvonen, 2012: 36).  There are clear echoes here of Stacey’s (2011) 

use of the term “emotional capital”.  

Despite this connection, it is important to recognise Stacey’s (2011: 14) point that “emotional 

exploitation does not necessarily follow from material exploitation”.  The emotional work of 

care is central to its continued material devaluation, but although complicated by questions 

over obligation to care, and its distribution and naturalisation as women’s work (Gatta, 

Boushey and Appelbaum, 2009: 976), those who provide it do gain distinct reward from it.  As 

Margaret Crean (2018: 1181) succinctly puts it:  

Given the complex character of human relationality, affective relations are 

intersectionally linked to economic, power and cultural relations but also operate 

according to discrete norms and values, given the sociological reality of dependency 

and interdependency.  

Much of the focus of Crean’s (2018: 1180) argument is on unpaid care, and the employment 

relationship and class dynamics within care work complicate the situation. However, there is 

scope for evaluation of the distinct, separate (from the extrinsic, financial and labour security) 

emotional and affective rewards (and more general characteristics in these regards) of paid care 

work.  It is of especial importance to highlight the positives here in light of Hochschild’s slant 

towards the negative consequences of emotional labour.  There is a connection to Tolich’s 

(1993) “autonomous emotion management”, and where it exists for care workers, the real 

possibilities for them to find meaning and identity in their work despite its material devaluation.  

Vivid scenes in Ken Loach’s film Sorry We Missed You feature the domiciliary care worker, 

Abby, interacting with Mollie, whom she supports (Sorry We Missed You, 2019).  The 

relationship is contingent on Abby being paid to do it, and would (likely) end if she no longer 

did it, and thus it is clearly an employment relationship, however, there are relational, 



205 
 

emotional bonds there that exist in their own right.  It is important to re-iterate here, however, 

despite my recognition of this based on others’ work (Clayton, Donovan and Merchant, 2015: 

31; Crean, 2018) that this is by no means an attempt to downplay or detract from the importance 

of what I – in common with others (Hayes, 2017b: 10-13) – regard as the inadequate financial 

rewards and labour security of ASC work (Hayes, 2017a: 127). 

    

Section 7.3 Understanding Emotional Work as One Facet of Adult Social Care Work 

Whilst Hochschild does increase recognition of emotional work, there are dangers involved in 

overplaying it in the context of care work.  Doing so risks contributing to narrow 

understandings of care as naturally feminine work capable of being performed only by those 

with a ‘caring’ personality.  This is particularly true of care work with it being even more 

devalued than the other occupations that Hochschild argues feature it, and thus incurring a 

material penalty.  As my study’s empirical data – alongside that of others’ (Stacey, 2011) – 

shows, unpaid care experience is a strong determinant of taking up paid care work.  

Understanding – or even worse, essentialising – paid care work as emotional work will likely 

contribute to perpetuating its links with unpaid care, and the continued devaluation of both 

forms.  This devaluation matters further due to care work’s place within the gendered social 

order: 

since traditionally masculine occupations and roles are generally associated with more 

prestige and better pay than equivalently skilled feminine roles, gender stereotypes and 

norms are particularly harmful to women financially and professionally. (Fine, 2018: 

193) 

Accentuating the emotional risks contributing to the notion of care work – however incorrectly 

– as “a pregiven essentialist female capability that does not require resourcing, education, or 

political support” (Lynch, Kalaitzake and Crean, 2021: 58).  Mignon Duffy (2005: 80) also 

argues that doing so would also further devalue the so-called low-skilled jobs that require 

minimal emotional work.  This risks contributing to the perpetuation of hierarchical skill 

valorisation (Payne, 2009: 349) of the type that many of these arguments seek to challenge.  

Challenging the lack of recognition of what paid (and unpaid) care work involves is not only 

the concern of those within ASC and care policy settings. 

There are other potential knock-on effects of narrow understandings of care work centred on 

its emotional work.  It is likely to contribute to the reproduction of women’s continued 
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subordination within the gender hierarchy comprised of, and also moulded by, the gender pay 

gap and other gender inequalities.  In terms of the narrower policy issues around recruitment, 

retention and turnover, the ability of the sector to diversify and attract under-represented groups 

is likely to be stifled by such understandings.  The movement of women to historically 

masculinised jobs over the past few decades has not been complimented by men moving in the 

other direction (Fine, 2018: 190).  Moving into male-connoted work brings status gains for 

women, but going the other way incurs costs for men (Cameron, 2018: 64).  Men absolutely 

need to contribute more to care work in all its forms, and across all facets of it, but social 

constructions are stubborn (Fine, 2018: 191) and more needs to be done to highlight and 

illustrate to under-represented groups, including men, the variety involved in care work.  As 

Cordelia Fine points out within a broader argument challenging the gendered essentialising of 

work: 

Job performance, paid or unpaid, depends on a suite of different skills, traits, interests, 

and values.  People simply don’t develop a career doing one thing really well…What’s 

more, for most jobs, there isn’t one, single ideal combination of characteristics, skills, 

and motivations, but a range that could all fit the bill equally nicely.  That’s why not 

everyone at your level, in your role, in your occupation, is just like you” (Fine, 2018: 

106). 

Although essentialising care work on the emotional work is problematic, narrow 

understandings focused on any facet or facets are damaging.   

To conclude the chapter, three important differences in empirical setting compared with 

Hochschild’s Delta Airlines context limit the applicability of her theory to my study.  These 

are the near non-existent formal training from care providers on employees’ emotional work; 

differences in the forms of marketisation, and variation in the interactional relationships 

between workers and those accessing their services.  That said, Hochschild undeniably makes 

an important contribution through her recognition of emotional work as work, and its gendered 

connotations.  Although the emotional element of care work is widely recognised, it is not 

necessarily recognised as ‘work’ and its naturalisation as feminine contributes to its 

undervaluing.  Despite the empirical differences, Hochschild’s ideas in theorising the 

emotional are useful in efforts to identify scenarios and ways in which particular forms of work 

are devalued.  This evaluation is a key strand of my efforts to answer research question 2’s 

focus on frameworks for understanding my study participants’ working lives.   
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There are dangers, however, in over-emphasising the emotional within (paid) care work.  As 

Chapter 4 shows, ASC work is varied, and – like all work (Fine, 2018) – relies on a range of 

aptitudes and skills, and as such the recognition of emotional work within it needs to be 

accompanied by acknowledgement of its other facets.  Bodies such as Skills for Care do 

challenge narrow perceptions of what care work is, but evidence suggests that recruitment and 

retention efforts are inhibited by narrow perceptions of care.  This includes understandings 

around care being solely ‘women’s work’ in terms of the emotional side, or other aspects such 

as the stigmatised, body work of care, which too is strongly connoted with the feminine.  

Failure to recognise particular work that is being done matters in and of itself, and can and does 

influence the way that work is valued, esteemed and rewarded.  In turn, these status indicators 

shape the place that those doing the work hold within various social hierarchies.  Finally, they 

also influence the perceptions of the work held by those outside, and act as barriers or pull 

factors in attracting new workers.  In these regards, this discussion pertains to class and gender 

(research question 3); care and care work’s rewards and regulation (research question 4), and 

policy on working conditions and practices (research question 5).  The conclusion to my thesis 

that follows collates these policy points, and highlights their implications.  It also summarises 

my main findings, and overall contribution to knowledge. 
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Chapter 8 – Conclusion 

In this concluding chapter, I present a 3-part overview of my thesis’ contribution to knowledge.  

The first section sets out the contributions I have made to various literatures, and to generating 

knowledge in areas where understanding is limited.  In the second section, I summarise key 

findings from the empirical analysis that forms the basis of chapters 4 to 7.  The third section 

provides a commentary on the implications of my findings in the context of adult social care 

(ASC) policy.  This is done in relation to narrow, ‘sectoral’ issues, but also extended with an 

awareness of paid care work’s role within wider work, gender and class relations. 

 

Section 8.1 Substantive Contribution 

As discussed in Section 2.3, there are gaps in the literature on paid care work that my study has 

sought to plug.  My focus on young adults working in the sector, and my approach to examining 

their experiences, provides a new perspective.  This would appear to be the first qualitative 

study of the specific experiences of young adults working in ASC in England.  The existing 

literature that looks at their experiences does so in the context of debates around the 

sustainability of the workforce (Hussein and Manthorpe, 2010; Lipman, Manthorpe and Harris, 

2018), and the latter of those two studies examines age in its fuller sense rather than just young 

workers.  Tom Montgomery et al.’s (2017) Scotland-based study looks at questions around 

workforce sustainability, but the predominant focus is on the employment situation of young 

people (with the role of ASC work addressed within that).  Although I have wider aims than 

these studies, my thesis intervenes in these debates, and has been guided by them. 

In the article referenced above, Valerie Lipman, Jill Manthorpe and Jess Harris (2018) discuss 

the perceptions of young adult ASC workers held by other actors within ASC.  Their findings 

are revealing, and a particular comment that has stuck in my mind is the opinion of an older 

care worker (in her 60s) that younger staff can be “‘a bit flighty’” (Lipman, Manthorpe and 

Harris, 2018: 6).  This view does reflect the reality that turnover for younger workers is higher 

than the workforce overall (Skills for Care (SFC), 2019a: 107-119), however, what my thesis 

adds is consideration as to why this may be so.  The awareness of the cohort’s wider socio-

economic and cultural situation that I bring (set out in Section 2.4) points to significant 

differences compared to older adults.  In particular Eldin Fahmy’s (2017) notion of “youth 

poverty”, and the current struggles of young people with regards housing, earnings and the 
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labour market (for starters) should be factored into understandings of their work trajectories 

and choices. 

In the Finnish context, Emma Lamberg’s (2020) subject is young women’s career hopes in the 

context of health and social care work.  Her study takes a longer term view of the lives of young 

workers, and this is important to understanding their working lives, and the role that care work 

plays in it.  This perspective incorporates discussion of “aspiration” and “mobility” (Lamberg, 

2020), and as such, is interested in young people’s work transitions.  The wider literature on 

youth transitions influences my study, and this is particularly true of the Teesside Studies of 

Youth Transitions and Social Exclusion (TSOYTASE).  Although these studies (for example, 

MacDonald and Marsh, 2005; Shildrick et al., 2012) are more closely embedded in place, and 

community/neighbourhood than my own, my study builds on their legacy and findings.  In the 

following section I connect my findings to those of the TSOYTASE, but here note that in 

relation to that body of work I add understanding of some of the effects of the post-2008 period 

of austerity. 

There is a burgeoning literature developing understanding of the effects of austerity on 

Teesside (including Garthwaite, 2016; Lloyd, 2019), however taken as a whole, it shares 

omissions common to the broader sociological and socio-historical research on the area.  

Reflecting Teesside’s historical and contemporary valorisation of masculinised work, the 

experiences of work in sectors traditionally associated with women are largely absent, and my 

thesis begins to address this.  Returning to the literature on paid care work, I add to 

understanding of the effects of austerity on ASC in England, and particularly on the workforce.  

My substantive contribution arises in relation to these bodies of work, and the way I have 

brought these different strands of literature together is novel too. 

 

Section 8.2 Summary of Findings 

In this section, I summarise the key findings of each of my four empirical chapters, and then 

bring them together to pinpoint what I regard to be my thesis’ main analytical contributions.  

In the first empirical chapter, Chapter 4, I present findings on the nature of ASC work based 

on participant accounts of practices within their specific work environments.  The picture of 

multi-faceted, skilled, demanding and complex work in challenging contexts corresponds with 

much existing literature (Lynch, 2007; Hayes, Johnson and Tarrant, 2019; Müller, 2019).  This 

does vary by role, and the nature of the work environment (again far from uniform) has the 
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potential to profoundly shape work practices, including the extent of responsibility and risk 

workers contend with.   

Chapter 4’s findings are of intrinsic importance, but also function to inform discussion in 

subsequent chapters.  Chapter 5 uses Guy Standing’s (2016) layered concept of labour security 

(see Appendix 7) to consider working conditions from different dimensions of financial reward 

to other indicators, such as training and progression, and contractual arrangements.  Labour 

security is a particular element of Standing’s broader precariat thesis, and based on my critique 

of his argument (see Section 2.5) I elected to narrow my empirical investigation around this 

aspect of it.  The overwhelming finding across Stage 2 participants is of consistently very low 

pay, and the accounts of Care Training Course participants and Stage 1 stakeholders further 

substantiate this factor’s endemic and normalised character.  Beyond pay there is variation 

around contract types, training and opportunities for progression (including perceived 

opportunities), which reflect ASC’s unevenness and fragmentation.  Despite a lower prevalence 

of zero-hours contracts (ZHCs) within my study’s sample than in ASC work overall, it is my 

view that those with such contracts cannot be classed as permanent employees.  Even 

accounting for this, the dominance of permanent contracts within the sample (which reflects 

ASC work overall (although this too is complicated by the high number of ZHCs)) (SFC, 

2019a: 47-39) is a positive, and I return to this point in the next section’s policy commentary.   

Despite the high prevalence of ZHCs in ASC when compared with other work sectors (Labour 

Force Survey, 2014 cited in Koumenta and Williams, 2015: 7), based on my findings, I would 

not characterise ASC work as ‘precarious work’.  I think describing it as very low paid work 

is more consistently accurate as on most of the other indicators there is considerable variation.  

This very low pay has a significance that has been amplified by (and is mismatched with) the 

levels of risk care workers have been exposed to during the coronavirus pandemic (Daly, 2020; 

986; Hayes and Walters, 2020; Hussein et al., 2020: 5), and the levels of risk, responsibility 

and complexity Chapter 4 reveals of the work more generally. 

In addition to the distinctions Iain Campbell and Robin Price (2016) draw, in particular between 

“precarious work” and “precarious workers”, social policy literature on distinctions between 

low pay and in-work poverty (including Gardiner and Millar, 2006; Bennett, 2014) has 

informed my attempts to recognise that the very low pay of ASC workers does not necessarily 

translate to in-work poverty.  Evidence within my sample does suggest that participants would 

struggle financially without the cushion of additional household income, or the security of 
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residing in the family home.  One of the limitations of my study’s sample in the context of the 

labour security discussion is that it is does not include workers in groups more at risk of in-

work poverty, such as lone parents (Culliney, et al., 2013 cited in Daly and Kelly, 2015: 10).   

Chapter 6’s findings around paths into ASC work include varying causal factors, for example 

geographical proximity of opportunities, and scarcity of other options (with the latter point 

evident in the TSOYTASE studies (Shildrick et al., 2012)).  Particularly prominent factors are 

a history of paid care work within participants’ families, and/or participants’ prior personal 

experiences of unpaid care.  When in ASC work, participants’ first experiences were almost 

universally fraught, but substantial evidence within my generated data points to the 

commitment, perseverance and loyalty of young adult workers.  This strong sense of 

commitment and attachment (specifically to care work) echoes consistent findings of work 

commitment within the TSOYASE studies (Shildrick et al., 2012: 87-97).  This is in spite of 

the age-related perceptions and assumptions of other staff, and in some cases the work’s age-

differentiated financial rewards.  Furthermore, aspects of labour security, such as a lack of 

incremental pay, and uneven (and often inadequate) training and progression, arguably impact 

more negatively on younger staff who may be looking at working in ASC longer term.  When 

young adults see (or perceive) the opportunities to change, progress or earn more are limited, 

it influences their choices to consider moving on, and that is true of participants within my 

study’s sample, such as Robert and Mark.  Section 2.4’s survey of young people’s socio-

economic and cultural circumstances provides important contextualisation to discussions 

around why younger workers’ turnover is comparatively higher.   Another important finding 

on what motivates workers to leave ASC jobs (but not necessarily the sector) is around values.  

Participants Teresa and Elaine left ASC jobs because they felt their values – ‘caring’ values of 

dignity and person-centred care – were not being realised within their wider workplace.  This 

is significant in the context of recruitment and retention practices that seek to attract and retain 

workers who hold the ‘right’ values.  Teresa and Elaine did not leave because they had the 

‘wrong’ values: they left because they had the right ones. 

In Chapter 7 I assess the applicability of Arlie Russell Hochschild’s (2012) theory of 

emotional labour to my study’s empirical setting.  She argues her theory has explanatory power 

in a range of work settings, including care work (Hochschild, 2012: ix, 244-252).  However, 

based on my empirical work, I argue that differences in research setting dictate that her theory 

has limited resonance within the context of ASC work for young adults in Teesside.  These 

differences are the almost entirely absent formal training from providers on employees’ 
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emotional work; variability in the nature of marketisation, and contrasting interactional 

relationships between workers and those accessing their services.   

Despite this lack of strict applicability, Hochschild’s ideas are of undoubted use and relevance.  

In particular, the attention she draws to the ‘work’ of emotion has salience in the context of 

paid care work’s routine undervaluation.  ASC work undoubtedly incorporates emotional work 

– it is “emotionally involving” (Hussein et al, 2020: 5) – but it is not shaped or controlled by 

employers to the extent that Hochschild theorises (Lopez, 2006: 135).  That said, the emotional 

work of care is only one aspect of many, and there are dangers inherent in over-emphasising 

the importance of it, and in essentialising care work around this particular element.  In other 

words, the lack of recognition of emotional work, or the essentialising of care work around it, 

have the potential to contribute to narrow understandings of what it is (and therefore the 

inadequacies of the work’s rewards as Chapter 4 evidences).  The work of Cordelia Fine (2018) 

is an important reference point here for recognising that all work relies on a range of skills and 

capabilities. 

To conclude this section, my study echoes existing literature on paid care work through its 

findings of complex work rewarded by very low pay.  An important dimension of that 

complexity is the level of risk involved, and the coronavirus pandemic has cruelly juxtaposed 

these with ASC’s very low rewards.  Beyond the ubiquity of very low pay, there is much 

unevenness of working conditions, and remedies are considered in the next section.  My 

findings on the specific experiences of young people offer new insights, including over their 

reasons for taking up and leaving ASC work.  The connections between unpaid and paid care 

work raise important questions about the distribution of both forms of work (Daly, 2002: 262).  

In addition, the finding of young adult care workers leaving despite having the ‘right’ values 

to care is of note at a time of austerity, scarcity and marketisation.  Hochschild’s theory of 

emotional labour – while not strictly applicable to my study’s empirical setting – does aid 

understanding of the broader, systemic undervaluation and gendering of care work. 

 

Section 8.3 Policy Commentary 

The very low pay so widely prevalent in ASC in England, including consistently across my 

study’s sample, is in dire need of rectification.  Prime Minister Boris Johnson’s July 2020 

invocation of rises to legal minimum pay rates as evidence of his government’s actions on ASC 

worker pay was telling.  The implication behind this is that he regards care work as deserving 
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of the minimum possible financial reward for paid work.  His response also acknowledges the 

government’s role in shaping levels of pay, and throughout my thesis I have sought to 

emphasise this.  With the pay as it is ASC is invariably one of the lowest paying work sectors, 

yet as my findings show this is complex, demanding work involving significant risk and 

responsibility.  Although in the next paragraph I elucidate how ASC’s material rewards feed 

into other inequalities, and how policy reform around income and living standards (in ASC and 

other low-paid sectors) ought to extend beyond pay (Bennett, 2014), a wage rise for ASC 

workers – significantly above the legal minimum – is long overdue.   

As Chapter 5 shows, ASC workers’ very low pay does not translate to them universally 

experiencing in-work poverty.  That said, this very low pay within partnerships, families and 

households sustains the subordination of women, and contributes to the gender pay gap and 

wider gender inequalities.  The connections with the distribution and allocation of unpaid care 

are myriad, and women’s lower earnings’ levels influence decisions over the allocation of 

unpaid caring responsibilities, which in turn further lessens women’s earning possibilities.  The 

gendering of care work in all its forms is thus reproduced.   

The pay of ASC workers beyond basic pay should be addressed.  The insight of participant 

Mark in calling for greater financial protection for staff in light of the risks of physical injury 

is important and worthy of attention.  The coronavirus pandemic has highlighted the woeful 

inadequacy of sick pay in the sector.  Frontline workers have been torn between risking their 

own health – as well as the health of colleagues and people they support – and surviving on 

poverty pay whilst isolating or taking time off sick (Hayes, Tarrant and Walters, 2020b: 12-

14).  Part of my rationale for not describing ASC work as precarious – alongside concerns over 

its strict accuracy within the context of my findings – is that it in policy terms it could lead to 

inaction due to competing priorities.  Describing the work as very low paid indicates the 

priority this should be given, but that does not mean that I think these other labour security 

issues are not deserving of an urgent response. 

There have been recent calls for the creation of a single body, national care service (All-Party 

Parliamentary Group on Social Care, 2019: 11; Women’s Budget Group, 2019) akin to the 

health counterpart.  This would undoubtedly bring benefits, for example, greater integration of 

providers, and the standardisation of benefits for workers, including clearer routes for 

progression (for example, pay and grade banding).  These points about career pathways and 

progression have significance for all working in the sector, but are arguably of greater concern 
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to younger workers.  The fragmentation of ASC excludes possibilities for sector-wide 

collective bargaining (Hayes, 2017b), and exacerbates workforce sustainability problems.  

Furthermore, a national care service would potentially improve the status and visibility of care 

work, which despite the “‘clap for our carers’” (Hayes and Walters, 2020), remains low. 

Related to the very low pay in the sector is the continuing labour shortage.  Although there 

have been attempts to specifically target young workers in ASC recruitment (Hussein and 

Manthorpe, 2010), in my view this is worthy of greater attention and focus.  Young adults are 

under-represented in ASC work, and with Brexit likely to worsen the picture regarding 

workforce numbers (Read and Fenge, 2019), more should be done to bring young people in.  

At a time of economic uncertainty, ASC has the potential to offer young people a great deal 

(and vice versa).  This is particularly true in an area such as Teesside where the labour market 

offers less opportunity for young people than more prosperous locations.  However, ASC needs 

to improve its demand-side offer to workers.  In addition to issues around pay, training and 

progression, the contractual situation of workers is an obvious potential source of stability.  The 

Care Training Course participants within my study’s sample were keen to avoid ZHCs, and 

there was a clear desire for stable work (i.e. permanent contracts) with a set amount of hours.  

With the demand for care as it is and growing, this should not be so difficult to achieve.  The 

stability of ASC work could be further emphasised due to its low vulnerability to automation, 

and immunity from offshoring.  The work will continue to have local availability, and a 

comment from the Stage 1 Local Authority ASC Service Lead captures this local potential: 

there’s a kind of social regeneration piece to kind of go on alongside the physical 

regeneration and that’s where our attention is turning as a local authority now, and 

that’s what will get the priority over the next few years, and I think the value of the care 

jobs to the community within that piece of social regeneration work is enormous. 

 

Whilst recent government recruitment campaigns have included positive messages around the 

variety in ASC work (Department of Health and Social Care, 2019), they should be backed up 

with action to address the labour security shortfalls.  Skills for Care’s (SFC) prominent Values-

Based Recruitment strategy is an understandable approach, but with it being promoted since 

2013 (SFC, 2014: 11), during which time the labour shortage has grown (SFC, 2019a: 61), it 

is clearly not enough.  I would question the focus on values when the sector needs to attract 

new people: the values of caring are not self-evident, rather they are learned and taught.  

Furthermore, they are not uniformly held and understood across the sector, and ASC’s 
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fragmentation and variability more generally inhibits work around common values.  Again the 

contrast with the NHS is revealing: in England the NHS Constitution clearly enshrines the 

values of the organisation that all working within it have a responsibility to uphold (NHS, 

2021).  People outwith ASC who may hold ‘caring’ values are likely to be working-class 

women as they are most frequently called upon to care within families from a young age.  The 

focus on experience will also feed the continued disproportionate recruitment of working-class 

women.  As a result, ASC will continue to struggle to diversify and attract under-represented 

groups, and its role in the gender pay gap and wider subordination of working-class women 

will persist.   
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Appendix 1: Participant Information Sheet 

 

 

Information Sheet 

1. Study title and Researcher Details 

Title: Exploring labour security: the perceptions and experiences of gendered work among young 

adult social care workers in Teesside 

This is a PhD research project carried out by Duncan Fisher.  It is being conducted within Teesside 

University’s School of Social Sciences, Humanities and Law towards a PhD qualification.  The 

supervisor of the research is Dr Anthony Lloyd, a Reader in Criminology and Sociology at the 

university. 

Duncan Fisher duncan.fisher@tees.ac.uk 

Dr Anthony Lloyd Anthony.Lloyd@tees.ac.uk  

2. Invitation paragraph   

You are being invited to take part in a research study. This statement aims to outline why the research 

is being done and what it will involve, which will help you to make an informed choice as to whether 

you wish to participate. Please take time to read the following information carefully and discuss it with 

others if you wish. Please get in touch is anything that is unclear or if you would like more information. 

Take time to decide whether or not you wish to take part. 

Thank you for reading this.     

3. What is the purpose of the study? 

The purpose of this study is to learn of the experiences of work among young adult social care workers.  

This will involve interviewing social care workers aged 18 to 30 to find out about their current work 

situation, and also look at how they came to be working in their role.  There will also be an initial stage 

interviewing stakeholders in the sector, including those working in recruitment, training and 

management. The study aims to make a contribution to understanding in the areas of youth transitions 

and labour market security, and to consider some of the positive and negative factors involved. 

This experience will act as preparation for possible future academic research work, or research work in 

other employment areas.  The study is towards a PhD in Teesside University’s School of Social 

Sciences, Humanities and Law. The planning stage of the study began in October 2016.  Interviews will 

take place from September 2017 onwards.      

4. Why have I been chosen? 

Participants have been chosen due to their age, and also as they are currently employed as adult social 

care workers in the Teesside area.  The study aims to include interviews with between twenty and 

twenty-five people of this age and employment status.  Those chosen for interview at the initial stage 

will be chosen according to their knowledge and expertise of the local labour market, and particularly 

of the adult social care sector. 

mailto:duncan.fisher@tees.ac.uk
mailto:Anthony.Lloyd@tees.ac.uk
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5. Do I have to take part? 

Taking part in the research is entirely voluntary, and it is up to you to decide whether or not you do so.  

If you do participate you are still free to withdraw at any time and without giving a reason. 

6. What will happen to me if I take part? 

Participation will involve a recorded interview of approximately an hour and thirty minutes in length.  

The interview will be based around your experiences as a social care worker. 

7. Will my taking part in this study be kept confidential? 

All information, which is collected about you during the course of the research, will be kept strictly 

confidential. Any information about you will have your name and personal details removed so that you 

cannot be recognised from it.  

Personal data including special category data obtained for the purposes of this research project is 

processed lawfully in the necessary performance of scientific or historical research or for statistical 

purposes carried out in the public interest. Processing of personal data including special category data 

is proportionate to the aims pursued, respects the essence of data protection and provides suitable and 

specific measures to safeguard the rights and interests of the data subject in full compliance with the 

General Data Protection Regulation and the Data Protection Act 2018. 

Your own name will be not be used in the writing up or presentation of the study – pseudonyms will be 

used.  The organisation you work for, or the location of your work, will not be given in the writing up 

or presentation of the study.  The interview data will be securely destroyed.   

The only potential breach of confidentiality would be due to the disclosure of a possible safeguarding 

issue.  In the event of such a disclosure the researcher will seek further advice and potentially disclose 

this information to the local authority.   

8. What will happen to the results of the research study? 

The study will be examined as part of the requirements of the PhD degree.  You will not be identified 

at any point within the completed study.  A one page summary of the study will be created, which will 

be available to participants electronically or in print.  In addition, once completed the full study can be 

sent electronically on request.      

9. Who has reviewed the study? 

The project has been reviewed by Teesside University’s Research Ethics Committee, School of Social 

Sciences, Humanities and Law. 

10. Contact for Further Information  

Should you have any concerns regarding the conduct of the study, please contact either Dr Anthony 

Lloyd or Dr Katherine Swainston, the Research Ethics Committee, School of Social Sciences, 

Humanities and Law. 

Dr Anthony Lloyd Anthony.Lloyd@tees.ac.uk   Dr Katherine Swainston k.swainston@tees.ac.uk   

 

 

 

 

mailto:Anthony.Lloyd@tees.ac.uk
mailto:k.swainston@tees.ac.uk
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Appendix 2: Participant Consent Form 

 

 

Consent Form 

Title of Project: Exploring labour security: the perceptions and experiences of gendered work 

among young adult social care workers in Teesside 

 

Name of Researcher: Duncan Fisher 

Name of Director of Studies: Dr Anthony Lloyd 

    

1. I confirm that I have read and understand the Information Sheet for the above study and have 

had the opportunity to ask questions. 

 

2. I understand that my participation is voluntary and that I am free to withdraw at any time, 

without giving any reason.   

 

3. I understand the interview will be audio-recorded. 

 

4. I understand that I will not be identified at any stage of the study, and that a pseudonym will 

be used in the completed study. 

 

5. I agree / do not agree (delete as applicable) to take part in the above study.  

     

 

           

Name of Participant Date Signature 

 

 

    

Researcher  Date Signature 
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Appendix 3: Gatekeeper Letter 

 

17th June 2018 

Approval to participate as gatekeeper in recruitment of study participants 

Title of Project: Exploring labour security: the perceptions and experiences of gendered 

work among young adult social care workers in Teesside 

Name of Researcher: Duncan Fisher.  Name of Director of Studies: Dr Dave Morland 

 

Dear ~, 

In preparation for conducting this research study, I gained ethical approval from the 

Research Ethics Committee, School of Social Sciences, Humanities and Law at Teesside 

University where I am based.  A condition of this ethical approval is that I receive written 

consent not only from study participants, but also from any potential gatekeepers.  I 

would therefore request written confirmation of your approval to participate as a 

gatekeeper.   

1. I confirm that I have read and understand the Information Sheet for the above 

study and have had the opportunity to ask questions. 

2. I understand that my participation as gatekeeper is voluntary and that I am free to 

withdraw cooperation at any time, without giving any reason. 

3. I understand that I will not be identified at any stage of the study, and that a 

pseudonym will be used in the completed study. 

4. I agree / do not agree (delete as applicable) to take part as gatekeeper in the above 

study. 

 

Name of Gatekeeper Date Signature 

 

 

    

Researcher  Date Signature 
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Appendix 4: Stage 1 Interview Schedule Example (Recruiter participant) 

Please tell me a bit about your role.  Nature of the organisation you work for, and their role 

within the sector, and also your role within that?  Recruitment for any particular 

organisation/on their behalf – a particular setting/type of care?  Are you employed directly 

by a provider to recruit for them, or are you a third party (of sorts)?  Do you go to/use 

agencies?  Is it only the recruitment process, or do you have any remit to do with retention?  

Follow-up – do you or other providers/employers have techniques to retain staff?  Are they 

usually experienced care workers, or new to the work?  Any remit over more senior 

positions?  Any insight into how or who progresses? 

Recruitment/turnover/shortages – how acute?  Vacancy rates?  How do you recruit?  

Methods to target particular people?  What works, and what doesn’t work?  What are you 

looking for?  What are the motivations of the people who are looking to work in care?  

Positive attachment to the work – identity?  Do you look for certain characteristics or 

certain people you think more likely to do well in care?  What are backgrounds of the 

people you do recruit/try to recruit?  Pressures – how do providers deal with shortages if 

there are extreme pressures?  Particular problems caused by high turnover – costs, 

knowledge of supported people’s lives lost, morale of remaining staff affected, and 

emotional loss felt by residents?  Voluntary or involuntary turnover predominant – for 

voluntary how are expectations, are they over-worked?  Issues with loss of new starters? 

Labour security of staff – conditions on offer?  Wages?  Other aspects such as 15-minute 

slots depending on the nature of the care/support?  Zero-hours?  How common?  Sick pay?  

Holiday pay?  Training – what do you know about the content of training new starts receive 

(emotional labour)?  Including training to work with those with specific conditions, such 

as dementia?  DBS paid?  Wage rises in line with experience/gaining training?  “Call 

cramming” – domiciliary care workers.  Minimum staffing ratios in evidence?  Are people 

working seriously long hours?  What kind of shifts and shift patterns?  People working 

more than one job?  Notice period and protection against arbitrary dismissal?  Training 

routes and progression?  Unions? 

More general, personal thoughts on the sector, recruitment, trends over time – pressures, 

changes due to personalisation, change in the type of people employing.  What could and 

should be done to improve things in the sector – to abate shortages; improve retention?  

Personal thoughts on working conditions in the sector?  An argument that workers 

(women) gain intrinsic satisfaction from the work and are thus willing to accept as “normal” 

the low pay? 

Young people – under-represented in the sector, and their numbers in the sector has been 

declining.  Why do you think?  What attracts/dissuades them from looking for work in the 

field?  Do you promote the work to young people, or target them with your recruitment?  

35 the average age of a new start – why do you think this is?  How do you feel about 
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encouraging young people to work in the sector?  Specific motivations of young people 

who do want to work in the field – stepping stone?  Long-term career? 
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Appendix 5: Care Training Course Interview Schedule 

Personal Details 

Name, age, how long lived in the area 

 

Lead up to course 

How did you come to be doing this course?  What were you doing directly before it?  What 

other options or opportunities did you feel were/are available to you?  Were you looking 

for/applying for other things? 

 

Previous work/education/care history 

Have you done paid work in the past, if so, please tell me about what you’ve done.  What 

were your experiences of that?  In jobs for long times, or history of particular areas/kinds 

of work?  Educational background and experiences, qualifications?  If no qualifications, ask 

why?  Caring responsibilities now and in the past?  Voluntary work?   

 

Motivations 

What do you hope to get out of it?  Job/career/short-term/stepping stone to something else?  

How far ahead do you think/plan?  More generally what are your hopes for the future, in 

life terms, and how does this fit in?  What is paid work for you?  Are there other incomes 

in your household?  What do you hope it will do for you?  

Identity/satisfaction/purpose/contribution? 

 

Adult Social care 

Anything in particular influencing or motivating your interest in adult social care work?  

Out of all the options, why this?  Is there any particular setting you’d look to do care in, or 

with a particular group of people?  If so, why?  What does care mean to you in the context 

of paid work? What do you imagine it to be like?  How do you think others view the work, 

the sector?  What kind of things do you think you’d be doing?  What type of qualities, 

characteristics and/or experiences do you think are important in care?  What attracts you 

to it?  What do you know about the conditions – pay?  Hours, shifts, training, length of 

contract?  Do you have expectations? 
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Appendix 6: Stage 2 Interview Schedule 

Personal details 

Name, age, how long lived in the area 

Details of job 

Job title.  Employer.  Context – community, domiciliary, etc.  How long have you been in 

the job/worked for the organisation?  How did you find out about the job; how did you get 

the job, and what got you the job (do you think)?  Did you apply for other care jobs?  For 

how long have you done paid care work, including if gaps – why returned if so, or what 

lead to the change?   

Previous and current work/education/care history 

Have you done paid work in the past, if so, please tell me about what you’ve done.  What 

were your experiences?  In jobs for long times, or history of particular sectors/kinds of 

work?  Types/lengths of contracts?  Why leave/move between jobs?  Educational 

background and experiences, including highest qualification.  Periods of unemployment?  

Sickness/ill health?  Caring responsibilities?  Voluntary work?  Apprenticeship?  What 

about now – your only paid job?  Other commitments? 

Social care 

I asked you how you got the job, but why did you take it?  Out of all the options, why this?  

Are you qualified to do other work?  What other options have you considered/do you feel 

have been options for you?  Are there or have there been other things you’ve wanted to 

do?  What was your motivation to do care work?  What influenced you in taking up this 

work?  How was your first experience of social care work?  What type of qualities, 

characteristics and/or experiences do you think are important in care?  What makes a good 

care worker?  How do you think others view the work, the sector?  How do other young 

people in particular view it – do you talk with them about it?  How do you think society 

views it?  Do you ever challenge outside perceptions – positive or negative?  Do you think 

other people know what the work involves?  How does your employer view the work you 

do – do you feel valued by your employer?   

Daily work practices 

Please describe a typical day in your work – what do you do?  What type of things does it 

involve?  What dictates what you do – support/care plan, job description?  Supported 

people, their families?  How closely are you managed/contact with more senior employees?  

Appropriate levels of support from them?  Much autonomy?  Would you say that your role 

is clear?  Are there things that make it hard for you to do your job?  Are there things that 

help you/make it easy to do your job?  What does the paperwork/admin involve?  How 
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about materials/resources any things lacking – rationing of goods?  Staff/supported person 

ratios?  How are the staffing levels, including cover?   

Working Conditions 

Pay – hourly, yearly, fluctuation?  Other sources of income – benefits, other jobs, interests?  

Length of contract – permanent, temporary, fixed-term?  How many hours a week/month 

in your contract; how many do you actually work?  Do you feel secure in your job?  Sick 

pay, holiday pay – how does it work?  Do you get paid for breaks?  Do you get paid for 

travel time and travel costs, and is this straightforward and not overly bureaucratic/time-

consuming?  Do you get paid the National Living Wage for sleepover shifts?   Do you have 

a work’s pension?  Other benefits for unsociable hours, working on holiday days?  Do you 

get pay increases over time/rewards?  Training – what training/induction did you get when 

you started?  What care-related qualifications do you hold? Do you get regular training?  

Do you get specialist training for the complex conditions the people you work with may 

have?  Progression – are there opportunities for progression – do you consider them?  

Unions – are you in a union?  Have you ever been in one, and if not now, why not?  Would 

you like to be in one?  If not, or never, why not?  Household income – are there other 

incomes in your house?  What is the total income?  How many others live there?  Owner, 

social/private renter, with parents (and do they own, etc.?).  Living standards – does your 

income leave you with enough to cover regular outgoings (bills, etc.)?  Do you save?  Get 

into debt?  What about irregular stuff – gifts, holidays? 

What do you think about your conditions?  Are they appropriate/fair?  Why so/not?  What 

about in comparison with other jobs?  What do you think about the National Living Wage 

only being available to those 25 and over?   

Time 

Do you work the same amount of hours every week/month?  Is that the amount of hours 

you want to work (in terms of time, finances)?  Is it your own circumstances or that of your 

employer that dictate this?  How much notice do you get for your shifts/shift pattern, 

including changes?  Does income fluctuation cause issues with other financial 

responsibilities?   Do you get paid if shifts are cancelled?  Can you plan your time in the 

short- and medium-term?   How many different people do you care for/support?  Is it the 

same people regularly, or does it change often (on what basis is this decided?).  Do you have 

enough time to do your work (thoughts on 15-minute slots if relevant)?  Is your workload 

manageable?  How to you deal with support/care taking different amounts of time 

depending on the day (nature’s time)?  What breaks do you get?  How easy is it for you to 

request times when you don’t have to work, to keep time/your schedule free?  Are there 

any other time pressures?  Do you have time/the opportunity to build relationships with 

colleagues? Ask about care and other commitments with time – other jobs, caring 

(including division of labour at home), study, volunteering, leisure.  Technology – how do 
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you log your hours/times?  Any role for technology in this/monitoring your time?  Future 

plans – how far ahead do you plan?  Do you have a plan for the future, what are you future 

priorities in terms of work?  Outside of work – family, home, etc.  Would you move away 

(for work)?   

Value 

How do you feel about your work?  Asked about your motivation to do care work – what 

makes you keep going, what drives you on?  What do you value, what gives it meaning?  

Satisfaction, enjoyment, pride?  More generally, what are the downsides of the work?  If 

you come home having had a good/bad day, what has made it so?  Where do you place 

work in your life?  Means to an end or more than that?  In terms of your identity?  (How) 

have your feelings about the job changed over time?    If you could, what would you change 

about your job? – think in terms of conditions and practices.  The sector has problems with 

turnover – what do you think it should do about it?  What can be done to make the sector 

more attractive to (young) people?  Area has some of the highest rates of unemployment in 

the country for 16-24 year olds – what can be done in terms of social care?   What do you 

think about things like values-based recruitment?   

Emotional Labour 

How are you expected to interact, present/display emotion (with supported people, and 

their families, others you come in contact with) – does your employer guide you/train you 

on your emotional display, how you work towards making supported people feel?  

Anything on how employers (attempt to) control emotional display/response/interaction 

in job description, training, regulations/code of conduct, PDR, ongoing support?  What are 

some of your emotional responses to the work?  What do you think informs the way that 

you respond in an emotional sense?   

Ethnic background 

Class identification – what makes you say that? 
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Appendix 7: Labour Security 

Taken from: Standing, G., 2016. The Precariat: The New Dangerous Class. Bloomsbury 

Revelations ed. London and New York: Bloomsbury Academic, p.12. 

 

FORMS OF LABOUR SECURITY UNDER INDUSTRIAL CITIZENSHIP 

Labour market security – Adequate income-earning opportunities; at the macro-level, this 

is epitomised by a government commitment to ‘full employment’. 

Employment security – Protection against arbitrary dismissal, regulations on hiring and 

firing, imposition of costs on employers for failing to adhere to rules and so on. 

Job security – Ability and opportunity to retain a niche in employment, plus barriers to 

skill dilution, and opportunities for ‘upward’ mobility in terms of status and income. 

Work security – Protection against accidents and illness at work, through, for example, 

safety and health regulations, limits on working time, unsociable hours, night work for 

women, as well as compensation for mishaps. 

Skill reproduction security – Opportunity to gain skills, through apprenticeships, 

employment training and so on, as well as opportunity to make use of competencies. 

Income security – Assurance of an adequate stable income, protected through, for example, 

minimum wage machinery, wage indexation, comprehensive social security, progressive 

taxation to reduce inequality and to supplement low incomes. 

Representation security – Possessing a collective voice in the labour market, through, for 

example, independent trade unions, with a right to strike. 
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