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Abstract 

 

This thesis explores the intersections of three important contemporary issues in 

social work practice in Wales: race, ethnicity and dementia. There is limited evidence 

on the processes and structures involved in shaping social workers’ understanding 

and perception of the dementia care needs of African Caribbean Elders (ACE).  

Drawing on a critical realist philosophical framework and informed by theories of 

critical race and intersectionality, this thesis addresses the gap in social work 

research by exploring how social workers understand and perceive the care needs of 

ACE with dementia. Fourteen semi-structured, in-depth interviews were conducted 

within a case study approach. Participants range from senior practitioners, social 

workers, social work assistants, to third sector leaders from local authorities across 

South Wales. Thematic analysis identified four key themes from the data: The use 

and pursuit of an outcomes framework; Needs based on culture; The inclusion 

mirage; Anti-racist Praxis or Customised Universalism?  The use of an outcomes-

focused framework negated consideration of race or ethnicity. Culture was perceived 

as unique to Black minority ethnic groups, suggesting that White practitioners did not 

examine aspects of their own culture as cultural expressions. Practice was perceived 

as inclusive because of approaches based on relationship building, multiculturalism 

and colour-blindness. Advocacy, social justice, and deconstructing stereotypes were 

perceived as necessary social work roles when supporting persons from Black 

minority backgrounds, but not as part of the universal social work mandate that can 

be tailored when supporting marginalised groups. There was no explicit linkage of 

these roles to anti-racist practice. This study contributes to the wider social work 

scholarship of practice with ACE with dementia by highlighting the importance of 

critical reflection and the adoption of an anti-racist lens to ensure practitioners are 

equipped to navigate the challenges of understanding and supporting the nuanced 

needs of ACE with dementia. 

 

 

 



iii 
 

Table of Contents 

 
Abstract ..................................................................................................................... ii 

ACKNOWLEDGEMENTS ......................................................................................... ix 

DEDICATION ............................................................................................................. x 

Chapter 1 ................................................................................................................... 1 

Introduction to the study ......................................................................................... 1 

1.1. Context and relevance in the field ................................................................ 1 

1.2. Research motivation and aims ..................................................................... 5 

1.3. Research questions ....................................................................................... 7 

1.4. Research aims ................................................................................................ 7 

1.5. Thesis structure ............................................................................................. 8 

Chapter 2 ................................................................................................................. 10 

The Literature Review ............................................................................................ 10 

2.1 Chapter Overview ......................................................................................... 10 

2.2. Development of the literature review ......................................................... 11 

Methodology of the literature review ..................................................................... 11 

Literature search strategy .................................................................................. 12 

Search terms ..................................................................................................... 13 

Inclusion and exclusion criteria .......................................................................... 13 

2.3. Language and terminology ......................................................................... 16 

Social worker and social care ............................................................................ 17 

Individuals .......................................................................................................... 17 

Language around race and ethnicity .................................................................. 18 

2.4. Elders ............................................................................................................ 21 

2.5. African Caribbean Elders in Wales ............................................................. 21 

2.6. Demographics and dementia prevalence .................................................. 25 

Dementia and identity ........................................................................................ 29 

2.7. Framings of dementia .................................................................................. 31 

Dementia as a natural process of ageing .......................................................... 32 

Political framing of dementia .............................................................................. 32 

Dementia as a spiritual phenomenon ................................................................ 34 

Cultural framing of dementia .............................................................................. 35 

2.8. Ethnicity, race, and racism and culture ......................................................... 36 



iv 
 

Ethnicity ................................................................................................................ 36 

Race and racism ................................................................................................... 39 

Culture .................................................................................................................. 44 

2.9. Gap in study and rationale ............................................................................. 45 

Gap in population .................................................................................................. 45 

Conceptual gap ..................................................................................................... 45 

Contextual gap ...................................................................................................... 45 

Gap in social work knowledge ............................................................................... 46 

Chapter 3 ................................................................................................................. 47 

Conceptually and theoretically situating social work ......................................... 47 

3.1. Chapter Overview ........................................................................................ 47 

3.2. Social work definition and Welsh context ................................................. 47 

3.3. The intersection of social work and dementia .......................................... 49 

Safeguarding ..................................................................................................... 50 

Assessment ....................................................................................................... 50 

3.4. Service development and service provision in social work ..................... 51 

Universalism ...................................................................................................... 51 

3.5. Reconceptualising social work knowledge ............................................... 53 

3.6. Philosophical attributes of understanding and perception ...................... 55 

Summary of understanding and perception ....................................................... 58 

3.7. Theoretical frameworks ............................................................................... 58 

Critical race theory (CRT) .................................................................................. 58 

Intersectionality theory ....................................................................................... 61 

3.8. Conclusion ................................................................................................... 64 

Chapter 4 ................................................................................................................. 65 

Methodology Chapter ............................................................................................ 65 

4.1. Chapter Overview ........................................................................................ 65 

4.2. Reflexivity and researcher positionality .................................................... 66 

Part one- Reflexivity defined in the context of this study. ................................... 67 

Reflections on my positionality........................................................................... 68 

4.3. Ethical considerations ................................................................................. 72 

4.4. Research methodology within a critical realist (CR) framework ............. 75 

4.5. Research design .......................................................................................... 82 

Epistemological commitments ........................................................................... 83 

Identifying and bounding the case ..................................................................... 84 



v 
 

Deciding on the type of case study .................................................................... 85 

4.6. Introduction and rationale to methods, care plan analysis, and 

recruitment  ......................................................................................................... 86 

Participant recruitment and Access.................................................................... 87 

4.7. Critical realist qualitative interviews .......................................................... 93 

Individual Interview and Initial interview schedule.............................................. 93 

Interview schedule version 2 ............................................................................. 94 

   Group interview with vignettes ........................................................................... 94 

   Documentary analysis and Figure 4 ................................................................... 97 

4.8 Data analysis ................................................................................................. 97 

Phase 1- Familiarization with data ..................................................................... 99 

Phase 2- Generating initial codes ...................................................................... 99 

Phase 3- Searching for themes ....................................................................... 100 

Phase 4: Reviewing themes ............................................................................ 101 

Phase 5: Defining and naming themes ............................................................ 101 

Phase 6: Producing the report ......................................................................... 101 

4.9. Quality assurance in critical realist research .......................................... 102 

4.9.1. Conclusion .............................................................................................. 103 

Chapter 5 ............................................................................................................... 104 

The Challenge of Cultural Outcomes ................................................................. 104 

5.1. Chapter Overview ...................................................................................... 104 

5.1.2. The use and pursuit of outcomes as defined by policy ....................... 104 

5.1.3. Social workers’ construction of outcomes ........................................... 106 

5.1.4. The construction of outcomes within multi-disciplinary teams (MDT) 

working .............................................................................................................. 109 

5.1.5. Summary of the use and pursuit of ‘outcomes’ as defined by policy 117 

5.2. Needs based on culture ............................................................................. 118 

5.2.1. Culture expressed as food and religion ................................................ 123 

5.2.2. Culture expressed as music .................................................................. 127 

5.2.3. Culture expressed as language ............................................................. 129 

5.2.4. Summary of needs based on culture .................................................... 131 

5.3. Conclusion ................................................................................................. 131 

Chapter 6 ............................................................................................................... 134 

Working Hard or Hardly working:  Approaches and Barriers to meeting the 

needs of ACE with dementia ............................................................................... 134 

6.1. Chapter Overview ...................................................................................... 134 



vi 
 

6.1.1. Approaches to meeting the needs of ACE with dementia ................... 134 

6.1.2. Building relationships ............................................................................ 134 

6.1.3. Diversity approaches: Multiculturalism ................................................ 142 

6.1.4. Diversity approaches: Colour blindness .............................................. 152 

6.1.5. Summary of approaches ........................................................................ 158 

6.2. Barriers to meeting the perceived needs of ACE with dementia ........... 159 

6.2.1 Administrative, multi-disciplinary working and policy barriers ........... 159 

6.2.2. Fear of getting it wrong in a blame culture ........................................... 164 

6.2.3. Resources ................................................................................................ 168 

6.2.4. Training .................................................................................................... 171 

6.2.5. Conclusion .............................................................................................. 173 

Chapter 7 ............................................................................................................... 175 

Anti-racist praxis or customised universalism? ............................................... 175 

7.1 Chapter Overview ....................................................................................... 175 

7.2. Promoting social justice in social work ................................................... 177 

7.3. Summary of promoting social justice in social work .............................. 186 

7.4. Deconstructing stereotypes and assumptions about ACE with dementia

 ............................................................................................................................ 187 

7.5. Summary of deconstructing stereotypes and assumptions .................. 194 

7.6. Advocacy .................................................................................................... 194 

7.7. Summary of advocacy ............................................................................... 198 

7.8. Conclusion ................................................................................................. 198 

Chapter 8 ............................................................................................................... 201 

Conclusions and future directions .................................................................. 201  

8.1.Chapter Overview………………………………………………………………...201 

8.2. Research aims ............................................................................................ 201 

Research Questions ........................................................................................ 202 

8.3. Summary of research findings ................................................................. 202 

How do social workers understand race and ethnicity? ................................... 202 

What approaches to dementia service provision do social workers use with 

African Caribbean Elders? ............................................................................... 205 

How are social workers supported when working with individuals from African 

Caribbean backgrounds? ................................................................................. 207 

8.4. Philosophical and theoretical contributions ........................................... 208 

Critical realism ................................................................................................. 208 

Critical race theory, intersectionality theory ...................................................... 209 



vii 
 

8.5. Implications for social work: the profession ........................................... 210 

8.6. Strengths and limitations .......................................................................... 212 

Public impact strength ..................................................................................... 212 

Methodological strength ................................................................................... 212 

Limitations ......................................................................................................... 213 

Contextual limitations ....................................................................................... 213 

Limitations of methods, sample size and sample diversity .......................... 213 

Interviews ........................................................................................................ 213 

Document Analysis and Vignette ..................................................................... 214 

Sample size and diversity ................................................................................ 214 

8.7. Future directions and dissemination ....................................................... 215 

Building competencies ..................................................................................... 215 

A return to community social work ................................................................... 216 

Adopting an anti-racist praxis .......................................................................... 217 

Further exploration of critical race theory, intersectionality theory and critical 

realism as useful for social work research ....................................................... 219 

8.8. Dissemination ............................................................................................ 219 

8.9. Final thoughts ............................................................................................ 221 

References ............................................................................................................ 225 

Glossary of terms ................................................................................................. 303 

Appendices ........................................................................................................... 304 

Appendix A- Photo extract of blank care plan ..................................................... 304 

Appendix B- Care plan access request ............................................................... 305 

Appendix C NVIVO Codebook Sample for this Study ......................................... 310 

Appendix D- Participant consent form ................................................................. 312 

Appendix E Social Worker Interview Schedule Version 2 ................................... 313 

Appendix F-Ethics approval ................................................................................ 314 

Appendix G Participant Consent Form-Voluntary Organisation .......................... 316 

Appendix H Group Interview Schedule Senior Social Workers ........................... 317 

Appendix I participant information sheet online recruitment ................................ 319 

Appendix J Participant information sheet ............................................................ 323 

Appendix K Programme Manager Participant Consent Form ............................. 328 

Appendix L Social Media Recruitment Participant Consent Form ....................... 329 

Appendix M  Participant Consent Form One-to-One Interview for Social Workers 

and Social Work Assistants ................................................................................. 330 



viii 
 

Appendix N Third Sector Interview Schedule Version 2 ...................................... 332 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



ix 
 

ACKNOWLEDGEMENTS 

 

 

Firstly, I give thanks to my God, who has watched over me throughout this journey. I 

thank you for gifting me with this opportunity and with the grace and strength to see 

this PhD to completion.  

Throughout my PhD journey, I have been blessed to have support from many 

sources, and I am very appreciative. I am grateful to my God for sending me those 

valuable sources to uplift me every step of the way. 

I want to thank my amazing supervisors, Professor Sin Yi Cheung and Dr. Daniel 

Burrows. Every supervision left me feeling uplifted and reinvigorated. You both have 

been a solid rock, encouraging me, challenging me to go deeper, and always 

allowing me space to be creative. Your expertise, support, and guidance have been 

invaluable. I would also like to thank Dr. Thomas Slater, one of my initial supervisors, 

for starting the journey with me and providing me with that foundational support to 

begin this journey.  

I would like to acknowledge the Economic and Social Research Council (ESRC) and 

Cardiff University for funding my 1+3 studentship, which enabled me to conduct and 

complete this research. 

I express heartfelt gratitude to the participants who shared their time and engaged in 

my research. Without your participation, there would be no thesis. I thank you. 

To my beautiful, wonderful family, thank you for your love, your understanding and 

patience.  Every phone call, text, visit, word of encouragement, and prayer has been 

greatly appreciated. 

To my friends here and back in Trinidad and across the globe, you guys have been 

truly awesome. Your love, support, understanding, check-ins, prayers, visits, calls, 

surprise flowers and cards, gifts, and encouragement have all been precious gifts 

along this journey, and I will forever appreciate you all. To my African Caribbean 

Elders, those who have struggled and paved the way, those who are still with us, 

may your love, grace and wisdom live on. 

To my trade union comrades, thank you for your kindness, support and solidarity. 

 

 

 

 

 

 



x 
 

 

DEDICATION 

 

I dedicate this thesis to my three beautiful, amazing daughters, Chelsea, Samantha, 

and Daniella.  

Your joyful and unique spirits have been a source of joy, motivation and strength 

during my PhD journey. Thank you for the laughs, the hugs and unwavering love. I 

pray that you three will always have energy, courage, strength and power to pursue 

every dream that is placed on your hearts. 

I dedicate this thesis to my wonderful mother, who called me every day and prayed 

for my success every day, never missing a day of prayer. Words cannot express my 

love and gratitude. 

 

 

 

 

 

 

 

 

 

 

 

 

 



1 
 

Chapter 1 

Introduction to the study 

 

1.1. Context and relevance in the field 

Alongside an ageing population, dementia poses a global public health challenge 

with over fifty-five million people living with dementia and an expected threefold 

increase by 2050 (Nicholas et al., 2019). Within this group, Black and Minority Ethnic 

(BME) persons with dementia are under-represented in dementia care, homogenised 

in research, making it difficult to determine which Black population is the subject of 

research (Saltus, Duval, and Vougioukalou, 2021).  According to the Equality and 

Human Rights Commission (EHRC, 2015) in their report, Is Britain Fairer?’, race and 

ethnicity are pervasive and sustained contributors to public service delivery 

inequalities across the United Kingdom (UK), particularly for persons from BME 

backgrounds.  

A recurring finding across dementia research is that BME individuals with dementia 

face various challenges when accessing health and social care services 

(Bhattacharyya and Benbow, 2013; Roche et al.,2021). Although race has not been 

scientifically proven as a direct cause for dementia, and there are many issues 

around correlations to the disease based on ethnicity (Pham et al., 2018), research 

looking at disparities in dementia predominately focuses on race and ethnicity as key 

factors (Adamson, 2001; Adelman et al., 2011; Berwald et al., 2016).  

Cohen et al. (2002) argue that to fixate on the race and ethnicity of minoritised 

groups in dementia research results in the ‘deracialisation’ of dominant White 

groups. This fixation, in turn, perpetuates difference in some whilst normalising 

others, without addressing deeper causes of inequalities in the context of dementia 

care and service provision. Frankenberg (2020), in their work The Mirage Of An 

Unmarked Whiteness, refers to the notion of ‘the invisibility of whiteness’. This notion 

acknowledges that explicit references and public discourses on ‘whiteness’ have 

become less common over time. This has created the perception that ‘whiteness’ is 

invisible and the normative standard across society.  

Identifying levels of inequalities by ethnic group is challenging, as the collection of 

ethnicity data across the UK and in devolved nations such as Wales is difficult. This 
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is due to the ongoing changes in terminology to describe this population, as well as 

the way these terminologies are contested through self-identification. Additionally, a 

clear picture of health and social care in Wales is not always possible as social care 

is provided through a combination of public, private, and other commissioned 

providers (Sion and Trickery, 2020). 

Captured in the terminology, BME are African Caribbean Persons (ACP). This group 

makes up 0.1% of the overall population in Wales, according to the Office for 

National Statistics (ONS, 2024). Whilst the number of African Caribbean Elders 

(ACE) with dementia in Wales is not clear, research highlights that they face 

significant disparities in dementia care, influenced by cultural, social, and systemic 

factors (Truswell, 2019; Roche et al., 2021). ACEs with dementia are less likely to 

access dementia services until symptoms become severe, often due to mistrust and 

previous negative experiences with service providers (Saltus, Duval, and 

Vougioukalou, 2021).  

In the context of dementia care, social workers play a crucial role through the 

provision of person-centered services. Their unique skills and values make them 

well-suited to address the complex needs of individuals with dementia and their 

families (Kapman and Berkman, 2011). According to these authors, when social 

workers engage with diverse populations with dementia, social workers are required 

to demonstrate a nuanced understanding of cultural expressions of ageing, memory 

loss, and care preferences.  

The Welsh approach to social work is characterized by a focus on partnership, 

collaboration, and sustainability, aiming to address social issues and economic 

disadvantages (Thompson, 2022). However, problems arise from the fragmented 

nature of service provision and the variability in post-diagnostic support, which often 

results in inconsistent access and unmet needs for people with dementia and their 

families (Tarrant, 2023; Carey, 2014).  Existing literature, from contexts much 

broader than Wales, reveals a knowledge gap regarding how social workers 

specifically contribute to early intervention, care coordination, and sustaining 

relational care within community and residential settings (Milne et al., 2014; 

Manthorpe and Iliffe, 2009). Social Work practice in Wales is explored in more detail 

in chapter 3.   
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There is a paucity of research looking at social work practice with ACE with 

dementia. Where research does look at dementia in BME populations, research 

recommendations continue to call for cultural competence development in social 

workers (Dominelli, 1989; Jutla, 2015; Kenning et al.,2017 and Scourfield, 2022).  

The ongoing drive for cultural competence in social work is based on empirical data 

that highlights that BME persons with dementia cannot access culturally appropriate 

services (Kenning et al., 2017; Lasrado et al., 2021). Additionally, cultural 

competence has been the profession’s response to developing practitioner skill to 

provide person-centered services for people of all cultures and backgrounds. 

However, Garran and Werkmeister Rozas (2013); Williams and Lee (2024) argue 

that conceptual ambiguities, tokenistic practices, an overemphasis on individual 

skills, and a neglect of broader systemic issues limit the implementation and 

transformation capacity of cultural competence training. 

Beagan (2018) argues that the current cultural competence model in social work 

practice, with older adults from ethnic minority groups with dementia, has been 

critiqued for its conceptual limitations, implementation challenges, and the lack of a 

nuanced approach to cultural diversity. Beagan (2018) further argues that current 

cultural competence models often reduce culture to race and ethnicity, neglecting 

other important aspects of identity such as gender, class, and religion. The model 

tends to present culture as static and uniform, failing to account for the dynamic and 

evolving nature of cultural identities. This can result in a one-size-fits-all approach 

that does not adequately address the unique needs of older adults from ethnic 

minority groups (Beagan, 2018). 

Harrison and Turner (2010) suggest that social workers often face organizational and 

systemic constraints that hinder their ability to practice cultural competence 

effectively. These include limited resources, lack of training, and rigid institutional 

policies that do not support culturally responsive practices. Morris (2010) and Danso 

(2018) argue that the juxtaposition of "competence" and "culture" can lead to ethical 

dilemmas, as it implies a mastery of cultural knowledge that may not be attainable or 

appropriate. This can undermine the dignity and autonomy of individuals by 

positioning them as subjects to be understood rather than active participants in their 

care.  
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Some scholars advocate for a shift from cultural competence to cultural humility, 

which emphasizes ongoing self-reflection and critical engagement with power 

structures. This approach encourages social workers to listen to clients' narratives 

and understand their lived experiences, rather than relying solely on cultural 

knowledge (Beagan, 2018; Hollinsworth, 2013). 

Cultural competence is a fundamental aspect of the social work knowledge base, 

significantly shaping practitioners’ understanding and perception of diverse cultural 

contexts. The knowledge base in social work is a complex construct that is shaped 

and reshaped by theoretical, cultural, political, interdisciplinary, and organisational 

structures and mechanisms (Trevithick, 2008). This complexity is further 

compounded by knowledge biases that arise from the subjective application of 

knowledge, political influences, and the challenges of integrating practice and theory. 

Different understandings and perceptions of dementia, race, ethnicity, and culture 

can significantly impact service delivery and relationship building with diverse 

populations, such as ACE with dementia. Therefore, it is essential to have clarity of 

how social workers understand and perceive these concepts and what mechanisms 

shape those understandings and perceptions.  

According to Heikes (2019), understanding involves the ability to recognise patterns, 

synthesise information, and appreciate the interconnectedness of experiences. 

Understanding goes beyond knowledge acquisition but involves deeper processes 

that facilitate the flexible application of information across different contexts. 

Understanding informs scientific inquiry and impacts interpersonal relationships as it 

enables individuals to grasp the needs and perspectives of others, make informed 

decisions, and foster meaningful connections. Perception is defined as one of the 

vital cognitive processes for accessing the external world through sensory feedback 

(Morales and Firestone, 2023). Perception shapes an individual’s thoughts, actions, 

and interactions with others (Turtiainen and Anis, 2024). 

Understanding and perception are fundamental concepts in social work practice, 

influencing how social workers engage with individuals, interpret their needs, and 

implement interventions. When social workers perceive and understand cultural 

complexities and injustices accurately, they are more likely to provide services that 

are just and appropriate for ACE with dementia. Conversely, simplified or inaccurate 
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understanding and perception can lead to inappropriate service provision (Turtiainen 

and Anis, 2024). 

These definitions are key to philosophical and scientific inquiry that focuses on 

perception and understanding. In the context of this thesis, these definitions also 

invite inquiry into the nature and purpose of social workers’ perception and 

understanding. For example, to understand the usefulness of cultural competence 

training, it could be insightful to ask whether different social workers perceive the 

world in comparable ways or to what extent social workers understand their 

environment or the individuals they support.  

Despite the importance of these concepts, there is no clear agreement on what 

"understanding and perception" in social work research or practice actually means. 

Additionally, there remains no consensus as to the role of ‘understanding and 

perception’ in shaping practice knowledge. Research around practitioners’ 

understanding and perception has tended to focus on uncovering explanations for 

practice outcomes (Bundy-Fazioli, Quijano, and Bubar, 2013; Lee et al.,2024). 

Although these concepts encapsulate distinct processes that significantly impact 

social workers’ practice knowledge and behaviours, these concepts are used across 

social work research and practice with implicit assumptions about their meaning, 

nature, and purpose in practice.  

1.2. Research motivation and aims 

Reflections on my experiences of ‘caring’1 for my great-grandmother in Trinidad and 

Tobago have highlighted differences between my historic lack of knowledge and 

understanding of dementia and my current perception, understanding, and 

knowledge of dementia. I never knew the term until I arrived in Wales sixteen years 

ago, as dementia was not a term I had heard in my family or indeed broader 

Trinidadian discourses. My great-grandmother displayed dementia symptoms such 

as forgetfulness, wandering, and accusatory behaviours (Alzheimer’s Society, 2020). 

Through the Eurocentric lens that has since become part of my knowledge base, I 

 
1 Caring for my Elder was seen as my duty and as a show of respect. The expectation that the family would 
be caring for my great-grandmother was a ‘given’ and not something we necessarily planned for. The 
family just ‘knew’ we had to look after our Elders. Whilst it involved personal care, it also entailed allowing 
my great-grandmother to live her life the way she wanted. My role and that of the rest of the family was to 
help her with anything she needed to fulfil this.  
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have come to accept the possibility that my great-grandmother had undiagnosed 

dementia.  

 My experiences as an older person’s social worker in Wales conflicted with my 

experiences of providing care for my great-grandmother. The autonomous way in 

which she lived (rather than ‘allowed to live’ as no one ever considered infringing on 

her choices, as the Elder in the family), with possible undiagnosed dementia, 

reflected voice and control and person-centered care (Social Services and Well-

Being (Wales) Act 2014), (SSWBA 2014). The risk-averse nature of older adults’ 

health and social care (Kenner, 2008) would have resulted in a significantly different 

experience for my grandmother and the family. In my own professional practice, the 

presence of dementia symptoms propels individuals into a complex, fragmented 

system to access a diagnosis and any required care.  

These contrasting experiences highlighted the paradoxes and conflicts within 

practices and discourses of empowerment, voice, and control, and person-centered 

care, which can be compounded where individuals have racialised identities (Saltus, 

Duval, and Vougioukalou, 2021). Whilst I understand the importance of getting a 

diagnosis, I also question the binary narratives that accompany getting or not getting 

a diagnosis. Such narratives imply that there is a linear, more positive pathway for 

those who receive a diagnosis compared to the chaos and despair of not having a 

diagnosis. These narratives ignore issues such as diagnostic criteria, service 

availability, impact on the person and family, as well as cultural complexities (Fox et 

al., 2013; Bamford et al.,2004).   

ACE with dementia are often represented in research in reductionist ways, with 

aspects of their culture serving as the explanation of their negative experience of 

dementia and dementia services (Roche et al., 2021). Such representation fails to 

challenge deeper systems and structures that perpetuate ageism, ableism, and 

racism. This could be due to social work research in the UK having a history of being 

undertaken by White researchers for a White audience (Werkmeister Rozas, 2023). 

Additionally, the Eurocentric lens of research in the UK often ignores the UK’s 

colonial past and its impact on the creation and legitimization of knowledge. Such 

epistemic dependency on colonial frameworks also limits the scope of academic 

inquiry (Lal, 2012). 
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My study also has a focus on race and ethnicity because health and social care 

inequalities in the context of dementia care are underpinned by systemic racism, 

which is often overlooked or not properly explored in dementia research (Moriarty, 

Sharif, and Robinson 2011; Nazroo, Bhui and Rhodes 2020). This thesis is 

undertaken within the boundaries of a devolved nation of the UK, Wales. The 

devolved context brings to the fore divergent approaches to social work policies, 

discussed in more depth in chapter two and three.  

In this PhD, I seek to advance gerontological social work by heeding the call by 

Williams (2020) to expand the focus of social work research beyond children and 

mental health to include areas such as ageing. I also acknowledge the call by Willis 

(2007) that social work research must critically engage with issues of power and 

dominant discourses that exclude and disempower diverse groups. This thesis 

engages in the exploration of the processes and structures that shape and reshape 

social workers’ perception and understanding of constructs such as race and 

ethnicity in the context of care needs of African Caribbean Elders with dementia. 

Such exploration seeks to challenge the perpetuating knowledge gap within social 

work practice with ACE with dementia.  

1.3. Research questions 

This study seeks to answer the overarching research question:  

How do social workers understand and perceive the care needs of African Caribbean 

Elders with dementia, living in Wales? 

More specifically, this study will explore and answer: 

1. How do social workers understand and perceive race and ethnicity? 

2. What approaches to dementia service provision do social workers use with 

African Caribbean Elders with dementia? 

3. How are social workers supported when working with African Caribbean 

Elders with dementia? 

1.4. Research aims 

1. To explore how conceptualisations of race, ethnicity shape practitioners’ 

understanding and perception when undertaking social work tasks with ACE with 

dementia.  
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2. To explore and understand to what extent critical race theory and intersectionality 

theory can be useful when undertaking social work tasks with ACE in the context of 

dementia care. 

3. To understand the existing structures and mechanisms that support or hinder 

social work practice with ACE with dementia. 

Having outlined the context and relevance in the field of social work research, the 

research motivations and aims, the next section of this chapter will present the 

structure of the thesis. 

1.5. Thesis structure  

The thesis comprises eight chapters, including this one, and I provide a sequential 

overview of the following seven chapters. The next chapter (Chapter 2) explores the 

literature that informs this research. In the literature review, I identify substantive 

fields: dementia, ethnicity, race and racism; culture; perception and understanding; 

and social work, which were further expanded as the literature review developed. 

The literature was critically explored in order to contextualise my work amongst the 

existing body of research. 

Chapter 3 presents discussions and debates around the current state of social work. 

This chapter presents broad, global debates that culminate with the state of social 

work in Wales. Chapter 3 will also locate understanding and perception within social 

work and discuss them as foregrounding concepts across this study. Discussed in 

this chapter are the theoretical frameworks, Critical Race Theory (CRT) and 

Intersectionality theory, that underpin this study.  

Within Chapter 4, the methodology is presented to illustrate the processes that were 

undertaken to conduct this study, including sampling and recruitment, introducing the 

fourteen participants, data collection and analysis, as well as reflexive and ethical 

considerations. This chapter also discusses in detail the philosophical underpinnings 

of this study, Critical Realism (CR). The next three chapters are the empirical 

chapters, which provide interesting responses to the research questions. 

Chapter 5 (The Challenge of Cultural Outcomes) introduces the first of the three 

empirical findings chapters. This chapter presents critical discussions around 

outcomes-focused practice and the perceived cultural needs of ACE with dementia, 
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as described by participants. There were connections made to chapter 3, and the 

analysis builds on the constructs presented in the literature review.    

Chapter 6, (Working Hard or Hardly working: Approaches and Barriers to meeting 

the needs of ACE with dementia).  Data analysis in this chapter gives insight into the 

approaches social workers use and the barriers they encounter when attempting to 

meet the needs of ACE with dementia. 

Chapter 7 is the final empirical chapter in this study, (Anti-racist praxis or customised 

universalism?) This chapter provides insight into the roles that participants perceive 

as necessary if social work hopes to break barriers that negatively impact social 

work practice with ACE with dementia. Discussions draw on the complexity and 

challenges of meeting the needs of marginalised individuals such as ACE with 

dementia and the universalist ideals of the social work profession. 

Finally, the conclusions and future directions that emerge from this study are detailed 

in Chapter 8. The research motivations and aims are revisited, and the research 

findings are summarised in relation to the research questions. Significant 

contributions to knowledge are identified, as well as the limitations of the study. The 

chapter also discusses ways the findings can have an impact by highlighting the 

targeted audience. The chapter concludes with words of hope for social workers. 
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The Literature Review 
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2.1. Chapter Overview 

This chapter explores the literature that informs this research. My approach to the 

literature review began with identifying substantive fields, which were further 

expanded as the literature review developed. These fields were: dementia; ethnicity; 

race and racism; culture; perception and understanding; and social work. The 

literature was critically explored in order to contextualise my work amongst the 

existing body of research. This required me to engage with literature from across 

several research and academic fields, namely, social work, nursing studies, 

psychiatry, race, and culture studies. The purpose of this chapter was to identify and 

consolidate the research already undertaken in the substantive fields, with a focus 

on social work with ACE with dementia in Wales, and to identify research gaps. 

The focus of this study is positioned in the context of social work in Wales, a 

devolved nation within the UK. However, studies from other countries such as 

Canada and the United States of America (USA), as well as other nations within the 

UK, have been included as evidence for wider trends, patterns, beliefs, and as a way 

to develop debates and explore differences or similarities between Wales and other 

nations. Additionally, these countries have an African Caribbean (AC) diaspora, and 

social work is undertaken in a formal way, similar to the UK (Hackett, 2019). 

This chapter is divided into nine sections and begins with a discussion of the 

development of the literature review, which includes the methodology of the literature 

review, the inclusion and exclusion criteria, and search terms. Next, it presents 

critical discussions around the terminology that is used across this thesis. This is 

followed by discussions on the significance of the title Elders and an in-depth 

discussion of African Caribbean Elders in the UK and specifically, Wales. Expanded 

presentations of the concepts of race, ethnicity, racism, and culture follow. The 

chapter ends with a presentation of the research gaps to be addressed by my study. 

As a single researcher, I was unable to carry out or achieve the comprehensive level 

of review that systematic reviews offer (Petticrew and Roberts, 2008; Aveyard, 

2010). However, I employed a clear and explicit search strategy, search terms, and 

inclusion and exclusion criteria (Kiteley and Stogdon, 2013) to ensure a level of 

quality to the literature used in this review (Grant and Booth, 2009). 
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2.2. Development of the literature review  

The review of the literature was developed through two stages. The first stage aimed 

to develop an understanding of key concepts, theories, and authors in the subject 

field through the exploration of the extant literature that has been produced on the 

subject (Bryman, 2012; Pare et al., 2015). In this stage literature is broad; for 

example, the initial search looked at BAME and dementia, and social work and 

dementia. 

The second stage of this literature review, which aimed at facilitating writing, entailed 

a more focused and systematic approach to searching. In this stage, the literature 

search was targeted to support the research objectives. For example, narrowing 

BAME studies to locate ACE. This stage also facilitated an enhanced articulation of 

the research problem and further development of the research questions, which 

helped me identify gaps in the literature in order to position my research within the 

field (Jesson, Matheson, and Lacey, 2011; Arksey and O’Malley, 2005). 

 Methodology of the literature review 

The narrative or traditional way of reviewing extant literature was selected for this 

literature review as it supported a qualitative interpretation of prior knowledge, which 

maintains the qualitative approach of this study (Sylvester, Tate, and Johnstone, 

2013; Onwuegbuzie and Frels, 2016). According to Werkmeister Rozas and Klein 

(2010), Willis (2007), narrative reviews enable critical evaluation of existing literature 

through the deconstruction of dominant discourses, which in turn can inform social 

work pedagogy.  Additionally, a narrative literature review facilitates the re-

conceptualisations of established research (Torraco, 2005). For example, I am able 

below to problematise and reconceptualize concepts such as race, ethnicity, culture, 

and being Welsh (Nadan, 2017; Lavalette and Penketh, 2014; Williams, Evans and 

O'Leary, 2015). 

This type of literature review is critiqued for its potential to lack clarity around the 

criteria used for the selection of material, which can lead to biased interpretations or 

inferences (Green and Glasgow, 2006). However, despite this critique, Werkmeister 

Rozas and Klein (2010) argue that narrative literature review lends itself very well to 

the synthesis of social work knowledge, as narrative literature reviews allow for the 
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easy incorporation of qualitative research findings, which can improve the empirical 

perspective on issues that are important to social work. 

 Literature search strategy 

Studies from social work (Adamson, 2001); medicine (Prakash, 2011) and 

gerontology databases that were likely to include the relevant literature were 

searched. Additionally, I carried out reviews on reference lists from key papers to 

ensure no relevant studies were overlooked. Some studies were already known to 

me through previous learning, and some databases were discovered through key 

papers. I adopted a primary focus on UK-based sources as Welsh-specific sources 

were quite limited. A secondary focus on wider international literature from countries 

such as Canada, Australia, the USA, and Caribbean countries was also employed. 

Review of the literature also identified large AC diaspora populations in these 

countries, and despite differences in policy and practice, similar problems in terms of 

access to appropriate dementia services were identified. 

In addition to subject-specific databases, I conducted searches of EBSCO, PubMed, 

Cochrane, Web of Science, ASSIA, Social Care Online, JSTOR, WILEY, Sage 

Publications, Campbell Collaboration, Official publications, and statistics such as 

ONS. SCOPUS, Social Care Online, and PsycINFO databases. I used the Google 

Site Search tool to access publications by the Welsh Government.   Additionally, I 

also utilised print-based sources such as textbooks and Journals by BASW, Taylor 

and Francis Online Journals, and the Journal of Gerontological Social Work. 

Additionally, I considered grey literature, which included Age UK, Dementia UK, 

Race Equality Foundation, Diverse Cymru, and Alzheimer’s Society. These were 

also scoped to help overcome publication bias and to support the critical evaluation 

of studies that offered negative or neutral outcomes in the context of the topic being 

researched. 

Search terms 

Some search terms were developed at the initial stage of the study based on the 

area of research interest, for example, dementia, social work, and ethnicity. Some 

terms were developed based on my own knowledge and experience, whilst other 

terms were developed based on keywords located in the abstracts and titles of 

papers searched. Key search terms were: Caribbean, African Caribbean (AC), Afro 
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Caribbean, Caribbean people, African Caribbean People (ACE), Black Elders, 

African Caribbean Elders, Older Persons Social Work, Gerontological Social work, , 

People from the Caribbean, dementia, Alzheimers, Black, Black Minority Ethnic 

(BME), Black Asian, Minority Ethnic (BAME), ethnic, Ethnic Minority Group (EMG) 

Black African and Caribbean (BAC), social work, Welsh, Wales, devolution, Cymru, 

social care in Wales, elderly, ageism, adult care, vulnerable adult, human rights, 

racialised, minoritized, race, racism, culture, diversity, health inequalities, social 

services, health and social care, understanding, perception, knowledge. Within these 

searches, recurring terms emerged. Truncation and wildcards were used to create 

synonyms and alternative spellings, and forms for search terms. Words and phrases 

were also combined with the Boolean operators ‘AND’ and ‘OR’.  For example: 

African*Caribbean OR African Caribbean OR African Caribbean*OR Afro*Caribbean 

OR African Caribbean immigrant OR Minority ethnic* OR ethnic minorit* OR Black 

Asian Minority Ethnic* dementia AND BAME* African Caribbean AND dementia* 

social work AND BAME*, Social Work AND diverse groups*. 

Inclusion and exclusion criteria 

The inclusion criteria focused on papers reporting on dementia, social work with 

dementia, ethnicity, race, ethnic minority, and dementia, Caribbean people, and 

dementia. I also screened abstracts to determine if the full-text articles would meet 

the inclusion criteria. Although this study adopted a qualitative research 

methodology, quantitative and mixed methods studies were included in this literature 

review as current quantitative studies that looked at Black ethnic minority 

participants, provided empirical data on dementia prevalence and diagnosis rates 

(Adelman et al., 2011), which informed this study. There was no limit on the 

methodological approaches adopted by the studies used in this review, so that 

ethnographic and feminist papers were also included. 

Grey literature, such as policy and legislation which integrated evidence relating to 

social work, dementia care, Black Ethnic Minority (BME), Caribbean people in the 

UK, services for ethnic minorities with dementia, gerontological social work, social 

work in Wales, and social care in Wales, was also used. There were no restrictions 

on dates of publication, as some aspects of this research are entwined with concepts 

deriving from the civil rights movement in the USA and the end of the Second World 

War in the United Kingdom. This allowed an engagement with literature that provided 
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a historic context of race and ethnicity in the UK, whilst considering the 

contemporary relevance of sources to ensure contextual clarity and substantive 

focus. Media articles, reviews, and conference proceedings were also included. All 

papers were in English language only, as I did not have the resources to support 

translation services. 

My study looked specifically at social work in Wales; as such, studies on social work, 

including social work training and education, were included. Health and social care 

are devolved in Wales (Williams, 2011), and the health and social care legislation in 

Wales (SSWBA 2014, s.15) requires joint working, particularly between health 

boards and local authorities in the provision of social care (Welsh Government, 

2014). Therefore, health-based articles and research that focused on dementia care 

and dementia service provision were utilised as part of the literature that was 

reviewed. 

Papers that reported on genetic studies for BME, ACE, or studies that focused on 

combined medical diagnoses, such as dementia and other medical diagnoses, were 

not included. Studies that did not report specifically on BME were excluded to 

maintain the focus on Black Minority groups. Papers that did not permit full access 

were excluded, as a full appraisal could not be carried out. Studies that reported on 

broad psychiatry or psychiatric intervention in dementia with no information on BME 

populations were not included. Studies reporting on the association of dementia and 

other activities, such as smoking, were also excluded. 

Initial, broad searches yielded 895 hits with potential relation to the research topic 

and sub-topics that were searched. After removal of duplicates, inaccessible papers, 

due to pay walls and through in-depth inclusion and exclusion criteria, studies that 

did not clearly identify ACE or Black ethnic minority groups, such as studies on 

Roma populations, 895 was reduced to 350 articles, journals, and research papers 

for inclusion.  Further review identified 95 papers that did not meet the inclusion 

criteria. These papers did not provide clear data around the number of participants 

from African Caribbean (AC) backgrounds, and in some cases, the participant 

numbers for (ACP) were so small compared to other ‘Black’ ethnicities that it was 

difficult to draw conclusions for ACE from such studies. Additionally, some papers 

were review articles themselves rather than original studies. This resulted in 255 
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studies that specifically identified ACE as included in the population of interest, and 

as such, these studies and papers make up the core papers that are included in this 

review.    

Although not included in the core studies used in this research, several of the 

excluded 95 papers such as Sayer (1979) and Ballard (1996), were drawn upon to 

provide historical and theoretical context. These works supported broader arguments 

around race and ethnicity, which are explored in this review and throughout the 

thesis. The final number of included studies (255) was relatively low, reflecting the 

limited research on the intersection of ACEs, dementia, and social work.  However, 

this smaller number allowed a more in-depth analysis of the existing literature and 

highlighted significant gaps in current research.  

While there is a common assumption that academic references should be recent, 

this is not universally applicable or advantageous across all disciplines. The inclusion 

of older, foundational works can offer essential historical context, establish 

theoretical frameworks, and provide continuity within a field of study - elements that 

are critical for achieving a comprehensive understanding of complex topics (Verstak 

et al., 2014). As such, this research integrates several seminal and historically 

significant studies.   

Additionally, the incorporation of classic and historical studies within my research 

underscores the continuity and progressive development of scholarship in the field. I 

believe key concepts central to this study, such as race, ethnicity, dementia, ageism 

and social work with AC populations, are enriched through engagement with 

historical perspectives (Webster and Watson, 2002). By serving as reference points, 

earlier studies enabled me to identify shifts in theoretical or empirical perspectives 

over time (Webster and Watson, 2002). 

My approach to the literature review adopted some systematic methods in terms of 

establishing criteria for searching, including and excluding studies. However, I am 

aware that the lack of rigor compared to a systematic review means the findings of 

this review should be interpreted with caution. The following sub-sections will discuss 

the language and terminology that will be used across this study and the rationale for 

convergence or divergence from the language and terminology used in the studies 

within the review.  
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2.3. Language and terminology 

Elder-Vass (2011) suggests that language is much more than semantic activity, as 

language plays a key role in how we perceive and understand the world around us. 

Vanidestine and Aparicio (2019) suggest that language shapes our understanding 

and perception of the world by providing cultural frameworks that allow us to receive 

and respond to societal knowledge. As a researcher, the choices I make in terms of 

language can reveal or reinforce how I perceive and understand the world, shaping 

my research and findings. I share deeper reflections on this in the reflexive section of 

the methodology chapter. In their study looking at social work in the context of child 

maltreatment, Ashton (2010) suggests that labels and categorising help social 

workers identify behaviours, cases, and the interventions that may be needed. This 

notion implies that, as a form of scientific inquiry, this thesis requires me to engage 

with categorisations, labels, and terminology that have become embedded in social, 

socio-political discourses.  

In this section, I present in-depth discussions of the terminology used within this 

thesis and the rationale for such use.  I am also aware that, as knowledge has 

developed, previously accepted terms have become offensive and derogatory, and I 

have taken extra care through reading and supervision to mitigate against this. I also 

discuss these terms, aware that they are often contested and applied in different 

ways across different contexts. 

Social worker and social care 

The terms social work and social care are used interchangeably within some of the 

literature reviewed and referenced in this study. However, this study had a specific 

focus on social work in Wales, which adheres to the definitions developed by the 

International Federation of Social Work (IFSW 2014), the Wales Local Government 

Association (WLGGA), and the Association of Directors of Social Services Cymru 

(ADSS Cymru). This states that ‘social work is a profession that supports, empowers 

and safeguards the most vulnerable adults and children in society’. Social Work is 

also a legally protected title, and as such, only persons with a social work 

professional qualification can practice as social workers (Social Care Wales, 2019).  

The term social work is used to mean all the activities that social workers engage in 

and is used interchangeably with terms such as the’ profession’, the ‘broad field’, the 
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‘discipline’, and ‘social work practice’. Where other professions are referenced, this is 

made explicitly clear. This study uses the terms ‘social workers’, ‘practitioners’ 

interchangeably to mean persons engaged in social work activities. Wherever the 

term ‘professionals’ is used to mean persons engaged in social work activities, this is 

made clear. However, where the term ‘professionals’ is used to mean persons 

engaged in activities outside of social work, this is also made clear. 

 Individuals 

People who use social services are generally referred to as service users, clients, 

and customers (Banks, 2012). These generic terms are the sites of debates, which 

argue that such terms ignore the experiences and relationships that are part of the 

individual’s identity (Cowden and Singh, 2007). Such homogeneous terms suggest 

that the needs and service requirements of individuals are the same. Additionally, 

such terms imply passive recipients, thus reinforcing negative sentiments about 

persons who access or may access a service, whilst ignoring issues such as power 

imbalances, particularly where participation is involuntary (McDonald, 2006). 

Harris (1999) argued against the term consumer or customer, which implies that 

persons have choice or options when accessing services and that welfare is a 

commodity that can be bought or sold.  Mc Laughlin (2009) further highlights the 

ongoing drive to develop appropriate terms to describe persons who access or may 

access social services, and that any term will encompass bias and challenges. For 

example, ‘experts by experience’, which places the individual as the expert, poses   

challenges to the accuracy of assessments done by practitioners, particularly where 

individuals do not agree with such assessments.  

Through the Welsh model for social care, individuals who access or may access 

services are referred to as citizens (Drakeford, 2007). Wales' specific legislation 

(SSWBA 2014) highlights principles of voice and control and collaboration, 

suggesting a sense of belonging to a community alongside the idea of having rights 

and responsibilities and input in the development of services (SSWBA 2014).  The 

concept of citizenship implies membership in a community; however, there are 

bureaucratic practices such as eligibility assessments, immigration and border 

controls, organisational cultures, lack of or very limited choice, and the fear of 

privatisation as potential barriers that may exclude some people from enjoying the 
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benefits that citizenship conveys (Banks, 2006; Manthorpe, 2011 and Clements, 

2016). 

 In an attempt to use terminology that aligns with social work notions of 

empowerment and social justice (IFSW 2014), I have used the term ‘individual’ as 

this is the predominant terminology used within the Code of Practice (Wales) for 

health and social care workers (Social Care Wales, 2021). Any other terms used will 

be due to references made in the literature or direct quotes from the research 

participants. 

Language around race and ethnicity 

This section undertakes the challenge of introducing discussions around the 

complexities of writing about race and ethnicity, regarding using the right terminology 

to describe the people they represent. These discussions are part of the ongoing 

reflections underpinning this thesis and are critically presented in more detail in 

section 2.8 of this chapter. In the UK, there is much variability and a lack of 

consensus on what terminologies are appropriate to use to describe people from 

Black backgrounds who are often assigned these labels, often without being 

consulted. Additionally, attempts to situate persons from ‘Black’ backgrounds also 

required me to situate persons from ‘White’ backgrounds, as these identities are 

interconnected through social, political, and historical meanings.  

Ford (2015) highlights that various terminology is used to describe Black minority 

ethnic groups. In the UK, this is evident in the ongoing changes from Black, Asian 

Minority Ethnic (BAME), Black Minority Ethnic (BME), Ethnic Minority Group (EMG) 

to the current terminology, ‘ethnic minorities’, as recommended by the Commission 

on Race and Ethnic Disparities (2021). Most of the studies used in this literature 

review use the terms ‘BME’ or ‘BAME’ and ‘ethnic minorities’; therefore, these terms 

will be used as presented in those studies. 

These terms raise debates around language sensitivity, appropriateness, and 

representation when referring to non-White populations.  Gabriel (2021) argues that 

terms such as BAME homogenise ‘minoritized’ populations whilst reinforcing power 

imbalances and the privilege of White identities. The Commission on Race and 

Ethnic Disparities (2021) argued that terms such as BME, BAME fail to acknowledge 

the differences and similarities between and within groups.  DaCosta et al. (2021) 
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posit that closer examination is needed to understand the purpose of these terms by 

questioning why and how these terms are adopted, for non-White populations, whilst 

there is an absence of a term for White populations, for example, there is no ‘WME’ 

(White Majority Ethnic) terminology.  

Farkas (2017) calls for an examination of the persons and institutions who created, 

consented to, and legitimized these terms. Morning (2008) makes the argument that 

those who construct these terms and the meanings ascribed to these terms change 

and differ over time and place, with different outcomes for the populations that have 

been labelled. Puwar (2004) raises the argument that such terminology ignores the 

differences between populations deemed ‘natural’ inhabitants and those deemed 

‘outsiders’, as in the case of Indigenous Australians (Flicker and Holdworth, 2014). 

Expanding on these arguments, Schmachtenberg et al. (2020), in their work around 

people with a migration background and their access to dementia care, argue that a 

migration background can be considered a new form of ethnicity, which brings with it 

linguistic and cultural factors that play a major role in the health outcomes for 

persons with dementia. Many people with migrant backgrounds are further 

categorised as minoritised ethnicities on arrival in the host country. Such 

categorisations may differ from how those persons may have self-identified from 

birth. Additionally, terminology that categorises and reclassifies people has the 

potential to reconstruct identities and redefine group membership. 

 Such discussions are relevant to the context of this thesis, which has a focus on 

social work with persons of an African Caribbean ethnicity. The terminology used in 

this thesis to describe this population is African Caribbean (AC). I acknowledge the 

ethical complexities in using such terminology, as persons from the Caribbean may 

prefer other personalised or regional terminology to refer to themselves.  I was born 

in Trinidad and Tobago, and I prefer to be called ‘Trini’ or Trinidadian’2.  However, a 

lack of consensus on the desired terms of reference for each Caribbean country and 

 
2 I have always been aware of my African ancestry whilst growing up in Trinidad. I did not feel the need to 
‘claim’ my African roots as this was understood and demonstrated in much of the discourse in Trinidad 
which also acknowledged ‘mixed’ heritage as the norm due to our colonial history. There was a period of 
political shift that saw terms such as ‘Afro’ and ‘Indo’ Trinidadian being used, however, the difficulties of 
categorising groups became apparent as most Trinidadians claim some level of ‘mixed’ heritage. As such I 
have always accepted ‘Trini’ or ‘Trinidadian’ as an identity label that encompasses all of my ‘mixed’ 
heritage. 
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the ongoing changes of aggregate terminology within the UK Census make deciding 

on the best terminology very challenging.  I discuss my own social positioning in 

more depth in the reflexivity section of the methodology chapter. 

In contrast to the terminology Black Caribbean used in the UK’s census, I have 

decided to use the term African Caribbean (AC). I believe that this terminology helps 

capture the unique heritage of this group that has been shaped by African roots, 

colonialism, and Caribbean cultural practices. I do not believe Black Caribbean 

acknowledges the distinct history of this group but rather presents a surface-level 

description based on skin colour. This terminology implies that persons from the 

Caribbean are a monolithic group, in contrast to the diverse ethnic composition of the 

Caribbean.  Interestingly, whilst the UK Census has the option to identify as any 

other ‘White’, there is no explicit category for ‘White Caribbean’, although there are 

White persons who were born in the Caribbean or have Caribbean heritage, similar 

to White South Africans living in South Africa (Tate, 2021). Expanded discussions 

around broader aspects of race and ethnicity, such as racism and culture, are 

presented in section 2.8 of this chapter and feature across this thesis. 

2.4. Elders 

The terminology used to describe older individuals can significantly impact their 

perception and treatment within various cultural contexts. Amongst older African 

Caribbean People (ACP), the term ‘Elders’ is generally accepted as it connotes 

respect and value for their wisdom and life experiences (Brathwaite, 1989; Jacobus, 

2022). I am aware that this is not a generalised view across all of the Caribbean, as 

cultural and societal differences influence the accepted or contested language and 

terminology around later life and ageing. Kelly (2005), in their work on Growing old in 

St. Lucia, highlights that the term ‘Elders’ is used in discourses around the care 

needs of the ageing population in St. Lucia and may evoke reductionist sentiments.  

Sengani (2015) presents the notion that in African cultures, the term ‘Elders’ denotes 

persons who hold the histories, culture, and decision-making powers in the family. 

My decision to use the term African Caribbean Elders (ACE) in this thesis is 

underpinned by the different meanings presented by these authors. Revisiting 

discussions by Elder-Vass (2011), I argue that language and terminology can provide 

opportunities and alternative frames for elevating the status of older adults from 
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societal perceptions of weak and frail to valuable assets within society.  Such 

elevation is key to improving outcomes for persons from marginalised groups with a 

dementia diagnosis (ACE with dementia). The following section discusses and 

locates ACE with dementia in Wales. 

2.5. African Caribbean Elders in Wales 

The territories referred to as the Caribbean have been changed by colonisation in 

different ways. These differences are evident in their language, culture, and socio-

political structures.  Colonisation had also resulted in multiple and distinct 

subregional traditions such as the English-speaking Caribbean, the Hispanic 

Caribbean, the Dutch Caribbean, and the continental Caribbean (Briceño-Ruiz, 

2013). Whilst there remain ongoing arguments around what regions should be 

considered the Caribbean, examination of these arguments requires a depth of 

historical analysis that is beyond the scope of this thesis. Therefore, my definition of 

the Caribbean is based on the descriptions of those regions that possess a historical 

African heritage linked to slavery, plantation, and European colonisation, primarily 

the British, French, Spanish, and Dutch (Briceño-Ruiz, 2013).  

Williams and Bunkley-Williams (2021) in their work: What and where is the 

Caribbean? A modern definition provides critical arguments around the different 

definitions of the Caribbean. The authors argue that the Caribbean includes those 

islands that have proximity to the Caribbean Sea and have similar flora, fauna, and 

sea beds. Additionally, the authors argue that these countries share political histories 

of colonisation and transatlantic slavery. Whilst the scope of this thesis does not 

allow deeper inquiry into these arguments, in defining the ‘Caribbean’ as used in this 

study, I incorporate the definitions provided above as broad defining attributes of the 

Caribbean and African Caribbean People.   

To provide clarity around the population referred to in this thesis, I draw on narrower, 

contextual definitions by looking to the history of those regions that were defined as 

British Caribbean colonies, from which people were recruited as the labour force 

needed to rebuild Britain following World War Two. These include, but are not limited 

to, people from Trinidad and Tobago, Jamaica, Barbados, the Leeward and 

Windward islands (Fryer, 1984).   
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The term African Caribbean is made up of two parts: African and Caribbean.  

However, exploration of this term reveals that it is complex and not easily defined for 

social or scientific clarity, even if taken in these two parts. As such, I use it in this 

study with much caution. There are considerable social and cultural differences 

between and within the nations that make up the African continent. So that the term 

African should be taken as a contested category.  

Although the dominant story around the presence of AC populations in the UK starts 

with the Empire Windrush’s arrival in London in 1948, exploration of the historical, 

political, and social context of the presence of ACP in the UK reveals contrasting 

insights. From the 16th century until the early 19th century, European slave traders 

shipped African slaves across the Atlantic to various European colonies in the 

Americas. Persons identified as ‘Black’ have been in the UK since the 17th century 

(Walvin, 1973; Law et al., 2008). Black slaves were brought from plantations in the 

Caribbean colonies to become house slaves or to work across growing industrial 

Britain (Rawley and Behrendt, 2005). The development of White supremacist 

eugenic beliefs was a major influence on the justification of the transatlantic slave 

trade and the rise of abolitionism. These complex historical events involved the 

intersection and interconnection of the constructs of race and economics, deeply 

embedded in the colonial and post-colonial structures of power (Young, 2016). 

Post-World War Two was also accompanied by the simultaneous decolonisation era 

and the dissolution of the British Empire. The abolition of slavery left many of the 

British colonies with poorly developed economies that could not meet the needs of 

growing populations (Morgan, 2007).  This may have been a contributing factor to 

the willingness to answer the call to help fill post-war labour shortages in Britain. 

Citizens of Caribbean countries such as Jamaica, Trinidad and Tobago, Saint Kitts 

and Nevis, Barbados, Grenada, Antigua and Barbuda, Saint Lucia, Dominica, 

Montserrat, Anguilla, Saint Vincent and the Grenadines, Guyana, and Belize were 

encouraged to migrate to Britain to support the rebuilding of the UK economy and 

infrastructure (Piggot, 2018). Many persons who came from Caribbean countries at 

this time also settled in Wales (Goulbourne, 2002; Marwick, 2003; Rosen, 2003).  

The AC population in Wales remains concentrated in urban areas such as Cardiff, 

Swansea, and Newport (Williams, Evans, and O’Leary, 2015). 
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Whilst this study focuses on ACE, I acknowledge that the Caribbean diaspora in the 

UK includes Afro-Caribbean, Indo-Caribbean, and other subgroups, each possessing 

unique experiences, identities and cultural legacies. For example, the Indo-

Caribbean community in the UK comprises individuals of Indian descent whose 

ancestors were brought to the Caribbean as indentured labourers during the colonial 

period. This group maintains a distinct cultural identity that synthesises Indian and 

Caribbean traditions (James, 1992).  

Smaller Caribbean communities, such as those from St. Lucia and other Eastern 

Caribbean islands, have also established a presence in the UK. These groups often 

rely on kinship networks to facilitate social integration and provide mutual support, 

particularly in cities like Birmingham (Abenaty, 2003). The internal diversity of these 

communities reflects the broader heterogeneity of the Caribbean region itself, which 

includes English-speaking, Hispanic, and Dutch Caribbean subregions (Briceño-

Ruiz, 2013). 

Although other Caribbean communities often share cultural and social spaces with 

Afro-Caribbean communities, each preserves unique traditions and practices, 

thereby enriching the diversity of the Caribbean diaspora in Britain (James, 1992). 

The African Caribbean population in the UK, central to this research, possesses a 

distinct identity shaped by complex historical, social, and cultural trajectories.  

The arrival of the Windrush generation marked a foundational moment, followed by 

subsequent generations who have navigated evolving challenges and opportunities 

(Stephenson, 2004; Adi, 2022). Far from being a monolithic group, African 

Caribbeans in Britain hail from various islands, each with distinct cultural and ethnic 

backgrounds. However, this internal diversity is often overlooked, leading to 

homogenized categorizations that fail to capture the nuanced experiences of African-

Caribbean individuals (Malcolm and Mendoza, 2014). 

These persons arrived in the UK as citizens of the United Kingdom and Colonies 

(CUKCs) in the 1950s and 1960s owing to birth in the former British colonies of the 

Caribbean and became known as the Windrush generation (Goulbourne, 2002). 

Despite the promise of citizenship, equal rights, these early migrants encountered 

hostility from the White population in addition to high levels of disadvantage in the 

housing and labour market, which is still evident today (Owens, 2006). The growth of 
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British nationalism amongst poor White British alongside growing ideologies around 

race, racial divides, and eugenics amongst the elite Whites presented as influential 

political forces that saw politicians adopt race-based and pro-British policies 

(Solomos, 2022). 

The right of abode or indefinite leave to remain was granted to CUKCs who settled in 

the UK before 1973 under the Immigration Act 1971. Simultaneously, governmental 

policy changes stripped these persons of their citizenship and, in some cases, 

resulted in some persons being denied British citizen status (Piggot, 2018; 

Goulbourne, 2002; Marwick, 2003; and Rosen, 2003). In 2012, the then 

Conservative government implemented a strategy of a hostile environment to 

immigrants (Kirkup and Winnett, 2012).  

The strategy included legislation and policy that mandated sectors such as banking, 

property leasing, marriage registrars, policing, health care, schools, and homeless 

services to report any suspicion of persons being illegal in the country (Griffiths and 

Yeo, 2021). Many of the Windrush generation and their offspring were targeted, 

arrested, and deported. Those who escaped deportation and remained 

undocumented, most of whom were elderly, were restricted from fully participating in 

society, through the labour market, housing, and healthcare. This strategy 

culminated in the Windrush scandal (Piggot, 2018).  

The Welsh Government's position on the Windrush Scandal is not explicitly detailed 

in papers on this matter. This may be because immigration is not devolved and 

remains under the jurisdiction of the UK Home Office. However, the broader context 

of the scandal, which gave rise to anti-immigrant and anti-Black sentiments, did not 

escape Welsh society. In their work on ultra-nationalism in Wales, Alessio (2015) 

suggests that whilst discourses around nationalism in Wales tend to focus on anti-

English sentiments, there has been a growing anti-migrant discourse which is often 

shared as synonymous with nationalist ideals. 

 As a nation of sanctuary (Welsh Government, 2019), alongside the ambitious Anti-

racist Wales Action Plan, which aims to make Wales that is anti-racist by 2030 

(Welsh Government, 2024), Wales is a paradoxical society. On the one hand, there 

is the claim that Wales is welcoming to all, but simultaneously, there is 

acknowledgement that racism exists in Welsh society. This has implications for ACE 
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with dementia living in Wales who are already victims and survivors of various forms 

of oppression and injustices.  The next section provides a discussion on dementia 

and the prevalence of dementia across the UK, Wales, and discourses around ACE 

with dementia. 

2.6. Demographics and dementia prevalence 

Dementia is an umbrella term for a decline in mental cognition that is severe enough 

to interfere with daily life. Dementia is the broad term used to describe a group of 

symptoms that exist when brain cells die and stop working properly (Alzheimer's 

Society, 2020). Dementia is a progressive disease, and the symptoms of dementia 

gradually get worse with age. Symptoms are likely to include cognitive impairment, 

progressive memory loss, changes in mood and behaviour, impaired mobility, 

difficulty in communicating, disorientation to time and place, and reduced abilities to 

perform familiar tasks (Alzheimer's Society, 2020). Other common symptoms include 

behaviours such as pacing, wandering, and restlessness. People may also 

experience hallucinations and have difficulty expressing themselves and 

understanding others. There are various forms of dementia, which include 

Alzheimer's Disease, Vascular Dementia, and Lewy Body Dementia (Alzheimer's 

Society, 2020)..  

The most common form of dementia that is diagnosed in the UK is Alzheimer’s 

disease (Alzheimer’s Society, 2020). Dementia represents a global health challenge. 

The number of people living with dementia worldwide is currently estimated at 47.5 

million and is projected to increase to 75.6 million by 2030, and to 115.4 million by 

2050 (Wortmann, 2012). The number of people living with dementia is expected to 

increase in the years to come due to increased life expectancy in the older 

population in low, middle, and high-income countries, and because age itself 

constitutes a risk of developing dementia.  

There were approximately 885,000 older people with dementia in the UK in 2019, of 

whom 84.7% live in England, 7.5% live in Scotland, 5.3% live in Wales, and 2.5% 

live in Northern Ireland (Wittenberg et al., 2019). Of the four countries, England has 

the highest overall prevalence rate of dementia (7.2%).  It is projected that the 

number of people aged 65 years with dementia in the UK will increase to around 1.6 

million in 2040. The projected increase in the number of people with dementia varies 
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across the four countries. Northern Ireland is projected to have the largest increase, 

with the number of people with dementia rising by 95%, from 2019 figures. In 

comparison, the smallest projected increase among the four countries is in Wales, 

which is projected to rise by 70%, from 2019 figures (Wittenberg et al., 2019).  This 

must be taken with caution as figures may be underestimated given that Wales has 

an older age structure than the rest of the UK, alongside the lowest diagnosis rates 

(Prince et al., 2014; Stevenson-Hoare, 2023). 

The total cost of dementia in the UK rose from £34.7 billion in 2019 to £42 billion in 

2024. This figure is projected to increase to £94.1 billion in 2040 (Prince et al. 2014). 

The cost of dementia is made up of all the aspects of care, not just the marginal 

costs of dementia. Therefore, included in this figure of £42 billion are costs linked to 

other health or social care needs and funding provided to and by the NHS. 

Additionally, funding to local authorities who fund social services and some 

community care, the costs for police time, research and advocacy, support by 

voluntary organisations, and unpaid-informal care, which is usually carried out by 

family or friends, are also included in this figure (Sion and Trickery, 2020). 

Devolved policy on social care and its financing has developed in distinctive ways in 

Wales. This is in contrast to the English model, where the concept of personalisation 

is a basis for social care delivery (Davies, 2012). The current provision for social 

care services in Wales is a mixed economy offered through public, independent, 

private, and third sector funding flows. Older adult care in Wales is delivered through 

a combination of public and commissioned care providers. This complex mixed 

economy presents significant challenges in terms of policy and planning. The 

greatest cost pressure arises in Social Services. Local authorities are estimated to 

have incurred £29.1 million in additional costs for providing older adult social 

services during the first quarter of 2020-21 (Sion and Trickery, 2020). Research by 

Saltus, Duval, and Vougioukalou (2021) highlights that there are approximately 

25000 people from ethnic minority groups living with dementia in the UK.  

In 2021, 93.6% of the population aged 65 years and over living in England and 

Wales identified in the White ethnic group, 3.8% identified in the Asian, Asian British, 

Asian Welsh ethnic group, and 1.4% in the Black, Black British, Black Welsh, 

Caribbean, or African ethnic group. The remaining 1.2% of people aged 65 years 
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and over were identified in the Mixed or Multiple ethnic groups and Other ethnic 

groups (ONS, 2021). Researchers looking at statistical data referencing AC 

populations warn about under-representation in data sources such as the census, as 

people self-identify and align to changing ethnic identities, particularly due to 

migratory histories, demographic positioning, and whether they are first or second 

generations (Race Equality Foundation, 2020). As such, figures for ‘Black’ ethnicities 

in the UK census may also include people who may at different times self-identify as 

Black and African Caribbean (Race Equality Foundation, 2020). Additionally, 

government data publication may also count members of the AC population as part 

of the BME, BAME groups, without specifically identifying which percentage belongs 

to the AC group. 

The full ethnic breakdown of older people in Wales is difficult to estimate because 

older people who identify as non-White have been under-represented in population 

surveys. This implies that reliance on the census as the instrument for ethnicity data 

collection can be problematic. Simon, Piché, and Gagnon (2015) argue that the 

census is a categorisation instrument that can provide statistical evidence to 

challenge discrimination, whilst simultaneously creating racialised statistics which 

can lead to discrimination. This paradox indicates the need for more engagement 

and research with ethnic minority older people to improve understanding of the 

diversity within these communities. 

Research has also shown that younger-onset dementia is more prevalent in ethnic 

minority populations (Seabrook and Milne, 2004), with 6.1% of all reported ethnic 

minority dementia cases deriving from young-onset dementia (Alzheimer’s Society, 

2020). This is an area that requires further research. Research by Adelman et al. 

(2011) also concluded that there is an increased prevalence of dementia in ACE 

compared to their White counterparts and that ACE were on average eight years 

younger than their White counterparts when dementia symptoms were observed. 

Studies by Roche et al. (2021) and Baghirathan et al. (2018) provided lessons about 

African Caribbean people with dementia and their families, emphasising the unique 

challenges and cultural considerations faced by this community. These studies 

revealed insights into how cultural beliefs about mental health and ageing, family 
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dynamics, stigma and community support structures as well as traditional practices 

and values, shaped responses to dementia by ACE with dementia and their carers.  

These studies highlighted the need for further research to explore the diverse ethnic 

beliefs and practices within this community. Understanding these cultural nuances 

can help develop more effective interventions and support systems that are sensitive 

to the needs of African Caribbean families. Additionally, there is a need to address 

systemic barriers within healthcare services to ensure equitable access to dementia 

care for all ethnic minority groups. 

Vascular dementia is thought to be more common among Asian populations and 

ACE because these populations are more prone to specific risk factors such as 

cardiovascular disease, hypertension, and diabetes (Adelman et al., 2011; 

Seabrooke and Milne, 2004). Truswell (2019) suggests that there is limited clarity as 

to the clinical implications of these vascular risks and that such broad claims have 

yet to be confirmed through large-scale studies. 

 Nazroo (2003) highlights the impact of social class and lower socioeconomic status 

of ethnic minorities as a key risk for developing chronic health conditions, and this 

should be included when considering the risk factors of ACE developing dementia. 

Kennedy (2012) suggests that diagnostic screening tools that are not culturally 

appropriate, which result in overdiagnosis or misclassification of dementia as mental 

illness, should also be considered as risk factors for dementia in this population.  

References to Black, BAME, and BME include persons from other White minority 

groups, for example Gypsy and Irish Travellers (Commission on Race and Ethnic 

Disparities, 2021). Dementia research around minoritised ethnicities makes 

reference to BAME populations, with a limited number of studies that look specifically 

at dementia in ACE. Additionally, dementia research around ACE in the Welsh 

context is lacking, as most research tends to use aggregated data that covers 

England and Wales. This ongoing practice has resulted in little to no statistical data 

on ACE with dementia in Wales. However, research has indicated Black 

marginalised individuals with dementia are overrepresented in dementia disparity 

research, whilst at the same time, underrepresented in statistical data (Roche et al., 

2021).  
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Such discrepancies alongside the historic and current oppressions and 

discrimination faced by this group suggest that research around this group is in the 

public interest, as well as health and public policy makers. In the context of social 

work, dementia is a progressive disease, which suggests there is a likelihood of 

social workers having to engage with this population, perhaps at a crisis stage. 

Despite being a small population within Wales, practitioners need to have sound 

knowledge of the complexities and histories that may shape the dementia care 

needs of this population.   

Dementia and identity 

Diagnosis is seen as a public health priority as dementia is a complex and 

progressive disease affecting the individual, families, communities, and impacting 

resources (Roche et al., 2018).  Willig (2011) argues that a dementia diagnosis 

shapes or reshapes an individual’s identity and the identity of those around them. 

Schaepe (2011) and Chaufan et al. (2012) suggest that a dementia diagnosis 

provides an instrument through which professionals enact social control, as it is 

usually only through a diagnosis can dementia services be accessed. 

In the context of ACE, a dementia diagnosis matters as this can have far-reaching 

implications for ACE who already undergo various forms of categorisation around 

class, age, socio-economic status, as well as ethnicity and race (Bond, Corner, and 

Graham, 2004).  A dementia diagnosis can further isolate members of a marginalised 

group across their multiple identities. Several studies report broadly on ethnic and 

cultural identities and the association of these in terms of poor access to dementia 

services and a dementia diagnosis (Brown and Murphy, 2018; Cheston et al., 2017; 

Baghirathan et al., 2018). However, these studies do not adequately address the 

implications of a dementia diagnosis on other identities that ACE navigate within their 

communities and the broader society. 

Understanding the impact of a dementia diagnosis on the self, social, cultural, 

political, and intersecting identities of ACE who are positioned as a racialised, 

minority group can support the design and implementation of culturally appropriate 

services (Brown and Murphy, 2018; Tang et al., 2015). One weakness identified 

across most studies that look at dementia amongst African Caribbean people in 
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Wales is the failure to acknowledge the real impact of an immigration status and how 

this presents as a real barrier to accessing dementia support.  

Immigration is not a devolved matter (Williams, 2015); therefore, following the UK 

government’s legislative discharge of the inalienable rights of ACE who came to the 

UK post-World War two (Goulbourne, 2002), these individuals and many within their 

immediate family experience an additional challenge to their identities as they are 

neither legally British nor legally Welsh. Instead, these persons now have the identity 

of ‘The Windrush Generation’ (Piggot, 2018). The significance of such a reshaping of 

these people’s identities as British citizens has a direct impact on their capacity and 

rights to access services such as dementia care. 

 Additionally, research by Willis et al. (2017) highlights the impact of ageist and 

homophobic assumptions and prejudice faced by older adults whose sexual 

orientation was different to the heterosexual norms. In this context, studies on ACE 

with dementia failed to acknowledge the additional jeopardies or disparities faced by 

ACE with dementia who may identify as LGBTQI+. This is important as 

homosexuality in ACE communities is a site of huge debates with pervasive 

homophobic sentiments steeped in religiosity (Beck et al., 2016).  

Such perspectives within the ACE community indicate a barrier to help-seeking in the 

context of dementia. Willis et al. (2017) discuss the difficulties that LGBTQI+ older 

adults with dementia face in terms of service provision and appropriate care, 

particularly in care home settings. When this issue is situated within the AC 

community, it can be accepted that ACE persons with dementia who may also 

identify as LGBTQI+ may face additional disparities from within their own 

communities and through a lack of services that can sensitively meet these parallel 

needs. 

Cultural beliefs can impact one’s understanding and perception of illnesses such as 

dementia. This, in turn, can significantly affect an individual’s attitude towards 

approaches or compliance with treatment and access to services (Remennick, 

2006). During the review process, I identified recurring themes within the literature 

around the framing of dementia. The decision to discuss these themes is based on 

the fact that the populations identified in these themes are also categorised as ethnic 

minorities in their respective countries. Additionally, these themes highlight the 
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similarities, differences, and unique aspects of how dementia is given meaning 

across cultures. These themes add breadth to the debates around ACEs and 

societies’ understandings, perceptions, attitudes, and experiences of dementia, 

whilst evidencing that such framings are not unique to ACE. I have grouped these 

papers under different themes, which I refer to as frames and discuss them in the 

following section.  

2.7. Framings of dementia 

Throughout history and over time, dementia has been framed and reframed. From 

dementia, the brain disease, to dementia as a psychosocial problem and currently 

the framing of dementia as a global public health crisis (Ballenger, 2017). Rosenberg 

(1992) argued that until there is an agreed perception, an agreed naming and a 

response to disease, that disease does not exist. Rosenberg’s intent was not to deny 

the biological reality of disease, but instead, through his cultural framing, Rosenberg 

attempted to explain disease as also being a verbal construct which in turn 

influences interactions between doctor and patient, the individual and social 

identities, and roles. 

Sociocultural constructions of dementia emerged in the late 70s and 80s (Ballenger, 

2006). Whilst medical research into dementia focuses on the biological pathology of 

dementia, on a conceptual level, the term dementia is open to interpretation and is 

culturally and historically subjective. Cultural framing is one of the ways of looking at 

dementia that allows for recognition of the role and influence that culture has on how 

dementia is understood (Rosenberg, 1992). Different cultures perceive old age, 

ageing, and dementia in variable ways, and these perceptions change across 

generations and locations (Cipriani and Borin, 2015; Lyons, 2009). 

Dementia as a natural process of ageing 

The various ‘sufferings’ experienced in old age were perceived as inevitable and as a 

natural part of ageing (George et al., 2011). By the late 19th century and early 20th 

century, ageing was explored through the increasing attention to brain ageing, by 

examining brain tissues to understand and define the loss of cognitive functioning in 

old age (Engstrom, 2007). This resulted in a medicalised understanding of brain 

ageing that was pathological and expressed as categories of disease, dismissing the 

vague concept of ‘natural ageing’.  
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Research findings from Berwald et al. (2016), Cheston et al. (2017), Parveen, Petier, 

and Oyebode (2017) report that ACE with dementia and their carers understood 

dementia as a normal part of getting old, and that it was unrealistic to try to prevent 

dementia because it is unrealistic to try to prevent getting old. It can be implied that 

by seeking help to prevent or manage dementia, one is, in fact, in denial of getting 

old. Similarly, research by Henderson and Henderson (2002) found that American 

Indians also accepted dementia as a normal part of ageing. Research conducted by 

Smith, Flicker, Shadforth et al. (2011) in Australia highlighted that Aboriginal people 

regarded one of the causes of dementia as old age.  

Political framing of dementia 

Ballenger (2006) and Gubrium (1986) have argued that the conceptualisation of 

dementia as a brain disease rather than a consequence of ageing engendered a 

political agenda with huge global consequences for science and society.  The 

increasing research and public awareness agendas promote dementia as a disease, 

which carries implications for further research, funding, and finding a cure. Marei 

Krüger-Fürhoff et al. (2021) highlight that the existence of discourses, legislation, 

and governmental policies around dementia care raises questions of social justice 

and therefore suggests that dementia is inherently political.  Whilst this approach 

may progress the agenda to find a cure, it has the consequence of ignoring the lived 

experience of dementia and promoting a deficit approach to dementia.  

 Kenner (2008) highlights this political frame of dementia through American 

approaches to dementia care. Through the problematising of dementia alongside the 

commodification of ageing within the private health care system of the United States 

of America (USA). According to Kenner (2008), the commodification of ageing is the 

process by which aspects of ageing, such as care services, and even the perception 

of older individuals, are transformed into marketable commodities. This 

transformation is influenced by broader socio-economic trends, including the rise of 

neoliberalism and market-driven approaches to welfare and care. Dustin (2007), in 

their work on the McDonaldization of social work, argues in a similar vein that care in 

social work has become commodified with the transformation of care services into 

market commodities that prioritise profit over quality of care.  
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In the context of African Caribbean elders with dementia, the commodification of 

ageing can create financial barriers for African Caribbean elders, as market-driven 

care services may be more expensive and less accessible to those with limited 

financial resources. Additionally, such commodification can exacerbate the 

challenges they face in accessing culturally sensitive care due to the 

commodification of ageing, which often prioritises standardised care models over 

individualised approaches.  

 Kenner further connects the USA’s political framing of dementia as negatively 

impacting the lives of Black persons in the USA. Through a UK study looking at 

monitoring and surveillance technology for elderly people with dementia, Martin et al. 

(2007) directed our thinking to notions of power and control by the state over people 

with dementia, as these individuals age in places they call home.  

Zeilig (2013) identified the metaphoric framings of dementia. In the UK, dementia 

has been metaphorically framed through the use of descriptors such as ‘flooding’ and 

‘tsunami’, often depicted as something that cannot be anticipated but as something 

sinister that must be overcome (Wiley, 2012). Critically, such metaphorical framing is 

not discussed as ‘lacking knowledge’ or ‘denial of the disease’, rather it feeds into the 

fear of the disease and urgency for a cure. Cultural framings of dementia in Western 

societies, such as the UK, have resulted in an overarching, commonly accepted 

understanding of dementia as a threat (Furness, 2012); as a freakish condition 

(Twomey, 2011) or something monstrous (Behuniak, 2011).  

Dementia as a spiritual phenomenon  

The deep-rooted belief in faith or religion often reframes dementia as either 

bestowed on the individual by God or by witchcraft, and the ‘sufferer ‘can only be 

healed or delivered if it is the will of God. As such, there is little or no reliance on 

science or western medicine as these are not deemed effective against the work of 

God or witchcraft (Regan, 2014, and Mukadam et al., 2010). Research by Khonje et 

al. (2015) into the knowledge, attitudes, and beliefs about dementia in an urban 

Xhosa-speaking community in South Africa found that although most participants 

believed that dementia was not a punishment from God, nor from the ancestors, 

there was a substantial proportion of participants who held the belief in dementia as 

a punishment. Additionally, several participants also believed that dementia was due 



34 
 

to a curse or witchcraft, and about half of these people also believed that traditional 

healers could heal dementia. 

American Indians ascribed ‘super normal’ attributions to dementia as they believed it 

represented communications with the supernatural world (Henderson and 

Henderson 2002). Chinese Americans have been reported to think that symptoms of 

dementia are caused by retribution for individual or family sins, and an imbalance of 

yin and yang in the body and possession of evil spirits (Low et al., 2010).  

African Caribbean Elders with dementia have religious and spiritual beliefs rooted in 

cultural and historical traditions that also reflect similar narratives of dementia as 

‘God’s will’ or ‘punishment’ (Regan, 2014). These traditions have grown and changed 

over time from African traditions that have changed following slavery to the adoption 

of Western Christianity and, in some instances, an amalgamation of different spiritual 

beliefs. Additionally, research has highlighted that religious and spiritual beliefs in 

ACE have been used as a form of personal and treatment control in place of medical 

interventions (Parveen, Peltier, and Oyebode, 2017).  Moodley and Bertrand (2011) 

refer to African Caribbean spiritual practices such as Voodoo, Santeria, and Spiritual 

Baptist as practices grounded in resistance that serve to preserve the cultural 

identity of ACE in the diaspora. 

Whilst this thesis does not have the scope to delve deeper into this specific debate, 

the literature reviewed highlights that religious and spiritual beliefs impact help-

seeking behaviours amongst ACE and can positively impact the well-being of certain 

members of this group. However, this thesis also acknowledges the studies that 

highlight the negative consequences of such beliefs, which include the perpetuation 

of stigma, fear, and isolation for some members of this group within their own 

communities (Regan, 2014; Mukadam et al., 2010). 

Cultural framing of dementia 

In recognition that there are many truths about a phenomenon (Hookway, 2004), this 

study argues against the pervading reductive narrative of ACE as ‘denying 

dementia’. Instead, I argue for a recognition that ACE can have a ‘different worldview 

of the disease’ (Meng and Brown, 2025). Acknowledgement of this different 

worldview of dementia can facilitate a broader understanding of the needs of ACE in 

the context of dementia care. Additionally, such an approach can highlight the 
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existing strengths and tacit knowledge amongst this group. The cultural framing of 

dementia by ACE may also challenge current narratives and understanding around 

ageing within Wales (Ray, 2008; Holstein and Minkler, 2007). 

Cultural values, beliefs, and norms all shape and inform the meanings ascribed to 

dementia as well as how those meanings are assigned (Dilworth-Anderson et al., 

2002). Clara, Johnson, and Christie (2019) suggest that whilst dementia is a medical 

condition, attempting to understand it purely through a physiological framework is 

very limiting. Zeilig (2014) and Dixit (2005) suggest that through the appreciation and 

understanding of the influence of cultural contexts, dementia itself can be better 

understood. Benbow and Jolley (2012) suggest that the cultural definition and 

understanding of dementia has an intrinsic relationship with the level of inclusion or 

exclusion persons with dementia have. Additionally, the authors suggest that cultural 

frames impact the well-being, the types and level of stigma and discrimination 

persons with dementia may face, and how dementia policy and dementia care are 

developed and provided. The social model approach to dementia has been criticised 

for portraying the experience of disease and disability as a linear, White experience, 

often ignoring factors such as ethnicity, gender, or age, sexual orientation (Thomas, 

1999).  

All framings of dementia come with problematic consequences and must be 

acknowledged with caution.  Political framings invite discourses of hopes for cures, 

the need for further research, surveillance, and control. Additionally, frames that view 

dementia as a ‘normal part of ageing’ were at one point the accepted frame, thus 

demonstrating that framings around dementia are not stagnant but rather they 

change over time and place. In the context of faith and religion, it must also be noted 

that such beliefs may have an impact on how well individuals cope and live with 

dementia. In developing the focus of this thesis, three recurring themes in the 

literature came to form dominant concepts in this thesis, namely, ethnicity, race, 

racism, and culture. These will be explored in the upcoming sections.     

2.8. Ethnicity, race and racism and culture 

Ethnicity 

Ethnicity is a complex, controversial concept. It is hard to define, and there is a risk 

that attempts to define and use this term may lead to inappropriate generalisations 
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(Botsford, Clarke, and Gibb, 2011). Cornell and Hartman (1998) warn against the 

tendency of researchers to conflate race and ethnicity, resulting in the 

interchangeable use of both concepts.  Edles (2004) further warns that such 

conflation fails to acknowledge that race and ethnicity are distinct identity categories 

in which the privileges or oppressions of those categorised are experienced very 

differently.  

Historic attempts to define the term ‘ethnicity’ invited debate as ethnicity is an ever-

changing phenomenon, which changes and shifts throughout time and life course 

(Ballard, 1996; Lane and Hearsum, 2007). Hall (1993) suggests that the persistent 

flux of cultural identities is reflected in the changing terminology that is used to 

describe ethnic groups. However, Edles (2004) argues that within the UK, what has 

remained fixed over time is the acceptance of an ethnic majority that is White, of 

British origin, and English-speaking (ONS, 2021). Within research, ethnicity is 

usually described as a shared culture, language, religion, tradition, heritage, and 

geographical origins, and these are also intersecting, overlapping, and potentially 

conflicting at the point of the individual (Helman, 2000).  

The UK has had an ethnicity question in the census since 1991 (Laux, 2019). In the 

1960s, nationality was captured rather than ethnicity. In the 1970’s ethnicity was 

determined on assumptions made by the census officer, based on the appearance 

(colour of skin, attire, physical features) of the individual being interviewed. The 

1980s saw ethnicity determined based on the Commonwealth category of the heads 

of households. 1991 had the first official question on ethnicity in England and Wales 

with a ‘Black Caribbean’ category. In 2001-2021, new categories, Arab, Roma, were 

added. Black or Black British was changed to Black/African/Caribbean/Black British 

(Laux, 2019). These vast changes highlight the arguments by Lane and Hearsum 

(2007) about the constant change in terminology. 

Historically, ethnicity was not recorded by the National Health Service (NHS) as this 

was deemed discriminatory. However, there is increased interest in ethnicity within 

UK health care, and it is now mandatory for NHS Trusts to collect ethnicity data, so 

that health inequalities in terms of access and outcomes can be monitored and 

addressed (Johnson, 2008; Department of Health, 2007; Commission for Racial 

Equality, 2002). Botsford et al. (2011) warn against using ethnicity as a shorthand 
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way to gain an understanding of an individual’s attitudes, experiences, or needs. 

These authors highlight the danger of using ethnicity to make generalisations which 

place individuals in a homogenous group, resulting in non-recognition of individuality 

and a compromise on person-centred care (Kondrat, 2014, and Kitwood, 1997). 

Race and ethnicity data are crucial for the development of effective social work in the 

context of practice with ethnic minority groups, such as ACE with dementia. The lack 

of comprehensive, current data prevents social workers from addressing the unique 

needs of this population. Social work remains poor at collecting and analysing race 

and ethnicity data (Woo et al., 2018; Williams and Soydan, 2005). (Murji, 2020) 

makes the argument that major historic events, such as those that occurred in Nazi 

Germany and Apartheid South Africa, which stemmed from categorising individuals 

based on their race, ethnicity, and religion, have created a reluctance to engage with 

these concepts. Rao et. al. (2021) echoes this fear of the potential for misuse of such 

data, through the argument that policies around data protection and concerns around 

the sensitivity of race and ethnicity data, as well as the ethics around privacy and 

consent, can deter organisations from collecting data on race and ethnicity.  

Roa et. al. (2021) and Murji (2020) also argue that the lack of clear definitions for 

and the inconsistent use of race and ethnicity have also resulted in inconsistent 

integration of these concepts in social work research and practice. These authors 

further suggest that such inconsistencies negatively impact the profession’s ability to 

effectively respond to systemic racism, develop policies, or make practice changes 

that address racism or support practitioners to recognise and challenge racial or 

ethnic disparities in service development and delivery.    

Tarrant (2023) suggests that ongoing resource constraints in health and social care 

in Wales promote a generic approach to service provision. Such genericism, 

according to Williams and Parrott (2013), deprioritises the needs of ethnic minority 

groups such as ACE with dementia, who may be a small percentage of the overall 

population. This can lead to an uncritical approach to universalism (Gray and Fook, 

2004), resulting in a one-size-fits-all approach that does not adequately consider or 

address the unique dementia care challenges faced by ACE with dementia.  

In contrast to the UK’s approach to counting persons by ethnicity, France, Germany, 

and Spain have not established population monitoring based on ethnic categories. 
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This stance is an attempt to avoid the horrors of the Nazi era, alongside the view that 

interactions between the state and individuals should be based on the acceptance 

that the individual is a citizen with equal rights, opposed to someone belonging to a 

group or community (DaCosta et al., 2021). Whilst historical events should serve to 

inform the future, continuous refusal to engage with race and ethnicity does not 

prevent racial or ethnic disparities. Boulila and Carri (2017) highlight the growing 

levels of unacknowledged racism in Germany and argue that race and racism denial 

serve to increase other forms of oppression for racialised groups, particularly where 

gender and migration status interconnect. Berdiyev and Can (2022), De Genova 

(2020) also argue that despite the widespread refusal to frankly confront questions of 

race and ethnicity across Europe, the growth of nationalism alongside anti-migrant 

discourses and Islamophobia demonstrates the need to ethically and responsibly 

engage with race and ethnicity, to promote equity and inclusivity. 

Ahmed and Bradley (2000) highlight that the status of ‘ethnic minority’ often conveys 

that the individual migrated from elsewhere, despite the fact that some ethnic 

minorities are also Indigenous people. Williams et al. (2015) recognise the 

complexities and dilemmas of acknowledging ethnic minorities in Wales, within policy 

statements, and dealing with the marginalisation, racism, and widening inequality 

faced by those ethnic minority groups living in Wales. The term ethnic minority is 

often used to acknowledge people of colour, implying that White or other non-Black 

persons do not have an ‘ethnicity’ when the truth is each individual has an ethnic 

background (Da Costa et al., 2021).  

It is beyond the scope of this thesis to engage in exhaustive debate around the 

definition of ethnicity. Having considered the complexities of terminology that 

categorise individuals, I have adopted the term ‘ethnic minority’ as this is the current 

preferred language used across government policy documents. In 2021, the UK 

government also decided to use the term ethnicity and not race in its publications, to 

create consistency of terms and to align with data collected by surveys such as the 

census, which asks people about their ethnicity rather than their race. Additionally, in 

line with Pawson et al. (2006), I believe that, given my own positioning as a member 

of the ACP, I will use this term with the caution it warrants. The following section will 

discuss some of the key debates that surround the concept of race. 
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Race and racism 

Race refers to the rudimentary, basic, biological definition of those socially 

constructed meanings and interpretations. Race is constructed socially, culturally, 

and politically, and the meaning changes over time (Hall, 1993). Edles (2004) argues 

that the anatomical and physiological basis on which race has long been defined is 

no longer acceptable or adequate, as these attributes provide the narrowest 

construct of race. 

Singh (2004) argues that theories of race were developed to legitimise colonialism 

and the slave trade. Salifu (2007) and Cavalli-Sforza et al. (1996) argue that the 

entire human race evolved from one common ancestry and therefore cannot be 

subdivided into different ‘races’. Goldberg (2008) and Hall (1993) suggest that race 

is an ordering mechanism, employed by governments and institutions across 

different times and places, to generate specific policy. Bhattacharyya (2018) posits 

that race is a mode of social categorisation, which, over time, creates categories with 

unpassable boundaries. 

This varied approach to the concept of race and how and when race is used is also 

evident in the UK’s approach. Whilst the UK had opted for ‘ethnicity’ within the UK 

census, the main piece of anti-discriminatory legislation, the Equality Act 2010, refers 

to ‘race’ rather than ethnicity.  However, when referring to disparities, for example, 

across pay, this is referred to as the ‘Ethnicity Pay-Gap’ despite the fact that persons 

from Black backgrounds are the ones receiving the lowest pay for the same work, 

compared with their White counterparts (UK Government, 2021). 

This disparity across policy implies that the overall stance of the UK is that race is a 

biological, anatomical, and physiological construct, inherent to the individual or 

group, with ‘unpassable boundaries’ (Bhattacharyya, 2018; Edles, 2004). As such, 

the attributes of race are taken as inherent to the individual or group and require 

legislative protection. Despite the implementation of legislation, deep and complex 

challenges exist in terms of proving racism has occurred. An individual must be able 

to demonstrate they have been treated unfairly and establish that this treatment was 

specifically due to race. The difficulty in proving racism is further compounded by the 

differences in evidentiary standards within legal proceedings and the subjective 

interpretations of racial discrimination (Citizens Advice, 2021). As such, the 
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boundaries of race truly become unpassable for the individual, within themselves 

and within society, perpetuating racist structures, thinking, and attitudes. 

Racism in its various dimensions, such as state racism and institutional racism, 

significantly influences the professional practice of social work assistants and senior 

social workers. These forms of racism create systemic barriers that affect service 

providers and recipients, particularly those from marginalized racial groups. Such 

barriers result in systemic racism and become pervasive and deeply embedded 

across all sectors of society and encompasses both structural and institutional 

racism (Braveman et al., 2022). 

 Understanding these dimensions is crucial for social workers to effectively address 

and mitigate the impacts of racism in their practice. The following sections explore 

how these dimensions shape social work practice. 

State racism refers to the systematic and institutionalized practices and policies 

enacted by government entities that result in the marginalization and discrimination 

of specific racial or ethnic groups. This form of racism is often overt and codified 

within the legal and political frameworks of a society, manifesting through laws, 

regulations, and institutional practices that disadvantage certain populations. 

Examples of state racism can include discriminatory immigration laws, biased law 

enforcement practices (Murji, 2020) and unequal access to public services, all of 

which can perpetuate cycles of inequality and exclusion. 

Institutional racism encompasses the broader, more pervasive set of practices and 

norms within public and private organizations and institutions that result in unequal 

treatment and outcomes based on race. This form of racism is not always codified in 

law but is often reflected in the policies, practices, and cultural attitudes of 

institutions, such as schools, healthcare systems, and businesses. Institutional 

racism can manifest through unexamined biases and cultural norms that perpetuate 

inequality without explicit intent. For example, biased hiring practices, inequitable 

educational opportunities, and disparities in health outcomes.  

Institutional racism may result from policy implementation and has much more 

profound implications for social work practice. These implications include poor 

service delivery for Black ethnic minority groups with dementia (Saltus, Duval, and 
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Vougioukalou, 2021) as well as through the shaping of organizational culture within 

social work agencies. 

Both forms of racism work in tandem to reinforce systemic inequalities, creating a 

cycle where individuals and groups face compounded disadvantages. The impact of 

these often leads to a misalignment between professional values and institutional 

practices. For ACE with dementia, these intersecting forms of racism can impact 

their access to necessary resources, culturally appropriate care, and overall well-

being.  

In the context of my study, I note these definitions with caution as devolution means 

there are some ‘state’ laws, such as immigration, which are not devolved, or health 

and social care, which is devolved. This is an important factor that is threaded 

throughout the Welsh context focus of this study. Although there has been an 

absence of race-specific legislation in the UK since the Equality Act 2010, Kamasak 

et al. (2019) argue that whilst the existing law may provide a framework for 

protection against racism, focus should shift towards enforcement, public education 

and sector-specific interventions. 

Whilst racism, the enactment of racism, and the experience of racism have been 

contested as embedded within collective ethnic groups and socially constructed 

(Anderson, 1983; Anthias and Yuval-Davis, 1996), what remains is the growing 

research interest to understand the concept of racism. Several studies reviewed for 

this literature review raised the issue of racism faced by those from Black ethnic 

minority backgrounds in the context of dementia care in the UK (Roche et al., 2018; 

Brown and Murphy, 2018; Saltus, Duval, and Vougioukalou, 2021). Arguments have 

also been made implying that Wales has a history of racism which often conflicts with 

the dominant narrative of a tolerant and welcoming Wales (Threadgold et. al., 2008; 

Williams, Evans and O’Leary, 2015). 

This study also acknowledges and explores the notion of dysconscious racism (King, 

1991). The term refers to an uncritical approach to behaviours, thinking, perceptions, 

and attitudes that justify inequality and exploitation.  This acceptance of the existing 

order of things, as a given, promotes the ideology that there is no alternative vision. 

Singh (2004) highlights that the pervasive reluctance to acknowledge what he refers 
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to as ‘race thinking’ also perpetuates dysconscious racism, as denial of racism is an 

indication of the existence of racism.  

In the context of this study, Nash et. al. (2018) highlight that dysconscious racism 

exists within dementia services. Studies used in this literature review highlight the 

utilisation of the dominant White discourses around dementia and dementia care 

with no acknowledgement of alternative views other than through reductive 

arguments (Lasrado et al.,2021; Mukadam et al.,2011). Additionally, through 

dysconscious racism, ACEs have been offered dementia services that have been 

tested and developed for the White majority population. These services are often 

‘adapted’ for other communities in ways that fail to recognise diversity, and as such, 

dementia care is not appropriate (Saltus, Duval, and Vougioukalou, 2021).  

Participants in some studies used in this literature review also reported historic and 

negative experiences with services, racial discrimination, and an overall feeling that 

professionals were not listening to their concerns, and a lack of culturally appropriate 

services (Roche et al., 2018; Brown and Murphy, 2018). The literature reviewed also 

highlighted ACE with dementia experienced structural, institutional and systemic 

racism. Structural racism is manifested as overarching systems of racial 

discrimination that is embedded across multiple institutions and sectors of society 

such as housing and criminal justice (Gee and Hicken, 2021). 

Such experiences provided insight into the lack of culturally appropriate resources, 

such as diagnostic screening tools and dementia care systems that were not 

designed or developed to meet the needs of diverse populations. Additionally, the 

literature highlighted the negative impact implicit biases and stereotyping can have 

on service provision for ACE with dementia (Reynolds et al.,2023; Lasrado et 

al.,2021; Roche et al, 2018). Dysconscious racism will be explored in more detail in 

the chapter that looks at social work, specifically at social work knowledge as 

steeped in inherently racialised, White dominant discourses (Heron 1999; Rossiter 

2001).  

My own stance on race and racism is that both the biological and social debates 

have merit and will be discussed throughout this thesis in the context of the 

biological and the socially constructed interpretations. I believe that this will add 

insight into the key focus of this research by presenting alternative world views. 
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According to Singh (2004), the continuous ‘racialisation’ of non-White populations 

has far-reaching implications for those populations. It is in this vein that Salway et al. 

(2011) argue that it is imperative that all research acknowledge and engage with 

‘race’. Within my study, the overlap between ethnicity, race, and culture was evident. 

The next section will discuss a conceptualisation of culture that presents culture as a 

separate, yet intertwined concept. 

Culture 

Fletcher-Jansen et al. (2000) suggest that culture refers to those beliefs and 

behaviours that are ascribed to specific people. Scholars such as Kroeber and 

Klukhohn (1952; Durham,1991; Spencer-Oatey and Franklin, 2012) argue that 

culture is difficult to define and conceptualise.  Raeff et al. (2020) argue that although 

it is important to demonstrate that culture and diversity matter when attempting to 

understand the world, it is necessary to go beyond this and look at how culture 

matters. The authors further argue that ways in which culture is evidenced in 

behaviours and development can inform the development of culturally sensitive 

programmes or services in order to address key global issues such as dementia. 

Causadias (2020) conceptualises culture through a ‘p-model’ to illustrate racism 

experienced by minority children in America. This model looks at the interactions of 

people, places, practices, and power. This conceptualization of culture is of particular 

relevance to this study as it defines culture through a systems lens (Overton, 2010).  

This conceptualisation can offer support to arguments within this study as to the 

influence of culture and on culture when looking at dementia within the context of 

ACE living in Wales. An adaptation of Causadias’ p-model highlights that the 

combination of African Caribbean People (ACP) living in Wales, within ‘places’ of 

residential segregation as a result of ‘practices’ such as ageism, racial discrimination, 

creates a culture system. This culture system, in turn, exerts power over and within 

AC communities. Research by Williams (2011) examined the impact of immigration 

to Wales and how notions of nationalism can create residential segregation for ethnic 

minorities living in Wales. Research by Reynolds et. al. (2023) and Parveen et. al. 

(2017) highlights the significant ‘practices’ such as religion, caregiving, and 

traditional medication, and the role these play as part of the whole AC culture 

system. The authors also suggest that understanding that practices such as 
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immigration, stigma, ageism, and racialised persons exert ‘power’ over AC people is 

crucial to the development of fair and inclusive services. 

While African Caribbean Elders (ACE) with dementia in Wales and the broader UK 

face significant challenges related to dementia, the literature highlights the 

importance of researchers and other stakeholders considering the broader context in 

which health and social care disparities occur. The literature calls for a deeper 

understanding of the socio-economic and cultural dynamics at play and an 

acknowledgement of the pervading forms of racism that hinder service development 

and delivery.  

2.9. Gap in study and rationale 

Significant to this research is the general pervading finding across all studies that 

ACE present to services at an advanced stage of dementia (Roche et al., 2018; 

Cheston et al., 2017). Given that social workers usually enter people’s lives at a 

crisis stage, particularly in social work with older adults (Boyle, 2015), it is imperative 

that social workers and social work itself are duly prepared to engage with ACE with 

dementia. This study hopes to address the following gaps, which were identified 

across the literature review. 

Gap in population  

Although there is a growing body of research into dementia amongst racialized 

groups, African Caribbean populations are continuously aggregated with other Black 

ethnic minority groups. My study aims to bring research focus to African Caribbean 

Elders, to add to the knowledge base of the state of dementia support for this 

population in the context of social work and dementia. Additionally, where studies 

referred to ‘professionals’, it was not clear if social workers were included. By 

focusing on social work practitioners supporting older adults with dementia, my study 

aims to bring focus to the social work profession, in the context of dementia care, 

older adult care, and social work with a specific population, ACE with dementia.  

Conceptual gap 

Although several studies in the literature review reported on the understanding and 

perception of practitioners, there was no clear definition in any study as to what 

these concepts mean or how they were operationalised in the studies. I attempt to fill 

this knowledge gap by using these concepts within the disciplinary focus of social 
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work with ACE with dementia in order to bring attention to the complexity and 

usefulness that underpin these concepts that are often assumed to be universally 

understood. 

Contextual gap 

Social work research identified in this review, from the UK, presented data from 

England and Wales. It was not clear which aspects of the findings were Wales-

specific. This review did not locate any studies that combined ACE, social work, and 

dementia within a Welsh context. My study will address this gap by focusing on 

Wales-only practitioners to provide insight into social work with ACE with dementia 

through the Welsh context.  

Also absent in the studies reviewed were clear definitions of the concepts 

understanding and perception. There was also a lack of deep analysis of these 

concepts, their influence on social work knowledge development, or practice. 

Additionally, these concepts were used in a ‘taken-for-granted’ way, implying that 

there is a universal acceptance of what these concepts mean. Further, this review 

did not locate any social work studies that conducted deep analysis of the structures 

that shape the understanding and perception processes of social workers.  

Gap in social work knowledge 

The combination of the research gaps above is a reflection of an overall knowledge 

gap in social work. My study hopes to add to the scholarly body of knowledge that 

informs social work practice with ACE with dementia, within the Welsh context.  

To this end, my research seeks to answer the overarching research question:  

‘How do social workers understand and perceive the care needs of African 

Caribbean Elders with dementia, living in Wales?’ 

More specifically, this study will explore and answer: 

1. How do social workers understand and perceive race and ethnicity? 

2. What approaches to dementia service provision do social workers use with 

African Caribbean Elders with dementia? 

3. How are social workers supported when working with African Caribbean 

Elders with dementia? 
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The next chapter will situate social work within dementia care in Wales and present 

discussions around the usefulness of the concepts perception and understanding by 

connecting them to social work knowledge development. The chapter also includes 

in-depth discussions around the theoretical frameworks underpinning this study.  
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Chapter 3 

Conceptually and theoretically situating social work 

 

 

3.1. Chapter Overview 

This chapter will present salient discussions around social work, specifically within 

the Welsh context. Discussions will link social work and dementia service provision, 

with discussions drawing on notions of universalism and how social work knowledge 

might be reconceptualised. Next, I will present philosophical debates underpinning 

the concepts understanding and perception and link them to social work knowledge 

and practice with African Caribbean Elders with dementia. Lastly, I elucidate the 

theoretical frameworks that I employ in this study: Critical Race Theory (CRT) and 

Intersectionality Theory.  

3.2. Social work definition and Welsh context 

The International Federation of Social Workers (IFSW 2014) defines the social work 

profession as a practice-based and academic discipline that promotes social change 

and development, social cohesion, and the empowerment and liberation of people. 

Principles of social justice, human rights, collective responsibility, and respect for 

diversity are central to social work. Underpinned by theories of social work, social 

sciences, humanities, and indigenous knowledge, social work engages people and 

structures to address life challenges and enhance well-being (IASSW and IFSW 

2014, p. 224). 

Whilst IFSW postulates global social work objectives, social work practice is 

contextualised. According to Cox and Parwar (2006), American social work is 

inclined towards addressing the needs of individual service users. In China, social 

work focuses on the mobilisation of the masses to address social problems. Latin 

American social work is social justice-oriented, whilst in Africa, social work is 

becoming increasingly focused on social and community development. These 

differences, therefore, reflect the profession’s responses to changing regional needs, 

profiles, or outlines and service users’ resource needs at regional, national, and local 

levels (Cox and Parwar, 2006). This diverse approach to social work, as presented 

by these authors, implies that attaining a global social work purpose is not linear.  
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Payne (2014) advises that there is no single definition for social work. Rather, social 

work is constructed through interactions between social workers, their organisations, 

other professionals, and people. Legislative changes can redefine the role of social 

work within society, often positioning it as a mechanism for managing social issues 

rather than addressing the root causes of inequality. This shift can lead to a 

transformation in how social work knowledge is perceived and utilized, emphasizing 

individualistic approaches over collective or structural solutions. Local policies 

establish the legal and regulatory framework within which social workers operate. 

These policies dictate the standards of practice, ethical guidelines, and the scope of 

services that social workers can provide. 

Policies determine the allocation of resources, including funding for social services. 

When local governments prioritize certain areas, such as mental health or housing 

support, social workers may focus their efforts on these areas, impacting the breadth 

and depth of services available to clients. This can lead to disparities in service 

provision based on the political priorities of a region. Policies can influence the 

training and professional development opportunities available to social workers. 

Policies that emphasize evidence-based practices may encourage social workers to 

pursue specific training, thereby shaping the knowledge and skills they bring to their 

practice. This can affect how social work knowledge is generated and applied in real-

world settings 

Social work practice in Wales is described as distinct from practice across other 

parts of the UK, as practice in Wales is governed by legislation that has pursued a 

progressive universalism, thus rejecting the big society concept and market-led 

English model (Rees and Raithby, 2012; Drakeford, 2007).  Instead, social work 

practice in Wales requires a collaborative, co-productive and strength-based 

approach where social workers work alongside people to meet their personal 

outcomes.  

The Social Services and Wellbeing Act 2014 (SSWBA 2014) represents the efforts 

by the Welsh Government to have a distinctive policy identity in the context of adult 

social care (Evans, Smith, and Williams, 2021). The notion of ‘personal outcomes’ is 

particularly important to the Welsh context of this study as it reflects the ongoing 

divergence of Welsh approaches to social welfare in comparison to those of 
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England. Wales rejected approaches to the welfare state which characterised 

citizens as ‘consumers’ and instead campaigned for universal, equitable services, 

free at the point of use, facilitating equal outcomes as well as equal opportunities 

(Evans, Smith and Williams, 2021). In contrast, Burrows (2020) puts forward 

arguments that suggest that, despite the aspirations of the 2014 Act, a care 

management approach still dominates social work practice in Wales.  

This study will draw on the notion of a post-colonial Wales, as it is relevant to 

contextualise ACE living in Wales. ACE have a post-colonial history with the UK, as 

belonging to former colonies owned by the UK and as a diaspora coming to the UK 

after the Second World War (Roche et al., 2021). This highlights examples of 

diversity amongst ACE, such as regional, cultural, ethnic, and racial backgrounds 

and language.  Additionally, Wales has a contested England-Wales history (Thomas, 

1999) that has resulted in Welsh regional diversity, which makes it difficult to identify 

a ‘pure’ or ‘distinct’ Welsh identity. Fanshaw and Skriskandarajah (2010) highlight 

that whilst the demographic profile of Wales is small, it is increasingly diverse, thus 

being classified as ‘super diverse.’ Such diversity extends to the range of needs that 

individuals seek social work support for. The next section will discuss and link social 

work in the context of dementia care.  

3.3. The intersection of social work and dementia  

Social work is defined as an empowering practice that must consider human rights 

and social justice (IFSW 2014). To fulfil this, social work is underpinned by anti-

discriminatory (ADP) and anti-oppressive practice (AOP)values (Thompson and 

Thompson, 2008). These values involve recognising the impact that discrimination 

has on an individual’s life. Social workers need to be aware of the impact of racism, 

ageism, under stigma on the life of an ACE with dementia. Social workers should 

also be aware of their own personal values to ensure that their practice does not 

reinforce or add to such discrimination (Banks, 2012). 

Whilst studies reviewed for this literature review did not highlight any role or task 

specific to social work with ACE with dementia, some papers did refer to social work 

tasks with older people with dementia, which include care management, advocacy 

and community development (Boyle, 2015; Mc Keown et al., 2010; Manthorpe and 

Iliffe 2009; Moriarty, Sharif and Robinson, 2011). This review will also discuss two 
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specific tasks within the legislation that governs social work practice in Wales. These 

tasks are safeguarding and assessment, and they are significant to this study as 

they underpin an individual’s eligibility for support.   

Safeguarding  

Within the (SSWBA 2014, s.126), the key duty defined is the protection of people 

from abuse, neglect, and harm. Whilst the protection of people is a vital duty, the 

Older People's Commissioner for Wales argues that the definition of adult at risk as 

held within section 126 of the Act has the potential to exclude persons who do not 

meet such criteria. This is particularly relevant as there may be older adults at risk, 

without pre-existing needs, who will not qualify for care and support. This is 

particularly important in the context of ACE and dementia care, as several studies 

report the notion of ACE ‘looking after their own’ and are often overlooked in service 

development. Participants in such studies argue against this notion, citing that they 

were in fact struggling to keep their relatives with dementia safe (Lawrence et al., 

2011; Adamson and Donovan, 2005). This approach by services ignores the concept 

of Safeguarding as ‘everyone’s business (NHS Wales, 2021) and potentially can lead 

to harm to ACE with dementia.  

Assessment 

Through national occupational standards for social work practice and the Codes of 

Practice guidelines for social work practice in Wales, the Welsh government 

foregrounds the importance of the relationship between the social worker and the 

individual and their carer (Social Care Wales, 2017). Under the Welsh framework, 

social workers must adopt an approach that acknowledges that the individual is best 

positioned to determine what contributes to their own well-being. This is particularly 

important within the context of assessment. Social workers must have due regard for 

the individual’s circumstances, their well-being outcomes, and any barriers or risks to 

achieving such (SSWBA 2014, s.19). Assessments must be appropriate and 

proportionate, allowing a balance to be found between people’s strengths and the 

barriers to achieving outcomes.  The Act also provides for the combined assessment 

of carers and cared-for people, subject to consent. (SSWBA 2014, ss.28 and 29). 

This study has a focus on social work with older persons and specifically, those older 

persons who have a diagnosis of dementia and identify as African Caribbean Elders 
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(ACE with dementia). Milne et. al. (2014) and Kane (2008) suggest that there is a 

lack of specialist social work training through academic institutions, thus perpetuating 

the belief among social work students that social work with older adults has less 

value compared to social work with children and families. Social work with older 

people is affected by ageist attitudes that negatively impact assessments and 

intervention decisions for older people. Graham and Schiele (2012) argue that whilst 

anti-discriminatory frameworks are progressive steps in highlighting the impact of 

discrimination and oppressive structures and processes, this framework is still limited 

in its ability to highlight the continued significance of racism in contemporary social 

work education. 

McDonald (2007) and Healy (2008) suggest that, as a human rights activity, social 

work must effectively use its roles and power to challenge all forms of discrimination. 

These include ageism and arbitrary decisions about older persons with dementia 

from marginalised and racialised groups. Social workers must recognise the human 

rights implications when working with marginalised persons and persons who have 

dementia. This human rights approach also takes on a social justice approach when 

working with persons who have multiple identities (Ife, 2012). Social work is well-

positioned to challenge narratives of dementia that inadvertently promote ageism or 

solely focus on an individual’s pathology rather than including a focus on their social 

needs and influencing societal response. Only limited attention has been given to the 

sociocultural needs of ethnic minorities within dementia (Atkin,1998; Patel et al., 

1998). The next section provides insight into the provision and development of 

services, which are a crucial element of social services support.  

3.4. Service development and service provision in social work 

Universalism 

The concept of universalism in social work suggests a standardized approach that 

applies general principles across different contexts, while recognizing the unique 

challenges faced by ethnic minority groups. Universalism in social work is 

characterized by the application of general principles and practices across different 

cultural and ethnic contexts. This approach is often seen as a way to ensure 

consistency and fairness in service delivery.  
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Universalism in social work refers to the belief that certain rights, values, and 

services should be available to all individuals, regardless of their background or 

circumstances. This perspective is rooted in the idea that human rights are universal 

and should be upheld across all cultures and societies. Universalism posits that 

social work practices should prioritize the needs and rights of individuals, advocating 

for social justice and equality (Dominelli, 2002). It emphasizes a standardized 

approach to service delivery, where interventions are designed to be applicable to 

all, thus promoting inclusivity and equal access to resources. 

The quest for a universal social work practice is driven by trends towards globalism, 

which seeks to establish common standards and practices across different countries. 

Additionally, the IFSW (2014) also established global mandates for social work.  

However, this is often set against localism and multiculturalism, which emphasize the 

importance of context-specific practices (Gray and Fook, 2004).  

One of the significant benefits of a universalist approach is the standardization of 

services. This can lead to more efficient resource allocation and service delivery, 

ensuring that all individuals receive a minimum level of care. As noted by Healy 

(2005), universalism can streamline social work practices, making it easier for 

practitioners to implement interventions that are evidence-based and widely 

accepted. 

The universalist approach in social work has been criticized for potentially 

undermining the capacity to deliver ethnically sensitive services. In Europe, the rise 

of neo-nationalist sentiments and assimilationist policies has put pressure on the 

inclusive values of social work, challenging the ability to provide appropriate services 

to ethnic minorities (Husband, 2007). Another critique of universalism is that it may 

lead to cultural insensitivity. By focusing on universal principles, there is a risk of 

overlooking the unique cultural and social dynamics of different communities, 

potentially leading to ineffective or inappropriate interventions. 

Universalism has been critiqued for its inability to adequately address the 

complexities of intersectionality—how various social identities (such as race, gender, 

and class) intersect and influence individuals' experiences. Crenshaw (1989) argues 

that a universalist approach may inadvertently marginalize individuals with multiple, 
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intersecting identities, as it often prioritizes a singular narrative that does not reflect 

the diversity of experiences within a population. 

This study offers anti-racist social work as a response to the limitations of 

universalist approaches, and this perspective is discussed in-depth throughout 

chapters 7 and 8. However, I acknowledge that its prominence within practice has 

diminished over time, partly due to a shift towards anti-oppressive frameworks, which 

some scholars argue have diluted the focus on race-specific issues (Williams, 1999). 

Institutional racism remains a pervasive barrier, with Black social workers and 

individuals from racially minoritised backgrounds experiencing persistent 

discrimination within the system (Tedam and Cane, 2022). Critiques of anti-racist 

approaches have highlighted concerns about their effectiveness, noting that they 

often lack a comprehensive understanding of Black perspectives and risk reducing 

the complexity of racial issues to mere opposition to racism (Banaji, Fiske, and 

Massey, 2021). Furthermore, anti-racist social work has been critiqued for its 

prescriptive nature, which can overlook deeper theoretical debates that might 

otherwise enrich and inform practice (Hanna, Arnold-Renicker, and Garza, 2021).  

While universalism aims to provide equal access to services, the reality is that 

resources are often limited. This can lead to a dilution of services, where the quality 

of care provided to individuals may be compromised in the effort to serve everyone 

equally. As noted by Fraser (1997), this can create a paradox where the pursuit of 

universalism results in inadequate support for those who may require more tailored 

interventions. Both approaches to practice are embedded in debates around their 

usefulness and capacity to evolve to meet the changing needs of communities and 

social work practice. The following section aims to bring attention to debates around 

social work knowledge. 

3.5. Reconceptualising social work knowledge 

The main aim of this research is to understand and explore social workers’ 

perception of race and ethnicity in the context of dementia care for ACP, situated 

within the broader debates around what constitutes as social work knowledge base 

for work with ethnic minority persons with dementia. The status of social work as a 

profession has also been challenged based on the nature of social work’s knowledge 

base (Flexner 1915; Rogowski 2000). Social work is often the site of unfavourable 
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comparisons to the medical professions, and many social workers report difficulty in 

having social work knowledge accepted above that of medical professionals within 

multidisciplinary teams, when working with people with dementia or mental illnesses 

(Frost, Robinson and Anning, 2005). Cropper and Hamalanies (2007) argue that 

social work lacks coherence and systematic structure in terms of the theories and 

knowledge used by social workers.  

The positivist approach of medicine, acquiring factual, proven, and tested 

hypotheses to justify action in terms of diagnosis and treatment, is in contrast to 

social work, which acquires its knowledge from various sources and schools. For 

example, this study comprises knowledge from sociology, political and cultural 

studies, psychiatry, as well as knowledge from African Caribbean individuals, their 

carers, and service providers. Parker and Dael (2013) suggest that this approach by 

social work to include various sources of knowledge demonstrates the social and 

moral characters of the profession. This combination of different types of knowledge 

makes it difficult to define what social work knowledge is. In defence of social work’s 

approach to building its knowledge base, Thyer (2002) argues that knowledge itself 

does not recognise any specific discipline and, as such, should be utilised by all of 

science. 

Tascon and Ife (2020) further argue that the promotion of White dominant discourses 

within social work makes social work knowledge inherently racialized. This is evident 

in what they refer to as the Whiteness of social work, also evident in Wales, where 

94.9 percent of social workers in Wales are White (Social Care Wales 2017). This is 

not to say that White social workers may not be inclusive and consciously anti racist; 

however, without acknowledging the White dominance that they bring to social work 

practice, they will inadvertently perpetuate colonial and racist oppression and 

disadvantage, particularly when working with racialized groups. 

Parton (2009) and Fawcett (2013) argue that the way social work knowledge is 

constructed, understood, and shared and used is from within a White Western 

paradigm and that there is a need to critique this social work so that other ways of 

knowing are acknowledged. They argue that knowledge itself is culturally 

constructed and that terms such as ‘professional knowledge’, ‘knowledge base’, and 

‘practice knowledge’ add dominant Western world views that seek to commodify and 
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package knowledge for the consumption of practitioners. The next section builds on 

these debates around social work knowledge by shining a light on often-taken-for-

granted concepts, understanding, and perception. 

3.6. Philosophical attributes of understanding and perception 

Although several studies in the literature review reported on the understanding and 

perception of practitioners, for example, (Guterman, N. B. & Bargal, D., 1996; 

Beddoe, Staniforth, and Fouché, 2019), there was no clear definition in any study as 

to what these concepts mean or how they were operationalised in the studies. I 

attempt to fill this knowledge gap by using these concepts within the disciplinary 

focus of social work with ACE with dementia in order to bring attention to the 

complexity that underpins these concepts that are often assumed to be universally 

understood. I posit that understanding and perception are not mere abstract 

concepts; rather, they are continuously operationalised in social work through the 

philosophical underpinnings, epistemology, ontology, and methodology that shape 

social work practice and research.  

Clear definitions of these concepts can support social work researchers and 

practitioners in improving communication with diverse participants and individuals 

from diverse backgrounds who are in need of care and support. Additionally, clear 

definitions can provide a framework for practitioners to reflect on their response to 

the needs of diverse populations, such as ACE with dementia, as well as reflect on 

how services or interventions might be developed to provide person-centered care. 

I acknowledge the ongoing philosophical debates concerning ‘how’ perceptual 

knowledge of the external world can be made possible. Cohen (2021) argues that 

perceptions are not necessarily reflections of reality, and it is not possible to have 

genuine knowledge through perception. Lyons (2016) argues that there are too many 

variables at play to make the knowledge provided by perceptions reliable. For 

example, (Hérault, 1995) argues that the biological state of an individual can 

influence the perceptual knowledge they produce. Debates around perception have 

spanned decades and continue to grow. The challenge of developing a clear 

definition and consensus on the role and usefulness of perception in knowledge 

production across other disciplines and within philosophical arenas may explain 
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social work’s reluctance to create its own definition, despite ongoing use of this 

concept within social work research.  

Perception starts with our senses. It involves sensory awareness and the ability to 

interact with our environment through our senses. As we process sensory 

information through sight, hearing, for example, we begin to interpret that information 

and create a mental image or understanding of what is being perceived, and we 

develop meaningful comprehension or action (Audi, 2018).  In addition to our 

senses, memories, and past experiences, as well as the social and cultural contexts 

in which we are experiencing the phenomenon, are integral to the process of 

perception. In the context of this study, a social worker might ‘see’ an ACE (Black 

individual, grey hair), hear (a unique accent), and at the end of the sensory 

processing, the social worker may come to perceive the ACE as a Black Older 

individual who is perhaps not from Wales. If the social worker has (positive/negative) 

lived experience of interacting with ACE, the social worker also draws on these 

memories to further aid their understanding and choice of action.  

As such, the perception-understanding-action link is important to social work practice 

with ACE with dementia and warrants a move that goes further than ‘reflecting on 

one’s values’. The structures and mechanisms that have the potential to shape a 

practitioner’s perception, according to Audi (2018), ultimately shape the choices the 

practitioner makes. In the context of practice with a racially marginalised group that 

experiences oppression across several interconnected identities, how a social 

worker perceives them has the potential to impact the practitioner-individual 

relationship.  

Studies drawn upon in the literature review that looked at how ACE /BAME 

individuals with dementia perceived the illness all reported on how individuals initially 

perceived the illness (natural process of ageing, ‘denial’). Each perception resulted in 

action (help seeking or no action). The studies highlighted the subjective nature of 

perception and how this can impact the way individuals respond to the illness. 

(Cheston et al., 2017; Adamson & Donovan, 2005). In earlier discussions around the 

framing of dementia, individuals with strong religious or spiritual beliefs perceived 

dementia as an act of God, and such perceptions impacted their response to the 

illness. Perception is also shaped by an individual’s cultural background and social 
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factors such as class, socio-economic status, and gender. When individuals from 

different cultures interact, misunderstandings or new understandings can occur as 

their perceptions about the phenomenon differ or have shared meanings.  

Epistemology significantly influences social work practice by shaping how knowledge 

is produced, understood, and applied (Hothersall, 2025). From an epistemological 

stance, understanding and perception can be operationalised to highlight the ways in 

which social work knowledge is acquired, legitimised, and applied in practice. In the 

context of this study, I am interested in how/where/through what mechanisms social 

workers gain knowledge about race and ethnicity, how their knowledge is validated 

and applied in practice with ACE with dementia.  

Ontology in social work refers to the nature of reality and how practitioners perceive 

and understand these realities (Hothersall, 2025). The ontological stance of 

practitioners in the context of practice with ACE with dementia is important as this 

population, by way of multiple marginalised and racialised intersectionalities, face 

several disadvantages across society and in particular, across dementia care.  

Brewer (2008) suggests that perception is not only a sensory experience but also a 

cognitive process that involves sensory input and interpretation to help us form 

understandings of the environment. Past experiences, cultural background, and 

societal norms can also shape perception. Perception is linked to epistemology as 

perception creates a foundational basis for knowledge acquisition. Sensory input and 

interpretation provide us with the initial information needed to form beliefs about the 

world around us. Audi (2018) goes further to suggest that, in addition to sensory 

input, we need conceptual capacity to analyse, interpret, and make sense of the 

world. For example, in the context of this study, a social worker supporting an ACE 

with dementia would require additional concepts, for example, inequalities, 

discrimination, to be able to move beyond the visual experience of seeing a (Black, 

elderly person) to recognising the other intersecting identities and how these might 

shape the support provided.  

According to Janvid (2014), the concept understanding is subjective in nature. 

Individuals can have contrasting understandings of the same subject matter. 

Cultural, historical, and linguistic factors can influence understanding. Literature 

review of how understanding might be linked to epistemology, highlighted work by 
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Gordon (2017), who argues for the notion of ‘grasping’. This author suggests that 

through ‘grasping’, understanding can be defined as more than knowing and 

memorisation, requiring subjects to demonstrate deeper levels of cognitive 

processing and active engagement, and application of knowledge.  

Research by Kudryavtseva (2013) and Hannon (2021) suggests that understanding 

supports individuals to critically engage with complex information and encourages 

deeper questioning and exploration of information so as to achieve more meaningful 

engagement with their environment. Gordon (2017) puts forward the argument that 

whilst an individual may possess knowledge about a subject, in terms of facts, 

understanding demonstrates the individual has a ‘grasp’ of the connections and 

relationships between those facts. In the context of my study, social workers 

demonstrating understanding of the needs of ACE with dementia would connect the 

knowledge they hold of ACE with dementia and ‘grasp’ that culturally appropriate 

care is required.  

Summary of understanding and perception 

According to (Hothersall, 2025), epistemology in social work refers to the study of, 

acquisition and application of knowledge. Ontology in social work refers to the nature 

of social realities and the existence of social phenomena, which are often 

constructed through shared beliefs and practices (Hothersall, 2025). These 

philosophical underpinnings shape the methodologies and practices within social 

work, influencing how practitioners engage with individuals and communities. 

Understanding and perception are frequently used concepts in social work research. 

However, there is a lack of definition and consensus on how these concepts are 

interpreted, studied, and applied in research. By exploring the nature and value of 

understanding and perception as more than mere abstract concepts, social work 

researchers can gain insights into other epistemological issues, potentially leading to 

new theories and perspectives to improve all areas of the profession. The following 

section discusses the theoretical framework that underpins this study.  

3.7. Theoretical frameworks 

Critical race theory (CRT)   

Lysaght (2011) suggests that selecting and using a theoretical framework in research 

is not arbitrary, as it reflects the beliefs and understandings of the nature of 
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knowledge held by the researcher. A theoretical framework provided structure and 

vision of the research, and it guided my choice of philosophical, epistemological, 

methodological, and analytical approaches to the study (Mertens 1998). The social 

work profession places a strong emphasis on the utilization of theories in social work 

education and social work practice (Trevithick, 2000). This suggests that theoretical 

frameworks can bridge the gap between research, practice, and education by 

providing a deeper understanding of complex issues via research and informing the 

development of the social work curriculum and practice interventions.  

Dominelli (2008) and Crenshaw (2011) argue that in order for social work research to 

address issues such as ethnicity, race, racism, and other intersecting axes of 

oppression, social work must go beyond anti-oppressive and anti-discriminatory 

approaches that fail to challenge such structures of power that produce or reproduce 

oppression. Williams and Graham (2016) and Coxshall (2020) put forward the 

arguments for a shift in social work education to adopt an intersectional and 

culturally competent framework that is underpinned by reflexivity, which would 

enable practitioners to engage with their biases and the ways these may affect their 

practice.  In order to pay attention to this argument, this study is underpinned by an 

integrated theoretical framework incorporating tenets from critical theories that 

allowed me to explore the contextual nature of age, race, racism, ethnicity, and 

dementia in this study. Critical theoretical approaches to social work research are not 

new in the UK, as this was a mandatory requirement across social work education 

and training to address endemic racism of Black minority ethnic groups and the need 

for social work to understand the nature of structural discrimination (Coxshall, 2020). 

Critical Race Theory was not developed for research, but rather as a move within the 

legal studies in the USA to expose the ongoing impact of racism on the lives of 

people of colour (Delgado, 1995; Bhopal, 2018). However, CRT has been employed 

in social work education as a conceptual framework for teaching about diversity 

(Quinn and Grumbach, 2015), and the (American) National Association of Social 

Work (NASW) suggests that CRT is a strong fit for social work research as it aligns 

with social work pursuits of social justice, competence and human relationships 

(NASW, 2017).  Additionally, the use of CRT as a framework for research within the 

applied sciences is growing (Delgado and Stefancic, 2012). CRT has an 

interdisciplinary foundation and draws on ideas from social movements, philosophy, 
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and disciplines such as history, sociology, gender studies, post-colonial studies, and 

ethnic studies. This makes CRT well-suited to several disciplines (Delgado and 

Stefancic, 2012).   

Critical Race Theory (CRT) offers a valuable framework for examining the systemic 

racism and social injustices faced by ACE with dementia. It highlights how structural 

inequalities rooted in race can shape access to care, treatment outcomes, and 

broader social experiences. However, it has been critiqued for its emphasis on race 

and systemic oppression that may inadvertently marginalise and limit understanding 

of intersecting factors such as culture, religion, and socio-economic status (Aronson 

and Meyers, 2022). This narrower focus can limit the holistic understanding essential 

for effective social work practice with ACE living with dementia (Daftary, 2020). 

Additionally, practitioners may struggle to apply its principles in ways that directly 

inform day-to-day interventions (Daftary, 2020). Another critique is the risk of 

essentialism – the assumption that members of a group share uniform experiences. 

This assumption can obscure intra-group differences (Fletcher, 2020; Milne and 

Chryssanthopoulou, 2005) as discussed in chapter 2.  Regan (2014) suggests that 

standpoint theories, while offering valuable insights into subjective experiences of 

marginalized groups, may lack the explanatory power needed to understand 

complex issues like dementia that are influenced by a multitude of factors beyond 

race and ethnicity. 

The main rationale for utilising CRT in this study is an acknowledgement that race is 

part of the fabric and demographic of Wales and is a contested and fluid construct, 

but one that is recognised by the Welsh Government as a site of inequality. This has 

resulted in the Anti-Racist Wales Action Plan (Welsh Government, 2024). Coxshall 

(2020) suggests that CRT is based on the premise that many Western societies are 

fundamentally racially stratified and unequal, and there is an ongoing, systematic 

disenfranchisement of racially oppressed people. Hickman et al. (2005) argue that 

across the UK, racial categorisation serves to place individuals into groups for 

various forms of race and ethnicity monitoring. Such arguments suggest that race is 

central to social and political life in Wales, and therefore, social work practice in 

Wales is not excluded from the impacts of the construct of race. This can be seen in 

assessment plans that require social workers to collect racial, ethnic, cultural, and 
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religious data. Although collating such data is done in an attempt to address the 

problems associated with racial discrimination, without understanding the broader 

implications, there is the risk of perpetuating those problems.  For example, such 

data can be misinterpreted in ways that reinforce stereotypes.  Race is also 

significant to my research as I am exploring elements of social work practice with a 

racially marginalised ethnic group with dementia. Daftary (2020) and Jeffers (2019) 

suggest that CRT is a vital tool that can be used to advance understandings of how 

race and racism might shape social work practice. 

CRT allowed me to consider to what extent race shaped social workers’ 

understanding of the dementia care needs of ACE with dementia, as well as the 

approaches they adopted when working with this service user group. Through the 

promotion of intersectionality theory, CRT provides a way of challenging structures of 

power that perpetuate or create oppression and discrimination, thus making CRT a 

good fit with intersectionality theory.  

Intersectionality theory 

Intersectionality theory (Crenshaw, 1989) was intended to address the failure of 

White feminist discourses to recognise and address the distorting and lack of 

acknowledgement of the experiences and struggles of Black women. According to 

Collins (1991), when utilised as a critical, theoretical, or analytical framework, 

intersectionality can reveal interlocking systems of privilege and oppression, such as 

racism, sexism, heterosexism, and classism at the macro social-structural level.  

Such systems have developed at the points where different social identities, such as 

age, race, gender, sexual orientation, socioeconomic status, and disability, intersect 

at the micro level of individual experience. May (2015) suggests that intersectionality 

theory allows for a matrix perspective over a single-axis perspective when 

investigating the simultaneous operations of power and privilege. 

Ageism and the social stigma attached to dementia intersect with racism to create 

compounded challenges for individuals with dementia, particularly those from 

minority ethnic groups (Wong, Johnson, and O’Connor, 2024). The intersectionality 

of these factors is rooted in social determinants of health, such as social support and 

healthcare access, which further compound health disparities (Steward et al., 2024). 
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This complex interplay of ageism, stigma, and racism necessitates a nuanced 

understanding to inform effective interventions and policies.  

Wong, Johnson and O’Connor (2024) suggest that cultural and racial backgrounds 

significantly shape the experience of stigma and discrimination. Older adults from 

ethnic minority groups with dementia often experience "triple stigma," which includes 

ageism, dementia-related stigma, and racial discrimination. This triple burden leads 

to increased vulnerability and invisibility, as individuals face compounded 

discrimination from multiple sources (Wong, Johnson and O’Connor, 2024).  Bacsu 

et al. (2023) argue that experiencing oppression compounds disadvantage 

throughout life, so that an individual who has experienced racism throughout their 

lives will find it even harder when ageism and dementia stigma are thrown in.  

In line with the notion of interlocking systems of power and privilege at the macro 

social-structural level (Collins, 1991). I adopted intersectionality theory as part of the 

combined theoretical framework that underpinned this study.  I was mindful of the 

warning by Moradi and Grzanka (2017) to ensure responsible stewardship of 

intersectionality. To do this, I paid attention to the rich history of intersectional 

activism that preceded and attempted to use intersectionality theory to support a 

reflection and extension about epistemology in research by acknowledging possible 

interlocking systems of privilege and oppression (racism, ageism, ableism) and 

explored how these might be implicated in the processes of knowledge production 

within social work practise with ACE with dementia.  

My research had a focus on social work practice with a marginalised group, ACE 

with dementia. Additionally, the participants for my research were social work 

practitioners; therefore, I reflected on the usefulness and implications of 

intersectionality theory for both practitioners and practice. In research by Hudson 

and Mehrotra (2021), who looked at the implications of utilizing intersectionality 

theory on practice and practitioners, the findings highlighted that knowledge of 

intersectionality theory allowed practitioners to address issues around power, 

privilege, and acknowledge the impact of their own social locations. In the context of 

practice, the findings highlighted the use of intersectionality theory to bring focus on 

individual identities rather than on systemic or structural interlocking systems of 

oppression.  
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In contrast, Moradi and Grzanka (2017) have argued against the individual-level, 

identity-based framing of intersectionality and call for a deeper focus on 

interconnected dynamics of power. Grzanka (2018) suggests that more work that 

addresses intersectionality at systemic and structural levels is needed if social work 

scholarship is to attend to its social justice aims.  Additionally, intersectionality theory 

can be operationalised to highlight the political intersectionality of social work and 

how this may impact practice with ACE with dementia.  Social workers have 

significant powers that they use on behalf of the state (Gray et al., 2002; Lipsky, 

2010), and such powers have direct implications for both civil and human rights of 

citizens. Social work is underpinned by policies, legislation, and benefits from the 

often taken for granted socio-political project (Parker, 2020) that social workers are 

engaged in with the state.  

The utilisation of intersectionality theory (Collins, 1991) allowed me to interrogate the 

structural intersectionality of social work as a practice-based profession and 

academic discipline (IFSW/IASSW, 2014). Social work institutions such as 

universities and local authorities, which are responsible for the education, training, 

and employment of social workers, consciously or unconsciously perpetuate the 

barriers that ACE with dementia encounter when seeking dementia care, through 

systemic barriers. Intersectionality theory also had the potential to highlight systemic, 

institutional, and structural barriers, challenges, or support that social workers 

encountered in their work with ACE with dementia.  

Combining or blending theories is a common thread within social work practice and 

learning (Biggs, 2018; Thompson, 2020). This facilitates an ethical approach to 

social work practice and social work education that reflects the interdisciplinary 

nature of social work and recognises the simultaneous and parallel approach to 

social work practices. For example, a blended theoretical approach to social work 

practises considers that assessment, direct casework, and intervention may all be 

occurring at the same time when an ACE with dementia seeks social work support. 

Social work action to these tasks would require the social worker to draw on various 

theoretical principles to promote a specific outcome for the ACE with dementia 

(Rapaport and Baiani, 2017). Through this combined theoretical framework, I was 

able to be true, intentional, and representative of my intersecting social locations as 

an AC female, social worker, and trade unionist, as these critical theories embedded 
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calls to action and activism. I am also aware of the potential biases that these 

positionalities may have on the research, and I have addressed these in the 

reflexivity section of this chapter.  

The main critique of adopting a blended or combined theoretical framework in social 

work research is that scholars or practitioners may not have sufficient understanding 

of theories, which could result in a muddled theoretical eclecticism (Thompson, 

2010; Leskosek, 2009). To avoid this, I engaged in ongoing reading, reflecting, and 

evaluation of the aims and objectives of my research alongside supervision to 

ensure my understanding and rationale for my chosen theories and theoretical 

framework aligned with the research aims and objectives and the required research 

protocols.  

3.8. Conclusion 

This research explored four very distinct concepts, namely race, ethnicity, and 

dementia as a disability and age, and how the interconnectedness of these 

manifests within social work practices and social work itself. One of the key recurring 

themes that was identified across the literature review for this study is racism. 

Researchers undertaking dementia research with ACE with dementia, highlighted 

that ACE identified historic and ongoing experiences of racism as a barrier to 

accessing appropriate dementia services (Lasrado et al., 2020) This meant that my 

research had to be undertaken within strong theoretical frameworks, that could 

attend to this inherent racism and inequality as part of understanding how social 

workers account for race and ethnicity when engaging in social work with ACE with 

dementia.  

An intersectional framework, combined with CRT, supported the centralising of the 

layered marginalisation of ACE with dementia by highlighting that race and ethnicity 

discrimination does not happen on a single categorical axis (Crenshaw 1989). 

Through this framework, I explored the understanding and perception processes of 

social workers that may perpetuate or challenge discriminatory policies, patterns, 

practices, and structures that result in unequal access to appropriate dementia care 

for ACE with dementia. 

In the next chapter, I will present the methodology and philosophical framework that 

underpins this study. 
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Chapter 4 

Methodology Chapter 

 

 

4.1. Chapter Overview 

This study explored the subjective understandings and perceptions of social workers 

around the dementia care needs of African Caribbean people (ACE) with dementia in 

South Wales.  

To facilitate this exploration, the following research aims were developed. 

1. To explore how conceptualisations of race and ethnicity shape 

practitioners’ understanding and perceptions when undertaking social 

work tasks with ACE with dementia.  

 

2. To explore from the perspective of the social worker to what extent 

their work with ACE with dementia is informed by critical race theory 

and intersectional theory. 

 

3. To understand the existing structures that support or hinder social 

work with ACE with dementia. 

 

This chapter sets out the methodology and design for this research. This chapter 

begins with an in-depth discussion on the reflective and reflexive practices I engaged 

in to critically assess my own biases and perspectives throughout the research 

journey. Discussion moves into the philosophical position that framed and guided this 

research. This is followed by presentation of the research design, the participant 

sample, the recruitment process, and ethical considerations. Discussion moves to 

the rationale for the use of qualitative methods and data collection processes. The 

final section discusses how the data were analysed and quality assurance 

considerations for this study.  
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4.2. Reflexivity and researcher positionality 

This section discusses how I engaged in reflexivity throughout my research, 

reflections on my positionality. This section was emergent and iterative (Berger, 

2015; Finlay, 2002; Gilgun, 2010) and was ongoing until the thesis was submitted. 

Throughout the research process, I returned to this section and recorded how my 

thinking, experiences, and knowledge development influenced the research. I 

attempted to capture my thought and decision-making processes alongside the 

dilemmas I faced during my research journey. I conducted this research to fulfil the 

requirements for a doctoral degree, and the decision-making responsibility around 

the design, method, and analysis, for example, rested with me. As such, the first 

person singular (I) is used in this section to reflect the primary agency of myself as 

the investigator. 

 As a guide to the reader, this section is presented as follows: Part 1- a definition and 

purpose of reflexivity within the context of this qualitative research, underpinned by a 

critical realist philosophical approach. Part 2 will present personal reflexivity, which 

will present my history, background, positionalities, and their influence on the 

research.  

Part one- Reflexivity defined in the context of this study. 

According to Barry et al. (1999), reflexivity is an intrinsic component of the production 

of knowledge in qualitative research. Reflexivity facilitates the evaluation and 

enhancement of the quality and rigour of qualitative research (Cohen and Crabtree 

2008). Reflexivity has also been defined as a methodological tool to account for the 

situated and embodied nature of knowledge production (Etherington, 2004; Le 

Grand, 2014; Pillow, 2003). Simmonds and Gazley (2018, pp. 140–159) suggest that 

‘reflexivity that is underpinned by critical realism helps researchers reflexively critique 

and examine their assumptions and current trajectories by paying attention to the 

power within structures, agents’. Therefore, the practice and reporting of reflexivity 

within research has become an expectation (Koch and Harrington, 1998; Pillow, 

2003). 

In qualitative research, reflexivity has been conceptualized and defined in different 

ways (Finlay, 2002; Pillow, 2003). Davies (2008) and Probst and Berenson (2014) 

suggest that in qualitative research, reflexivity is the generalized practice in which 
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researchers seek to explicitly discuss their influence on the research to themselves, 

and often to their audience.  Glas and Soedirgo (2019) further suggest that reflexivity 

supports researchers to move beyond positionality statements within their research 

and rather, interrogate the potential effects their biases can have on what they 

research and how their research is conducted.  

Although reflexivity is by definition a critical tool, as it specifically involves paying 

heed to power relations; I have chosen to use the longer term “critical reflexivity,” 

which explicitly foregrounds my attentiveness to power within social work systems 

and structures and broader society in the context of ACE with dementia (Sayer, 

2000; Thompson, 2022; Wacquant, 2004; Gray et al., 2002; Lipsky, 2010 and 

Lasrado et al.,2020). Additionally, the iterative and emergent nature of my research 

required me to adopt active, ongoing reflexivity (Soedirgo and Glas, 2020) that 

supported my interrogations of my positionality, how my positionality was read by 

others and the assumptions I have of these. This will be illustrated in part two.  

Despite reflexivity being discussed as crucial to good research, there have been 

critiques of reflexivity within research. Finlay (2002) and Pillow (2003) argue that a 

focus on reflexivity increases the focus on the researcher, which can lead to self-

indulgence and shift the focus of the research to the researcher. Pillow (2003) further 

questions the overall usefulness of reflexivity to produce better research. Cutcliffe 

(2003) argues that reflexivity prevents the development of creative insights within 

research as it hinders those free interpretive processes that are required for this to 

occur. Even as I engaged in reflexivity, I acknowledged that the subjectivity in my 

choice of how I engaged with reflexivity and what aspects of my research I chose to 

consider as significant or crucial and how this choice has been influenced by my 

experiences, my thoughts and different events happening around me. However, 

having evaluated the arguments for and against reflexivity, my own position is that 

there is value in interrogating and sharing my thought processes, history, and 

experiences, as I believe that these have a crucial influence on the choices I made 

across this research. Reflexivity, underpinned by a CR lens, helped me take a critical 

stance towards my historical location, the various positionalities I occupy by bringing 

to the fore the potential effects the ontology within each position can have on the 

research.  
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Reflections on my positionality 

Discussion in this section is underpinned by the typology of the indigenous insider 

(Banks,1998). This typology suggests that researchers are positioned along a 

continuum of closeness to, or distance from, the indigenous community. In this 

typology, the researcher can be an insider as long as they share the same 

knowledge, values and attitudes of the studied community, no matter whether they 

have been socialized inside or outside the community.  

I also acknowledge the ethical and epistemological complexities and debates that 

arise from using terminology such as ‘Black woman’ and ‘colonise’ and whilst I would 

like to present myself as simply an ‘academic’, I have found myself, throughout this 

research, moving in and out of my different positionalities, in conscious and 

sometimes subconscious ways. For example, during the participant recruitment 

stage of the research and specifically during the development of the interview 

schedule, I found myself entangled in notions of being an insider/outsider/ not 

belonging (Holmes, 2020; Chhabra, 2020). I explore this movement in more depth in 

the section on sampling and recruitment. 

Although I do not possess unquestionable authority about ACE and do not share the 

experiences of older ACE with dementia, I do share the same AC background, 

similar beliefs, values, behaviours, and knowledge of the AC community. In a similar 

vein, as a qualified social worker, I also have that typology and believe that I can 

speak with some authority on social work, as I share some of the experiences that 

participants have experienced and share similar values and beliefs. So, at the start 

of my research, I recognised my insider-outsider status (Holmes, 2020; Chhabra, 

2020) and that in some contexts I might occupy an unseen space between being an 

insider-outsider (Dwyer and Buckle, 2009). For example, I am a qualified social 

worker, conducting social work research.  Whilst I do not feel I possess sufficient skill 

and experience to call myself a ‘fully fledged researcher’, I am also not a social 

worker in the sense that I am no longer practising. I am both a social worker and 

researcher, whilst at the same time I am not fully either, thus occupying a space in 

between these two locations, becoming both insider and outsider in both these 

locations. To what extent such positionings have afforded me privileges or 

disqualified my knowledge claims, or whether or not these positionalities are 
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cohesive, has been explored and acknowledged across this section and throughout 

the thesis.  

I was born and raised in Trinidad and Tobago, a former British colony (Piggot, 2018; 

Goulbourne, 2002; Marwick, 2003; Rosen, 2003). I make this point as this has not 

been something I initially considered as having any influence on my research; 

however, I discovered that this historical fact about myself had a significant bearing 

on the academic pathway I chose. Before my move to the UK, I never spoke of 

myself in terms of my race or ethnicity. I was simply me, a ‘Trini’ or Trinidadian.  

However, due to a lack of consensus on the desired terms of reference for people 

like me, from the Caribbean islands, former colonies, alongside the ongoing changes 

of aggregate terminology within the UK Census, I am sometimes seen as just a 

‘Black woman’, despite being much more than this. However, my move to the UK, 

which involved a complex immigration process, meant I had to come to terms with 

new ways of ‘identifying’ myself (Dickens, Womack, and Dimes 2019; Yuval-Davis, 

2019). These new terms did not fit who I thought I was and to some degree, I still 

think I am.  

Having been exposed to what (Baines, 2018) referred to as the western lens of 

class, status, (as these were not concepts I grew up with. I acknowledge that these 

concepts may have existed but perhaps not been used in my family or proximate 

community or used in ways I did not recognise or understand. I place myself 

somewhere along the middle-class spectrum. I say this as I do not neatly fit into 

either upper or lower class, as I certainly do not meet the criteria for such status 

(Crenshaw, 2011 and Wilson et al., 2019).  I grew up in a middle-class home in an 

extended family setting, led by a very matriarchal grandmother, in contradiction to 

the Western concept of the nuclear family (Baines 2018). At the same time, I did not 

know my father, who had died when I was a baby and my mother had emigrated to 

the USA to build a better life for my sister, my brother and me. My grandmother sold 

clothes in a market but also owned several properties and collected rents from these. 

We had a car, running water, an indoor toilet, a washing machine and I attended 

prestigious schools. I qualified as a teacher at the age of nineteen and again enjoyed 

somewhat middle-class privileges.  
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My family has always seen education in all its forms as crucial to life and has been 

involved in grassroots politics (Mills, 2022), activism and social justice struggles. As 

such, I am not surprised that I find myself heavily involved in trade unionism, anti-

racist activism, social work, and doctoral research. My historical background has 

influenced the many positions I now occupy and these in turn influenced my 

research approach, the subject of my research and the evolution of my research.  

My acknowledgement and interrogation of my former colonial roots and my 

experience living in the state that once colonised the country of my birth, has meant 

that I deal with the dilemma of knowing I am independent at the same time, knowing 

I am living under systems and structures that have promoted and continue to 

promote various types of discrimination that affect a Black woman such as me as 

well as other people from Caribbean countries, for example, the Windrush scandal 

(Piggot, 2018; Goulbourne, 2002; Marwick, 2003; Rosen, 2003). These forms of 

discrimination are further compounded as I pursue an academic career. As a 

doctoral researcher, looking at disability (dementia) and race and ethnicity, I have 

been educated at universities within the UK, via a Western/White lens (Clarke, 

2022). This means part of my knowledge construction is steeped in the knowledge 

gained growing up in Trinidad and living and studying in the UK.  

This varied knowledge base was often at odds throughout my career as a social 

worker and during my academic journey. Tascon and Ife (2019), in their work 

Disrupting Whiteness in social work, discuss epistemicide and epistemic injustice as 

the process through which Western epistemologies are privileged and legitimised 

over indigenous knowledge. Whilst claims of epistemic injustice may appear strong, I 

often had to accept that my knowledge of older person’s care from my experiences 

in Trinidad was viewed as ‘third world’ views and I struggled to present them in ways 

that would legitimise them based on the academic standards of UK universities. For 

example, from a practice position, my knowledge around supporting the autonomy of 

older persons with dementia was often tempered with questions around 

‘safeguarding’.  Additionally, my knowledge of the God/witchcraft attributes some 

ACE placed on illnesses such as dementia, had to be described through western 

terms such as ‘denial of dementia’, ‘a belief in the supernatural’, which tend to claim 

implicit hierarchical assumptions whilst disregarding local and Indigenous 

knowledge. However, I was able to draw on Western academic concepts to create 
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space for my ‘Indigenous’ knowledge whilst maintaining the required assimilation for 

academia via insider/outsider perspectives (Holmes, 2020; Chhabra, 2020). 

As I reflected on the interplay between my own experiences and broader societal 

narratives around race, I battled with the notion that this might be me playing the 

‘race card’ (Gilbert and Rossing, 2013) unconsciously.  The concept of the "race 

card” emerged as a significant term within sociopolitical discourse and invokes 

discussions around the interplay of race relations and systemic inequality.   The term 

‘race card’ can be used in reference to the strategic use of race or racial identity to 

gain advantage in various contexts, such as social interactions, political debates, and 

legal proceedings. Additionally, the term ‘race card’ possesses a duality where it can 

be seen as serving to highlight legitimate instances of racial injustice or perceived by 

others, both Black and non-Black persons, as an attempt to manipulate perceptions 

and divert attention from substantive issues. This duality was a point of reflection for 

me as it raised critical questions about how my claims related to race, interplayed 

with the dynamics of power and privilege, and the broader societal impact of race 

discourses, understandings and perceptions. This notion of the ‘race card’ highlights 

the sensitivities that arise as individuals navigate issues of race, particularly when 

such discussions may inadvertently lead to self-doubt or the questioning of one's 

motives.  

However, I realised, even in my other roles, as a trade unionist, I was advised by a 

senior White male trade unionist to never mention or ‘appear Black’ in the presence 

of White colleagues, if I wanted to get anywhere in the union. In another experience, 

I attended a conference, where I spoke in my capacity as an antiracist activist and 

one of the opening remarks by the first speaker, a White female academic, was on 

the fact that Afghan refugees who had asylum in Wales needed to learn Welsh to 

demonstrate their true desire to integrate into Welsh society.  These experiences 

have led me to accept that I am not defaulting to the ‘race card’; rather, this type of 

assimilation (Williams, 2011) is perhaps an unspoken prerequisite that Black 

persons/ethnic minority persons should meet to be socially accepted as ‘a true 

member of the society’. For me, engaging in reflexivity and reflection has brought 

this to light, as I never really fully interrogated all these experiences I had, putting 

them down to isolated events. 
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My insider experience and knowledge provided me with useful, comprehensive 

knowledge and awareness of some of the potential problems, issues, and responses 

that participants may present (Mannay, 2010). However, this also presented the 

issue of having to or being unable to make the familiar strange (Gunderson, 2020). 

This also extended to how I utilised feedback from my supervisors, who are also 

social workers. I examined my value positions, taking on board that researchers who 

research their own culture (Coffey, 1999) are always researching with an advantage 

and a drawback (Lofland and Lofland, 1995). I managed these issues and added to 

the overall knowledge development of this study through ongoing reflection, 

supervision, review of the existing literature and questioning these issues through a 

critical lens. Reflexivity and ethics in research are intricately linked, as both 

emphasize the significance of self-awareness and ethical responsibility throughout 

the research process. The following section is an account of the ethical 

considerations employed in this study.  

4.3. Ethical considerations 

This section discusses the complex ethical landscape that I had to navigate as a 

novice social work researcher throughout the research process. 

Informed consent was a critical aspect, requiring clear communication about the 

study's purpose, procedures, and potential risks. This ensured that participants were 

fully aware of what their involvement entailed. Additionally, my role as the interviewer 

was pivotal, as I had to navigate the dual responsibilities of being a researcher and 

maintaining a professional relationship with the interviewees, some of whom I had 

worked with previously or participated in trade union and anti-racist activism. I was 

aware that familiarity with the participants could influence the research material, 

analysis, and presentation and raise questions about potential biases and the ethical 

implications of my influence over participants. To mitigate this, I had one-to-one 

meetings with participants at the same time I provided the information sheet, 

assuring participants that they were not under any pressure to participate. 

Participants were also given the freedom to withdraw from the study at any point, up 

until I had conducted the final interview, to avoid their responses being used in the 

analysis. 
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Maintaining confidentiality and anonymity were important ethical considerations in 

this study. Particularly as participants came from very small teams and could be 

easily identified. It was crucial to protect the participants from potential repercussions 

in their professional lives. Particularly as the subject matter of my research meant 

that a participant could have shared sensitive information. I used pseudonyms to 

ensure anonymity and protect the privacy and identities of individuals involved in the 

study. By anonymizing participant data, I was able to mitigate risks associated with 

privacy breaches and ensure that the information shared by participants was used 

responsibly and ethically. This approach aligns with ethical guidelines that prioritize 

the protection of participants from potential harm, including the risk of being identified 

through their responses. This practice not only protected participants but also 

enhanced the credibility and ethical standing of my research (Wiles et al., 2008). 

Interestingly, I attended a trade union conference where delegates were making 

strong arguments about the mispronunciation of their names or the exclusion of their 

names by employers and how this made them feel unseen. I reflected on this in 

terms of my own research and my approach to anonymity as described above. I 

questioned the ethical intent of my use of pseudonyms (Riese, 2019) argues that 

altering names might inadvertently affect the authenticity and richness of the data, as 

the personal and cultural significance of names can be lost, potentially impacting the 

interpretation of the data. Additionally, while changing names can protect participants 

from potential harm, it may also lead to a sense of detachment or alienation from the 

research process, as participants might feel their true identities and stories are not 

fully represented.  This detachment can be exacerbated by the power dynamics 

inherent in the researcher-participant relationship, where participants might already 

feel like mere data sources rather than active contributors to the research. Following 

deep reflection on this, I believe I had justifiable reasons for my approach to 

anonymity.   

I reflected on the subject matter of my research and believed that the use of 

participants' names was not a requirement to meet my research objectives, as well 

as no participant disagreed with the use of a pseudonym as my chosen approach to 

anonymity. Additionally, I used ‘neutral’ pseudonyms such as ‘Participant 1 -P1-

QSW’, which meant I was not ascribing names that may be culturally inappropriate 

or names that would imply that participants were from a specific demographic. I 
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believe this also demonstrated my deeper understanding of the ethical 

responsibilities of researchers in balancing the need for confidentiality with the 

imperative to maintain the integrity and authenticity of the data.  

Additionally, guided by the theoretical and philosophical underpinnings of this study, 

namely, critical realism, critical race theory and intersectionality theory, my approach 

to ethics in this study considered the concept of power imbalances in research 

(Aluwihare-Samaranayake, 2012). Research ethics has a focus that assumes that 

research subjects are relatively powerless, however, I reflected on the possibility that 

the research participants for this study, by virtue of their roles within the local 

authority, could be considered elite research subjects as they had the organisational 

capital and structured positions of privilege, perhaps on the same level as I did in my 

role as a qualified social worker and academic researcher. I discussed this ethical 

dilemma in more detail in the reflexivity and researcher positionality section.   

Another key area that presented with ethical dilemmas was negotiating access for 

the study. There were long periods of waiting to hear back from gatekeepers at the 

research site and the ethics committee within the university. This required me to 

make contact in a tactful but persistent way, which highlighted the power of large 

organisations and bureaucratic bodies such as ethics committees to impact (willingly 

or unwillingly) aspects of research.   Additionally, high service demands and staff 

shortages at the research site had an impact on the initial time frame I projected for 

the data collection. I discuss issues around participants in more detail in the 

recruitment and sampling section.   

My ethical considerations extended to the dissemination of my research findings. I 

was very cautious about transmitting unfavourable stereotypes or damaging 

representations of participants and considered the impact of null or negative findings 

on publication likelihood and professional reputation.  This balancing act required me 

to approach discussions and presentations of my findings in broader and deeper 

ways to ensure that I acknowledged the experiences of ACE with dementia that have 

been reported across research, as well as the constraints and efforts participants 

were navigating as they made meaning of the needs of ACE with dementia.  
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Following ethical approval from the university’s ethical committee, permission to 

undertake this study was sought from the relevant local authorities in South Wales. 

This study was underpinned by ethical requirements from three main stakeholders: 

 The university where I am undertaking this doctoral research, 

https://www.cardiff.ac.uk/research/our-research-environment/integrity-and-ethics 

I am funded by a studentship from the Economic and Social Research Council 

(ESRC) and therefore need to meet their ethical requirements, 

https://www.ukri.org/councils/esrc/guidance-for-applicants/research-ethics-guidance 

 The local authorities, as research sites, have their own stipulated policy and 

governance framework for engaging in research but also need to ensure social work 

staff adhere to the ethical requirements within the code of practice for social care 

staff as set out by the Welsh Government. https://socialcare.wales/cms-

assets/documents/Code-of-Professional-Practice-for-Social-Care-web-version.pdf.   

The ethics approval for this study is attached as Appendix F and discusses in detail 

the ethical considerations I undertook for this study, which included: informed 

consent, withdrawal from the study, confidentiality, and anonymity, General Data 

Protection Regulations (GDPR 2018 and Data Protection Act 2018).  The participant 

information sheets, Appendix I and Appendix J, provided potential participants with 

information about the research and also information about my responsibilities in 

regard to data protection, confidentiality, and safeguarding. To maintain 

confidentiality and anonymity, participants and the research sites were given 

pseudonyms. I also use codes (numbers) for participants when transcribing the data.   

4.4. Research methodology within a critical realist (CR) framework  

A research paradigm is the philosophical assumptions, beliefs, or worldviews that a 

researcher employs to think about and make sense of the complexities of the real 

world (Creswell and Clark, 2011; Patton, 2002).  Orme and Shemmings (2010) argue 

that when a researcher chooses a research paradigm, they do so with ethical goals 

for maximizing rigour, as a way of guiding their choice of research methodology and 

as a basis of the research questions.  Marshall and Rossman (2010) highlight the 

importance of researchers providing a philosophical grounding for their study by 

explicitly addressing their epistemological positions so as to demonstrate that there 

https://www.cardiff.ac.uk/research/our-research-environment/integrity-and-ethics
https://www.ukri.org/councils/esrc/guidance-for-applicants/research-ethics-guidance
https://socialcare.wales/cms-assets/documents/Code-of-Professional-Practice-for-Social-Care-web-version.pdf
https://socialcare.wales/cms-assets/documents/Code-of-Professional-Practice-for-Social-Care-web-version.pdf
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is consistency across the study in terms of the researcher’s approach to knowledge 

formulation, the methodologies and methods applied.  

I chose critical realism (CR) as the most appropriate ontological approach for this 

study because it demonstrated better potential to address the research questions 

and account for those generative mechanisms (Guba and Lincoln, 1994; Bhaskar, 

2008). CR posits that there is a real world and the ways through which we interpret 

this world are under ongoing development and improvement. The central task of 

critical realism is to demonstrate that what is real is not necessarily perceptible to us 

in the moment that we are trying to study it. Indeed, social structures regularly 

obscure our ability to comprehend what is real (Collier, 1994).  CR seeks to engage 

the researcher in deep consideration of the interaction of human agency with power 

structures and social life to both constraining and enabling effects (Gorski, 2013; 

Houston, 2010). CR is not a value-free mode of academic inquiry (Houston, 2010); 

rather, it seeks to inform collective action by understanding how social injustices 

function beyond our immediately comprehensible thoughts and perceptions 

(Houston, 2001).  

Although there is a paucity of social work research that incorporates CR, my position 

is that of (Houston, 2001) that CR is relevant to social work practice as CR attends to 

the role of social structure and individual agency similarly to social work’s own 

definition of engaging with people and structures to address problems and create a 

changes (IFSW/IASSW 2014; Bhaskar, 2008; Sayer, 1992).  CR provides a strong, 

ideological, philosophical, and conceptual case for its use and benefits to social work 

research as it provides a framework that can inform anti-oppressive and 

emancipatory action, which are part of the social work mission (IFSW/IASSW, 2014).  

Society is complex in nature, susceptible to change, and is characterised as an open 

system, which means it is impossible to directly isolate or control all the mechanisms 

that may be at play in any given situation or event (Oliver, 2012; Bhaskar, 1989). 

Danermark et al. (2002) suggest that our inability to isolate all such mechanisms is 

due to the influence of human agency, social structures, and the fact that social 

scientists seeking to study social phenomena bring their interpretations of other 

people’s interpretations of those social phenomena, thus adding to the complex and 

unpredictable nature of society as an open system. 
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From an ontological standpoint, CR holds very strong ontological claims. Bhaskar 

(2008) suggests a stratified and emergent ontology for CR. This ontology argues that 

phenomena at one level of reality are to be explained in terms of structures or 

mechanisms located at a deeper level that generate or produce these phenomena 

(Bhaskar, 1975). Within this stratified ontology, Bhaskar contends that reality can be 

divided into three main layers or domains. At the top of the stratification is the most 

superficial, the empirical domain, which sees knowledge as observable and 

experiential.  In the middle, the actual domain, where events that actually happen 

and can be observed, independent of our identification of them. At the third level is 

the real or deep domain, which entails less observable or even hidden processes 

and events that form a necessary precondition for the actual and the empirical.  CR 

argues that the structures, processes and entities within these domains (observable 

and invisible) have properties that endow them with powers that, when activated, can 

result in harm or good. CR also posits that an absence of immediate evidence for 

such entities does not mean they do not exist or are endowed with powers to do 

harm or good (Bhaskar, 2008; Sayer, 1992).  

In the context of this study, I hold the position of a relativist ontology, which posits 

that social realities (e.g., race and ethnicity, dementia) are observed and seen by 

multiple people who interpret the phenomenon differently, leaving multiple 

perspectives of race and ethnicity and dementia. Therefore, I believe that the social 

workers engaging with ACE with dementia hold multiple realities of race, ethnicity 

and dementia. A relativist ontology also implies that I believe these realities can be 

explored and reconstructed or meaning can be made from them through the 

interactions I would have with the social workers as research subjects (Creswell et 

al., 2007). 

The theoretical assumptions of CR acknowledge that social structures can enable or 

constrain human action and human action in turn can reproduce or transform the old 

structures. To gain an understanding of the social phenomena under study in this 

research (how social workers understand and perceive race and ethnicity in the 

context of dementia care for ACE), a theoretical analysis of the nature of the 

structure at play within this context is essential. 
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Therefore, cause and effect descriptions or subjective interpretations cannot, on their 

own, fully explain these social phenomena. According to (Bergin et al., 2008) and 

(Oliver, 2012), the stratified ontology of CR provides CR with explanatory and 

emancipatory powers not located within positivism or interpretivism. CR encourages 

the questioning of structural conditions and the analysis of social problems and 

social issues.  According to CR, social phenomena are the result of the plurality of 

structures (Bhaskar, 1989).  The structures cannot be conceived, and their existence 

can only be identified through an examination of their effects.  

Maxwell (2012) suggested that a recognition that ‘understanding’ is fallible means 

that use of a CR methodology supports reconceptualization, which in turn allows 

explanations of the phenomena under study to be revised and tested during the 

lifespan of the research. In the context of my research, adopting a CR methodology 

means my position is that social workers’ understanding and perception of race and 

ethnicity in the context of ACE with dementia is in itself fallible. Additionally, my own 

understanding of this is also fallible and initial conceptualisations of such 

understandings need to be revisited throughout the research process.   

It was important for me to be able to capture such structures because the literature 

review for this study identified racism as a key recurring theme with ACE with 

dementia. Research with ACE with dementia identified structural, systemic, and 

institutional racism as key barriers to ACE with dementia accessing appropriate 

dementia care (Lasrado et.al., 2020; Berwald et al., 2016; Parveen et al., 2017; 

Cheston, 2017; Tang et al., 2015).  This acknowledgment steered my research 

towards a paradigm that could incorporate the multiple world views of myself as the 

researcher, the participants, as well as associated subjective meanings and 

perspectives within the structural, organisational and institutional contexts.   

Understood in the context of this study, a dementia café (observable entity/empirical 

level) that does not provide Afro Caribbean food or have other ACE with dementia 

attending can become an entity endowed with powers to exclude or appear 

exclusionary to an ACE with dementia whose social worker may recommend it. 

Likewise, a policy (invisible entity/real/deep domain) that requires all dementia care 

plans to account for race and ethnicity has the power to enhance rights. According to 

CR (in the absence of an entity), for example, the lack of a policy that upholds rights, 
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ACE with dementia will still be affected (actual level) by the suffering that occurs 

where human rights are ignored.  

From an epistemological standpoint, critical realism contends that our knowledge 

and understanding of reality are subject to change. Given that the construction of 

knowledge cannot be infallible, sometimes this change is based on the construction 

of misconceptions or our recognition that long-held theories about the phenomenon 

have been rejected or further developed. CR argues that all knowledge will be 

imperfect, specific to the context, subject to revision and finite. CR further argues 

that knowledge can turn out to be wrong when the depth of reality is not recognised, 

when unsuitable methods are used, or when the nature of a phenomenon being 

researched is not appreciated (Danermark et al.,2019). 

The critical realist notion that it is impossible to access reality in itself leads to a 

relativist epistemological position, meaning that it is recognised that there are 

multiple ways of knowing and that, by implication, no single method or science can 

produce adequate and complete knowledge of reality. For example, social work has 

gone through changes and is still undergoing change based on the development and 

rejection of theories and ways of practice. So, where anti-racist social work was a 

mandatory programme requirement for social work qualification, government 

policies, over time, have replaced this with theories of anti-oppressive and anti-

discriminatory practice (Lavalette and Penketh, 2013). This, in turn, may have an 

impact on how social workers come to know and make meaning of race, ethnicity 

and racism. 

From an axiological standpoint, CR aligns with the ethics and values embedded 

within social work. CR is focused on a concern for social justice and equality and 

posits that we can better understand and explain these tendencies through the 

identification of structures and mechanisms at the level of the real, and that this 

understanding will help to bring about change and social justice. Although CR has 

only recently been used in social work research (Houston, 2001; Pease, 2010), 

public health and human rights scholars have been using CR for some time (Price, 

2017; Harris et al., 2014; Danemark, 2002).  

From a qualitative methodological standpoint, CR contends that the primary purpose 

of research is the theorizing of explanations for recurrent relationships between 
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phenomena or the absence of any relationships that have been observed or 

experienced (Danermark et al.,2019). For example, some ACE with dementia 

explained from their perspectives that they believed the lack of culturally appropriate 

dementia services was due to racism (Lasrado et al., 2020). These explanations 

focus on generative mechanisms between processes and structures as well as the 

properties of such structures that empower them with such mechanisms (Bhaskar, 

1975, p.47). The layered nature of reality (stratified ontology) means that critical 

realists adopt a pragmatic approach to methodology and methods. This means 

multiple disciplines and methodological approaches may be needed to understand 

the multilevel relationships between social work, race, ethnicity, and ACE with 

dementia.  

The empirical testing of theories about the nature of social structures and their 

effects upon human action needs to occur.  However, testing becomes complicated 

due to the conceptual nature of social science subject matters. According to Bhaskar 

(1989), this complexity within social science subject matters limits the explanatory 

power of quantitative measurement. Similarly, Bergin et al. (2008) and Danermark et 

al. (2002) argue that positivism and interpretivism are philosophically constrained 

and therefore those structures that are often invisible or not easily measured are 

often missed or not fully explored during the research process.  

I acknowledged arguments by (Craig and Bigby, 2015) that critical realism does not 

commit to a specific methodology, and it has been difficult to translate it to my own 

research methodology, however, my research is seeking to add to the discussion on 

the understandings and perceptions of social workers around race and ethnicity in 

the context of social work with ACE with dementia.  I believe that a quantitative 

approach would reduce findings to descriptive summaries of correlations between 

variables, and these cannot uncover evidence on the causal mechanisms that 

generated the actual events that may be observed in social work practice with ACE 

with dementia.  The aim of my research is not primarily to describe the interactions of 

social workers with ACE with dementia, but rather it is to explore the understanding 

and perception process (related to the dementia care needs of ACE with dementia) 

of social workers. The critical realist underpinnings of the study mean attention is 

directed to identifying and exploring the workings of ontologically deep mechanisms 
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within social workers working with ACE with dementia, beyond what is seen or 

known.   

Sayer (2000) suggests that research can either be intensive or extensive. Extensive 

research looks for patterns, similarities and usually employs large-scale surveys and 

statistical analyses. Intensive research has a focus on individual agents in context, 

using interviews and qualitative analysis. Adopting a quantitative methodology, 

underpinned by positivism (Denzin and Lincoln, 2011), would result in either cause 

and effect descriptions (social workers understand race and ethnicity as such, 

therefore the effect for ACE with dementia is such).  Additionally, a qualitative 

methodology philosophically underpinned by interpretivism (Denzin and Lincoln, 

2011), although useful for analysing and capturing the individual experiences of 

social workers and their understanding and perception of race and ethnicity, would 

fail to attend to issues of false consciousness around social workers’ understanding 

and perception of race and ethnicity in the given context. 

 Sayer (1992) suggests that false consciousness is a concept that refers to the 

potential for individuals to be misled about their true interests and social conditions, 

often due to prevailing ideologies or societal norms that obscure their understanding 

of reality. This can result in individuals supporting systems or practices that 

perpetuate inequality. Acknowledging and understanding false consciousness is 

crucial for social workers whose mission is to challenge oppression and social 

change. As a result, I felt these approaches would fail to meet the aims of my study 

as they would limit the understanding of reality to an empirical domain or to the 

domain of the individual social worker, without acknowledging the power relations 

and influences of the structures at play (Sayer, 1992).  

Therefore, I have adopted a qualitative methodology that is underpinned by CR and 

engages with qualitative methods such as interviewing and document analysis. 

Tsoukas (1989, p.556) argues that such qualitative methods are epistemologically 

valid and capable of identifying structures and interactions between and across 

complex mechanisms. Price and Martin (2018) argue that whilst CR can achieve 

metatheoretical unity by acknowledging the value of the empirical within positivism, 

to achieve what Bhaskar (2016, p.51) refers to as the ‘inside’ or ‘interior’ of social life, 

research methodologies that attend to the use of language and meaning and more 
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suitable. Hu (2018) suggests that in order to gain a better understanding of social 

events, an engagement with hermeneutically based methodologies is preferred.   

4.5. Research design 

As discussed earlier, this study was initially designed and developed within an 

interpretivist-constructivist paradigm, seeking to answer the research questions 

through qualitative methods: semi-structured interviews, group interview and 

document analysis. Although I have changed the philosophical framework of this 

study, the initial qualitative methods remain, as I believe they reflect my attention to 

advice provided by Danermark et al. (2002) and Sayer (1992) on aligning the choice 

of methods to the purpose of research. This section discusses the nuances of 

undertaking these methods through a CR framework.  

Danermark et al. (2002, p. 150) state, ‘If we assume – as Critical Realism does – 

that social science studies are conducted in open systems, that reality consists of 

different strata with emergent powers, that it has ontological depth, and that facts are 

theory-laden, then these are some factors that affect the choice of design and 

method’.  

Case Studies differ from other qualitative research methods like ethnography, as 

they focus on contemporary cases and aim to answer specific questions over a 

shorter period, often to inform decision-making or uncover causal links in complex 

settings. Flyvbjerg (2011) suggests that case study research is a powerful tool for 

understanding complex, real-world issues from the perspective of those involved, 

offering a holistic view that is often unattainable through other research methods. Yin 

(2014) suggests that it is very difficult to define the term case study and offers the 

definition of a case study as an in-depth research of a phenomenon intertwined with 

a particular context using different sources of data.  

Gerring (2007, p.20) defined a case study as the intensive study of a single case 

where the purpose of that study is to shed light on a larger class of cases (a 

population). However, Yin (2014) argued that this definition limits case study to the 

study of the single case, while there can be both single and multiple cases 

depending upon the purpose of the research. Whilst acknowledging the varied, 

sometimes conflicting definitions of case study research, this study aligns closely 

with the definition offered by Yin (2014), who posits that a case study is a research 
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design and an empirical inquiry which investigates a phenomenon in its real-life 

context. In the context of this study, I wanted to explore the process through which 

social workers understand and perceive the care needs of ACE with dementia within 

the real-life context of social work practice with ACE with dementia in South Wales.  

This research adopted a case study approach, which is often used interchangeably 

with ‘case study research’, ‘case study design’. Although my approach does not hold 

to the rigorous nature of ‘classical’ case studies (Yin,2018; Miriam, 1998; Stake, 

1995), I adopted key tenets of case study research and discuss them in the following 

sections.  

Epistemological commitments 

Case study research design is underpinned by various philosophical positions, each 

offering distinct perspectives on reality and knowledge generation (Baxter and Jack, 

2008; Yazan, 2015). According to Bhatta (2018), philosophical assumptions shape 

the nature of any research, including case study research, as well as how the 

various approaches to case study research are understood and interpreted.  The 

choice of philosophical position determines the ontological and epistemological 

characteristics of the research, which significantly influence the research design and 

methodology. Bhatta (2018) argues that the philosophical position of case study 

research has been a challenge due to philosophical duality, as both positivists and 

interpretivists employ case study research. This philosophical duality has resulted in 

much debate and differences in understanding case study research. 

 For example, different authors hold different perspectives on case studies. Yin 

(2014) follows the post-positivist tradition of research. Stake (1994) adopted a 

constructivist position in his epistemological understanding of the case study 

approach. To mitigate the challenges of philosophical duality as well as to ensure I 

have acknowledged my own epistemological understanding and approach to case 

study research in this study, I have adhered to advice by (Bhatta, 2018) and through 

an iterative process supported by my supervisors, I have clarified and refined the 

objectives for the study which helped in deciding on an appropriate philosophical 

position. I align with the depth over breadth stance of qualitative methodologies and 

therefore, this study adopted a qualitative case study research, framed within a 

critical realist philosophical position.  
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According to Dore (2019) and Houston (2010), the multifaceted nature of social work 

requires practitioners to navigate complex human interactions across various levels 

of reality to effectively address the needs of individuals and communities.  Whilst CR 

does not prescribe methods for the researcher (Fletcher, 2020), CR- based 

methodologies and methods are particularly appropriate for exploring these 

interactions and their consequences. According to Wynn and Williams (2012), a CR 

case study is a suitable approach to uncover the interaction of structure, events, 

human agency and context. The exploratory nature of my research and the flexibility 

towards methods that critical realism supports allowed me to choose a research 

design that would answer the research questions. Gilgun (1994) argued that the 

case study has been a neglected and maligned approach to social work research, 

although they have been utilised in other professions such as medicine, law and 

business. Case study research is appropriate for social work research, due to the 

complex and variable nature of human experiences, which necessitate a method that 

can capture such nuances (Gilgun, 1994). 

Identifying and bounding the case 

This process involved first identifying the case, or unit of analysis, as part of an 

iterative process during the literature review (Harrison et al., 2017). As discussed in 

the literature review chapter, my initial research interest was around ACE with 

dementia and social workers’ response to the dementia needs of this population. 

However, the knowledge gap highlighted unexplored areas around the 

understanding and perception processes employed by social workers to make 

meaning of the needs of ACE with dementia. Through an iterative approach, I 

utilized sensitizing concepts (Gilgun, 2019) such as ‘anti-racist social work’, ‘anti-

oppressive social work’ ‘cultural competence’, which provided a framework for 

identifying and constructing the case.  

Stake (1995) suggested bounding a case so that the scope of the study remained 

focused, clearly framed, and data collection and analysis could be managed.  

Bounding the case initially seemed to go against the key tenet of CR that reality is an 

open system that is beyond our ability to directly control (Danermark, Ekström and 

Karlsson, 2019). However, by treating preliminary definitions as sensitizing concepts, 

I was able to navigate the complexities of bounding a case, which also supported a 

more nuanced and innovative approach to the findings. Theory provided a guiding 



85 
 

framework that helped me determine what aspects of the case were relevant and 

should be included. By aligning the case with theoretical constructs around political 

interests, intersectionality and power dynamics (Yuval-Davis, 2016), I was able to 

focus on elements that I believed to be significant to the case. Yin (2018) suggests 

that the drive by case study design to utilise multiple sources of data is significant for 

CR’s ‘open system’ as it allows the researcher to identify (subjectively) the possible 

systems that may be present within the different sources of data and explore how 

they may interconnect, cancel or oppose each other. 

Although the process of bounding this case was difficult as there were many 

intersecting points of interest based on the fact that social work practice is 

multifaceted and occurs across multi-disciplinary settings, I established boundaries 

based on time, location and participant relevance. Data collection took place 

between January 2023 to August 2024. The case was also bounded geographically 

as it would be beyond the remit of this study to look at all the social workers in 

Wales; therefore, I focused on South Wales as this locality had the largest population 

of first and second generation ACE who may be living with dementia and require or 

are being supported by social services. The case was also bounded by the inclusion 

and exclusion criteria for participants so as to ensure participants who could provide 

answers to the research questions. Therefore, I purposively selected adult social 

workers, social work assistants and third sector staff who supported older adults with 

dementia via local authority settings. This is discussed in more detail in the sampling 

section. 

Deciding on the type of case study 

Case study designs offer distinct approaches to research, each with unique 

strengths and applications (Stake, 1995; Yin, 2018). The holistic case study method 

in social sciences involves designing research around specific contexts, employing 

triangulation for data collection, and building theories that offer a complete view of 

the subject matter. In social work, holistic approaches are particularly valuable as 

they align with the profession's eclectic nature, requiring close collaboration with 

other professionals to meet clients' complex needs. Holistic research, aligned with 

fields such as social work, which involves a global perspective (IFSW 2014) that 

integrates various disciplines, supported deeper insights into the phenomena under 

study. Additionally, a holistic case study approach was an appropriate alternative to 
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traditional, reductionist approaches, facilitating in-depth exploration of the stratified 

layers of participants’ understanding and perception of the dementia care needs of 

ACE with dementia. 

Holistic case study design is particularly effective in contexts where the integration of 

various elements, such as race, ethnicity, age, and disability in social work practice 

with ACE with dementia, is relevant. A holistic design allowed for a detailed 

exploration of the complex system of social work practice with ACE with dementia, 

provided insights into the interplay of different factors that shaped participants’ 

understanding and perception of the dementia care needs of ACE with dementia and 

their potential collective impact on social work practice and dementia service 

provision and development with and for this population. 

4.6. Introduction and rationale to methods, care plan analysis, and recruitment 

Qualitative methods were chosen to explore the nuanced and complex human 

experiences involved in social work practice. This approach, which included 

interviews and document analysis, was appropriate for capturing the subjective 

meanings and underlying mechanisms that shape social workers’ perceptions. 

Grounded in critical realism, this approach provided a philosophical foundation for 

examining observable practices such as institutional norms and less visible 

structures such as racialised assumptions that may shape practitioner practice in 

dementia care.  

The study collected data through semi-structured individual interviews and group 

interviews with practitioners. These interviews aimed to gather insights into how 

practitioners perceived and understood the care needs of ACE with dementia. 

Particular attention was paid to their conceptualizations of race and ethnicity, and the 

relevance of frameworks such as critical race theory and intersectionality in shaping 

their practice.  

My study also included an analysis of an anonymized care plan for ACE with 

dementia. This was intended to provide insights into the motivations behind social 

workers' actions, how race and ethnicity were acknowledged, and how outcomes 

were identified and recorded. Although the aim was to analyse at least five care 

plans, only one met the inclusion criteria. Further details on the methods and 

analysis process are discussed later in this chapter. 



87 
 

Participant recruitment  

This section describes and reflects on the process of participant recruitment and 

access in the context of this study.  I started this process hoping to strictly adhere to 

the discussions of (Patton, 1990; Guba and Lincoln, 1994) on case study research 

and the need to purposefully select information-rich cases that can provide a 

comprehensive understanding of pertinent and critical issues under investigation. 

However, achieving this was not as straightforward as I hoped and my PhD project 

adopted a combination of the recruitment strategies; namely, convenience 

recruitment and an adapted small-scale version of snowballing recruitment (Brewis, 

2014). These strategies supported my outcome of purposive participant recruitment 

(Bryman, 2016).  

Participants included social workers, social work assistants, and third-sector staff 

from local authority areas across South Wales who supported older adults with 

dementia. According to O'Malia, Hills, and Wagner (2014), the expectations and 

responsibilities for social workers, senior social workers, and social work assistants 

vary significantly based on their qualifications and seniority. These expectations are 

shaped by the evolving nature of social work, sector-specific roles, and the 

professional competencies required at each level.  

South Wales was selected due to the concentration of the ACE population in certain 

localities, increasing the likelihood of social workers engaging with this group. 

Recruitment of third sector participants was purposive. I conducted an online search 

to identify third sector organisations that met the inclusion criteria, emailed them with 

the details of the study and requested a meeting. Only one of the three organisations 

approached responded and participated in the study. I was also purposive from the 

start in the selection of care plans that were used in this study. Eight case files were 

initially provided, many of which contained rich and potentially insightful data. 

However, only one met the inclusion criteria and was included in the final analysis.   

Debates around convenience sampling include arguments that it can be cost-

effective and facilitate faster data collection. However, other critics argue that 

convenience sampling reduces diversity in the sample. I would not have encountered 

this issue as the sample of participants I interviewed previously was diverse along 

the lines of professional positions in the team, sat within different adult teams, race, 
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gender and age.  I approached the local authority where I had previously worked and 

conducted research with social workers. Access was also convenient as I knew the 

gatekeepers and participants. I believed this approach to participant recruitment was 

justifiable because the participants met my inclusion criteria. However, following the 

COVID-19 pandemic, many local authorities were still experiencing staff shortages. 

As a result, the response to my initial request to undertake research at this local 

authority was delayed.  

This outcome made me reflect on my recruitment approach and that I had not really 

considered how grave the staffing shortages were, following the pandemic. I also 

reflected on the assumptions I held that access and recruitment would be easy. 

Supervision supported this reflection, and I was able to revisit my recruitment 

approach. For example, the next local authority I reached out to, I requested an initial 

meeting before sending out my participant information sheet. I met with gatekeepers 

and discussed my research aims and purpose. These discussions developed into a 

snowballing recruitment (Parker, Scott, and Geddes, 2019) because the main 

gatekeepers agreed to discuss my research with team leaders whom they felt would 

be suitable participants. This approach was acceptable to me because the team 

leaders met the participant criteria. Whilst this yielded positive outcomes as I was 

able to meet with several team leaders, I had to reflect on some key ethical points in 

this approach. 

Firstly, I had no control over how the main gatekeeper described my research to the 

team leaders, and this may have been the reason some team leaders did not wish to 

participate after speaking with me and reading the information sheet. Secondly, I 

reflected on the power dynamics that may have been at play between the main 

gatekeepers and the team leaders and whether that may have influenced their 

decision to participate in my research. To mitigate these ethical issues, I offered 

participants an additional week to come back to me with a decision around their 

willingness to participate. Two participants cited time constraints and feeling unable 

to contribute to my research. I did not pursue these participants. This version of 

snowballing yielded five participants.  

Reflecting on the strategies I had used so far and the outcomes, I revisited my 

research aims and research questions and engaged in more reading on purposive 
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sampling. I attempted recruitment online via the social media platform, Facebook, 

with a clear description of my research aims, and I shared an adapted participant 

information sheet (Appendix I). The information sheet was adapted to reflect 

additional ethical requirements around recruiting social work participants online and 

to advise potential participants that they may require employer approval to 

participate in my research. For example, to ensure online recruitment met the 

participant inclusion criteria, participants had to share their Social Care Wales 

registration number. I had online meetings with those respondents, discussed my 

research in more detail and answered any questions. Participants went back to their 

local authority employers to confirm if they needed approval to participate in my 

research in their own time.  

The first local authority site reached out to me and, following a meeting, agreed that 

any staff who met my participant criteria and wished to participate in my research to 

do so during their working hours. This online recruitment strategy yielded seven 

participants, five from the first local authority site and two from two different local 

authorities. Each participant was also given an extra week to ensure I met the ethical 

requirement of informed decision-making (Long, 2018). Informed decision-making is 

discussed in more detail in the section on ethical considerations.   

Drawing on Bryman (2016), purposive sampling enabled me to select appropriate 

informants in reference to my research questions. I recruited social workers and 

social work assistants from across adult social work teams within local authorities in 

South Wales, as well as a third sector participant. The purpose of recruiting 

participants from different teams across the local authority was to provide different 

contexts that would allow deeper insights into the phenomena under study within this 

research. Another rationale for choosing this locality as the research site was that 

the population of ACE in Wales is quite small and concentrated in certain localities in 

South Wales (as discussed in the literature review section of this study). This 

suggested the possibility that social workers were more likely to engage with ACE 

with dementia from these communities, which have a population of ‘The Windrush 

Generation’ (Piggot, 2018; Goulbourne, 2002), who may be coming into or seeking 

input from social services. 
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During the participant recruitment stage, I found myself moving between confidence 

and worry. On the one hand, I was an insider (Holmes, 2020) as I am also a qualified 

social worker seeking to interview social workers. On the other hand, I am a Black 

researcher, and this positionality made me feel like an outsider (Chhabra, 2020), 

particularly during the recruitment. I found myself paying close attention to wear my 

hair in what I felt were styles that did not make me appear ‘too Black’. I am aware 

that not only am I researching race and ethnicity, but I am doing so as a very visible 

Black woman. I am acutely aware of the challenges that I and other Black women 

face in trying to do ‘Black’ the right way (Davis et al., 2019) and therefore, I wanted 

to ensure I did not come across as ‘threatening’ (Davis et al., 2019) in any way to 

potential participants. I felt that appearing conscious of my ‘Blackness’ through my 

dress or hairstyle (afro/braids) (Watson et al., 2019) might make participants wary or 

uncomfortable that my research was seeking out racism. Upon reflecting on my 

unconscious movements, I recognised that I often used terms as ‘we’ and ‘us’ when 

talking with potential participants to assure them I was a social worker who also 

shared their values and that I was not there to do anything sinister but rather to talk 

as peers.  

When I reflect on this stage in my research, I consider whether such movements 

were ethical, deceptive, or simply a coping strategy as a Black researcher, looking at 

race and ethnicity amongst predominantly White participants. I question if this type of 

assimilation had been learnt, and I found myself returning to the fact that my history 

comprises growing up in a country that was once a British colony, and I am currently 

living in the land of the ‘colonizer’ (Virdee and McGeever, 2018; Williamson and 

Khiabany, 2010). These realities made me realise how much I had changed since 

arriving in the UK and how I had learnt to assimilate not just for my research but that 

most of my interactions were underpinned by this sub/unconscious assimilation.  

There were key areas of reflection in terms of sample size. The scope of the study 

and time limitations were ongoing considerations that continued to influence the 

study. For example, I began this research seeking to recruit up to 25 social work 

participants; however, out of the six local authorities I contacted, only two responded 

favourably and participants were recruited through the strategies discussed above. 

Severe staff shortages and high service demand, as well as the possible sensitivity 

of my research topic, resulted in fourteen participants.  However, despite this low 
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number, I was able to conduct thirteen individual interviews and one group interview. 

These are discussed in detail in the section on data collection.  

Access 

Social services departments within local authorities provide statutory support to 

vulnerable populations. They integrate services such as mental health support, 

housing assistance, adult and community services and children and family services 

to meet diverse needs. Access to these departments for research can be fraught 

with challenges, including bureaucratic hurdles, confidentiality concerns, and the 

need for ethical considerations when handling sensitive data related to vulnerable 

populations. Negotiating access was complex and required me to navigate the 

evolving landscape shaped by COVID-19, organizational pressures and heightened 

sensitivity surrounding data confidentiality.. Navigating these complexities required 

an understanding of both the legal frameworks governing data, such as the Data 

Protection Act 2018, which is a UK law that updates data protection laws and 

extends the General Data Protection Regulation (GDPR). 

Gaining access to participants within such tight layers of bureaucracy required me to 

first establish trust and connections with primary gatekeepers. This was quite evident 

as I attempted to gain access to a local authority where I had previously worked and 

had undertaken research. Due to the ever-changing landscape of local authority 

management, the previous gatekeeper was no longer there, and I had to build trust 

and rapport with the new gatekeepers.  My discussions with gatekeepers centered 

mainly on articulating the mutual benefits of my research and how data would be 

protected.  

Additionally, many large public bodies, such as local authorities, are bound by 

policies such as research governance frameworks and legislation which aim to 

ensure ethical research practices but also add layers of bureaucracy that can delay 

or hinder research access. For example, I had to speak to several different heads of 

governance before I could meet with team managers, who then, through discretion, 

facilitated my engagement with practitioners. Such layers of bureaucracy also 

highlighted the way power dynamics, combined with issues such as staffing and 

resources, interconnect to impact access to undertake research. 
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4.7. Critical realist qualitative interviews  

Kvale (1996) suggests that interviews are contextual, messy, complex social 

interactions where meaning is collaboratively created by both the interviewee and 

interviewer. Burgess (1984, p. 102) describes qualitative interviewing as 

‘conversation with a purpose’ with a flexible and fluid style.  Rubin and Rubin (2005) 

wrote about interviews as co-constructed through the active engagement of the 

interviewer and interviewee around the specific topics or relevant issues. This 

approach is in contrast to the formal, structured, uniform design of the questionnaire 

survey for data collection.  

In keeping with the philosophical framework underpinning this study, I employed a 

critical realist approach to the development and conduct of the interviews. A critical 

realist interview is a qualitative research method that aims to move beyond surface-

level descriptions to explore the underlying mechanisms and structures that shape 

individuals' understandings and perceptions of social phenomena (Brönnimann, 

2022). Critical realist interviews are designed to delve deeper than mere descriptions 

of events or individual experiences.  

This approach acknowledged that social realities are complex and observed 

differently by multiple people, leading to various perspectives on phenomena like 

race, ethnicity, dementia and ageing. Critical realist interviewing explicitly 

foregrounded my attentiveness to power dynamics within social work systems, 

structures, and broader society. This was particularly relevant as the study included 

a focus on a marginalized groups, ACE) with dementia (Brönnimann, 2022).  

Individual interviews 

Undertaking interviews with different groups of participants was important and meant 

that I could triangulate (Flick, 2018) different stakeholders’ perceptions of the same 

or similar events. Senior social workers or team managers had been invited to 

participate in a group interview as well as one-to-one interviews.  Social workers and 

social work assistants had been invited to participate in one-to-one interviews. Within 

the Local Authority where the research will be undertaken, the title of ‘social work 

assistant’ is given to practitioners who carry out ‘social work-type’ roles but who have 

not undergone a formal social work qualification. 
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Due to the iterative nature of the research as well as the difficulties faced during 

recruitment, I invited different categories of practitioners to participate in the research 

and therefore developed appropriate consent forms and interview schedules to 

reflect their roles. For example, I recruited from the third sector as well as staff from 

the governance department of the local authority. Written consent was obtained from 

all participants prior to interview (see Appendix G, K, L, M for details of consent 

forms).  

To undertake critical realist interviews, I initially drafted a set of questions and 

following additional reading and a pilot interview (Malmquist et al., 2019) with my 

supervisor, who previously worked as a social worker, allowed me to recognise the 

implications of interviews as ‘sites of power’ and ‘negotiated text’ (Denzin and 

Lincoln, 2008, p.47). I refined these questions to better reflect a critical realist 

approach. This reframing helped me reflect on how my experiences and my 

expectations of others and the knowledge I hold around race and ethnicity and 

racism within my different social locations shaped the way I developed the questions 

for the interview schedule. Additionally, a more discursive space was created for 

participants to reflect their relationships and interactions with structural forces in their 

practice, enabling the collection of rich and contextually grounded data.  

I include two examples of questions below to show how the changes to some 

questions from the initial interview schedule made them more in line with a CR 

approach (Mukumbang et al., 2020; Brönnimann, 2022). The interviews were carried 

out using an online platform, Microsoft Teams, as this was the preferred medium for 

participants, most of whom were still working from home following home working 

mandates during the COVID-19 pandemic. This online platform allowed audio and 

video recording and automatic transcribing. Interviews lasted an hour and a half (see 

Appendix E and N for interview schedules). 

Initial interview schedule    

17. Have you had any training on working with diverse communities?  If yes, 

when did you have the training and has it been useful?  If the training has not been 

useful, why do you feel this way?  If you have not had any training, would you like to 

have training and how will this help you? 
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18. What can social workers do to increase or improve the engagement or take-

up of dementia services by persons from the African Caribbean population? 

Interview schedule version 2 

1. Can you share your experience of any formal training on working with diverse 

populations that you may have had? This can be pre- and post-qualifying. 

What were some of the key learning points from that training?  

2. If you did not have any formal training on working with diverse populations, 

can you share some of your experiences or encounters, or informal learning 

that helped your understanding of the dementia care needs of persons from 

diverse populations?  

3. What sort of steps can social workers take to try and overcome cultural 

barriers within dementia care? 

Group interview with vignettes 

One group interview was conducted with four participants: three senior social 

workers and one manager overseeing adult services within the local authority. The 

rationale for focusing on senior practitioners was due to their dual roles in frontline 

practice and strategic oversight, including policy development, governance and 

service delivery across adult services in the local authority. Additionally, senior 

practitioners might have been more aware of systemic and structural barriers, and 

their insights could have informed how organizational policies and resource 

constraints impacted practitioners’ ability to provide culturally appropriate care for 

ACE with dementia. 

Vignettes were short stories that present a hypothetical but plausible situation that is 

relevant to the research and can provide a useful way to expand the interviews, with 

a narrower focus (Jenkins et al., 2010). I utilised vignettes to guide a group interview 

with senior practitioners only (Denzin and Lincoln 2011).  Whilst the interview 

schedule asked broad, open-ended questions, the vignettes have specific focuses, 

namely looking at ACE with dementia and inviting discussion on the role of social 

workers in those contexts (see Appendix H for the complete vignette, Fig. 1 for a 

photo of vignette 1).  
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There are analytical challenges that come with utilising vignettes. O’Dell et al. (2012) 

argue that there is the risk that vignettes can be too far-fetched and may cause 

participants’ focus to move from the fictional characters to their own views, 

particularly where the likelihood of participants encountering. This inward gaze can 

skew the research data as participants may project their biases and personal 

experiences onto the scenario, which can impact the validity of the data. The 

hypothetical and static nature presents notable limitations. The lack of contextual 

detail can lead to oversimplified or biased responses, as participants may fill in gaps 

with personal assumptions or experiences. This can distort the data and reduce the 

reliability of the insights generated (Brönnimann, 2022). I have addressed this in 

more detail in the quality assurance section of this chapter.   

However, arguments by Jenkins et al. (2010) highlight that vignettes enable people 

to articulate the thinking with which they would engage with a scenario and the 

people within it in more personalised and open ways, as vignettes are not bounded 

by implicit restrictions that may be present in interview questions. To ensure the 

vignettes were not ’far-fetched’, I used anonymised segments of real-life cases that 

had practice outcomes (O’Dell et al., 2012), and participants could accept them as 

real-life scenarios.  

Through CR the use of vignettes provided participants with a sort of focused breadth 

in which to unpack some of those hidden-unseen interactions between structures 

and social worker agency in the context of their understanding and perception 

around race and ethnicity, that may not necessarily come to the fore during their day 

to day practice due to structures present in their day to day practice but absent in the 

group interview setting, for example time constraints. Social workers, particularly 

seniors who have additional responsibilities, are often constrained by time, which 

can limit their engagement with ACE service users. I also observed that in the group 

setting, the use of vignettes allowed for a balancing of the power dynamics between 

myself as the researcher and the participants, as well as amongst the participants 

who were senior practitioners in different areas of governance within the local 

authority. The use of vignettes also allowed participants to demonstrate the extent of 

their engagement with reflexivity; this is explored in more detail across the findings 

chapters. I believe this usefulness justified my use of vignettes as tools that 

supported my efforts to address the research topic. 
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Documentary analysis 

The research involved an analysis of an anonymised care plan for ACE with 

dementia, which was completed by social workers. The expected number of care 

plans was at least five; however, only one local authority provided care plans. 

Although eight care plans were provided, only one met the criteria. Reflections on 

this highlighted the complexities associated with recording data around ethnicity and 

race, as well as the issues that arise when homogenous terms are used across 

complex systems such as social services departments. The other care plans that did 

not meet the criteria were identified as ‘African’ and ‘Black British’. I purposely did 

not include these terms in the care plan criteria due to the embedded dilemmas 

around terminology that tend to aggregate different ethnic groups. (I discussed this in 

detail in the literature review). 

 It was anticipated that an analysis of the documents produced by social workers and 

care managers would not only offer insights into the meanings and motivations 

underpinning the actions taken by social workers but also highlight how practitioners 

acknowledged race and ethnicity. The care plan would also produce insights into 

how the local authority, as the overarching organisation in which participants worked, 

perceived race and ethnicity in the context of dementia care, social work actions and 

interventions (see Appendix A and B for details of a blank care plan and the request 

form to access care plans analysed within the empirical chapters of this study.  

Additionally, analysis of care plans aimed to identify how the outcomes for ACE with 

dementia were identified and recorded and if there was any variance with this across 

local authorities. Further, identified differences could also lead to deeper exploration 

of service provision and service delivery, as well as provide useful feedback to 

practitioners and organisations on the extent to which practice was aligned with 

policy and specific areas of care planning were challenging for practitioners and may 

require additional training.  

The analysis of the single care plan in the study involved a manual, iterative process. 

I chose to manually analyse the care plan because it was easier to read in Word 

format. My tacit knowledge as a social worker, facilitated immersion in the document. 

The analysis involved an iterative process of re-reading and highlighting interesting 

phrases, and looking for themes guided by thematic analysis, (Braun and Clarke 
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2006), as discussed in-depth below. This ensured a thorough understanding of the 

care plan's content. I found the re-reading stage interesting as I found new data that 

either supported or challenged data already found and this encouraged me to 

develop my knowledge in broader areas whilst promoting discipline allowing me to 

remain focused on the subject matter of my thesis.  

Figure 4: Care plan analysis process 

 

4.8. Data analysis 

According to Braun and Clarke (2006), thematic analysis (TA) is a method for 

identifying, analysing, organizing, describing, and reporting themes and 

unanticipated insights found within the data.  One of the arguments for thematic 

analysis in social work research is the potential for TA to facilitate opportunities to 

connect the themes in current social work practices with ACE with dementia to the 

literature (Labra et al., 2020). 

From the context of my research, the rationale for employing TA as the data analysis 

tool came from the flexible characteristic of TA, which allows it to be used across 

various frameworks and research questions. This was important as this study 

employed a combined theoretical framework of critical race theory (CRT) and 

Intersectionality theory, a CR philosophical framework, and a case study approach. 
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My research sought to understand from the perspective of social workers in South 

Wales, how the needs of ACE with dementia are understood and perceived. TA is 

suitable for this type of research that is looking for meanings across data sets, rather 

than individual meanings (Braun and Clarke, 2012)  

Another rationale for utilizing TA is its systematic way of analysing qualitative data 

through data-driven insights, which in turn reduces potential researcher biases and 

increases the reliability of the findings. Braun and Clarke (2023) warn researchers to 

be aware of pitfalls that can occur where the flexibility of TA makes it difficult for 

researchers to maintain analytical depth and there can be inconsistencies with 

coding and theme development, particularly where multiple researchers are involved. 

My research was a single researcher-led study and to mitigate against issues with 

analytical depth, I employed quality assurance measures, discussed in section 4.6 

and I also employed NVivo 12 (Lumivero, 2024), which is a coding software that 

managed and organised the data and made the analysis process easier.  

Before installing NVivo, I considered my skills and ability to effectively use the 

software. I engaged in training via the university and online to improve my skills 

(Adu, 2019). I was able to mitigate the common disadvantages of using coding 

software, as there were no costs attached, as I was able to use a free version from 

my university, and my computer system was compatible. NVivo was an effective tool 

through which I conducted the six stages of TA (Braun and Clarke, 2006).  

Researchers such as Adu (2019) argue that computer-assisted qualitative data 

analysis software (CAQDAS) such as NVivo 12 is a powerful tool for assisting 

researchers in identifying themes during the thematic analysis process by providing 

a structured approach to data management, coding, and analysis (see Appendix C 

for a sample codebook developed with NVIVO).  NVivo 12 allowed me to be efficient 

as the scale of data; a two-hour group interview and thirteen individual interviews at 

ninety minutes each meant that manual analysis would be extremely difficult and 

time-consuming as a single researcher.   

I chose to manually analyse the care plan as I was able to read it easier in Word 

format, and I was familiar with the layout of care plans from my experience as a 

social worker, and this tacit knowledge made immersion easier. The following 
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sections discuss how I employed NVivo 12 and critical realism (CR) within the six 

phases of Thematic Analysis (TA) (Braun and Clarke 2006).  

Kiger and Varpio (2020) argue that the adaptability of TA across various theoretical 

and epistemological frameworks suggests that TA can be philosophically neutral. 

This neutrality allowed me to apply TA within a critical realist framework, which 

allowed me to enhance the depth and theoretical richness of my analyses, moving 

beyond surface-level descriptions to explore the underlying mechanisms and 

structures shaping the understanding and perceptions of social workers. However, to 

ensure I mitigated against the challenges of maintaining rigor and clarity due to such 

philosophical neutrality, I ensured I explicitly articulated my chosen theoretical 

frameworks and engaged in ongoing reflexivity.  

Phase 1: Familiarization with data 

Following the guidance of TA at this phase, I immersed myself in the data to gain a 

deep understanding. During the interviews, I made notes of any points from 

participants that I found interesting. I had begun manually cleaning the transcripts of 

filler words; however, NVivo 12 allowed me to continue with the cleaning of the 

transcripts at a faster rate. This cleaning process was ongoing throughout the 

analysis process, as there were filler words I missed, as well as the process of 

rephrasing participants' words required ongoing engagement with the data to ensure 

any rephrasing maintained the integrity of the data (Ide and Beddoe, 2024). There 

was no cleaning to be carried out on the care plan as all anonymising was done by 

the local authority (see ethics application Appendix F). However, I engaged in the 

same process of re-reading and highlighting interesting phrases as part of the 

familiarization phase.  

 I read and re-read the transcripts and recorded initial ideas or interesting quotes 

alongside the participant who provided the quote or phrase manually in a notebook. I 

had generated pseudonyms (Wang et al., 2024) for participants, such as (P1-QSW; 

SNR 2), during the interview stage, which I documented in a manual memo book and 

discussed in detail in the ethical consideration section.   

Phase 2: Generating initial codes 

In this phase, I used data identified in phase one to generate initial codes. Based on 

the exploratory nature of my research, which featured what and how questions within 
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a case study approach, I employed an interpretation-focused coding strategy (Adu, 

2019). This coding strategy helped me identify data within the transcripts and care 

plan that had the potential to answer the research questions.  NVivo facilitated this 

through a coding feature that allowed me to highlight text and assign it to nodes 

(codes). I carried out two levels of coding simultaneously. On the first level, I used 

the interesting phrases I noted during interviews and phase one to create initial 

codes. I also assigned ‘anchor codes’ to these initial codes and to my three research 

questions.  

For example: RQ2- What approaches to dementia service provision do social 

workers use with ACE with dementia? - The anchor codes were: ‘Approaches used 

by social workers’ and ‘Expectations. ' Transcripts were then searched using the text 

search in NVIVO to find any data that matched. This search also improved my 

knowledge of the data as well as my understanding of the context of participants’ 

narratives. I also utilised concepts from critical realism (participant agency), critical 

race theory (power, empowerment, racism) and intersectionality theory (diverse, 

intersecting, ethnicity) to create initial codes and anchor codes. I did not use words 

such as dementia or social work as initial codes, as I expected these would be quite 

prominent, as they formed the basis of the interview questions and would not add 

new insights in this phase. This streamlined process was crucial for organizing data 

into meaningful groups and NVivo's ability to handle large datasets and provide easy 

access to coded segments of the data made this phase efficient and consistent 

(Zapata-Sepúlveda et al., 2012; Singh and Jones, 2007). 

Phase 3: Searching for themes 

To develop themes, I put the data through an open-ended process of identification, 

recombination and grouping and re-grouping. I reassessed the relevance between 

the codes and the transcript and care plan extracts. I looked for patterns, and I used 

the anchor codes to either recode data or group the data under one broad theme. 

NVivo supported this process through the function that allowed the creation and 

management of nodes hierarchically. This helped me organize codes into broader 

themes. The software's visualization tools, which included charts and graphs, 

assisted me in exploring relationships between codes and themes (Buchanan and 

Jones, 2010; Gibbs, 2003). 



101 
 

Phase 4: Reviewing themes 

This phase involves refining the themes by checking if they work in relation to the 

coded extracts and the entire data set. Within this phase, I checked that the data 

grouped under a theme was accurate and relevant, as well as representative of the 

transcript to which it was linked. NVivo allowed me to easily go back and forth across 

the transcripts to confirm this accuracy. I revisited themes and sub-themes, checking 

that they were in the right hierarchical order and whether the themes are relevant for 

answering the research questions. NVivo’s functions were able to help me link back 

to the original data to ensure that themes accurately reflect the data (Braun et al., 

2014). 

Phase 5: Defining and naming themes 

In this phase, I carried out a revision of the themes and subthemes to assess 

whether the designated names given to themes were appropriate and had sufficient 

evidence to support such designations. To arrive at definitive names for themes and 

sub-themes, I asked questions of the data within the anchor codes. For example, in 

the anchor code ‘Approaches to social work’, I asked the question: ‘What specific 

‘approach’ is this participant referring to?’. To answer these questions, I revisited the 

broader literature underpinning the study. This was a very iterative process, as even 

at this stage, I discovered there were sub-themes that could be grouped with other 

sub-themes and that some themes were not themes but perhaps interesting 

excerpts, as there was insufficient or irrelevant data. 

Phase 6: Producing the report 

NVivo12 was very useful in this final phase as well as it enabled the extraction of 

coded data and themes into reports via a codebook. This feature supported the 

presentation of findings in a structured and coherent manner, which made it easy for 

me to describe each theme, sub-theme and to locate the data from the transcript and 

identify the participant. The iterative process, alongside the use of supervision to 

discuss, explore and refine my ideas as they arose from my data analysis, allowed 

me to take the discussions of the themes into the findings section of the study with 

confidence and depth that went beyond mere description (Jones, 2007). 
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4.8.1 Quality assurance in critical realist research 

Fuchs (2022) argues that quality assurance is an often taken-for-granted concept in 

qualitative research, and the need to adapt quality-associated measures to the 

chosen research paradigm and methods is crucial. Ensuring quality assurance in 

qualitative research that integrated critical race theory (CRT), intersectionality theory, 

and critical realism within a case study design involved a multifaceted approach. 

Given the paucity of social work research utilising a CR philosophical framework, I 

had to be creative and look to other disciplines, such as business (Zachariadis, 

Scott, and Barrett, 2013) and education (Stutchbury, 2022), so as to gain some 

insight into CR’s contribution to research quality. As a guide, I also considered 

quality criteria utilized in qualitative research.  I believe the following criteria ensured 

that the research quality was sufficiently met, particularly around rigour, reliability, 

validity and generalizability.  

To demonstrate rigour, I engaged with critical reflexivity as discussed in the section 

on reflexivity. To ensure that I acknowledge the implications of my own positionalities 

on the research. Through the implementation of a systematic framework, such as 

thematic analysis as well as the use of NVivo software, I demonstrated 

methodological rigour by ensuring that the findings were robust and potentially 

applicable to other settings.  

Saunders et al. (2009) suggest that reliability is concerned with the degree of 

consistency of research findings and the extent to which they can be replicated.  

Within critical realism, the principle of reliability refers to the cognitive path that the 

researcher takes to move the research from the empirical level to the findings or real 

level. Avenier and Thomas (2015) suggest that, for research to be deemed reliable, 

CR contends that the researcher must be clear and transparent about the cognitive 

processing undertaken to move along this path.  In light of these ideas, I engaged in 

deep ongoing reflection and reflexivity and supervision to ensure transparency 

throughout my research. At times, it was challenging, and this was particularly due to 

my own positionalities and experiences, as well as balancing the requirements of 

academic writing. These reflections were iterative and are discussed in-depth in the 

reflexivity section of this chapter but also feature as an ongoing thread in this study. 
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 The principle of validity within CR research speaks to the processes utilised by the 

researcher to establish whether the uncovered generative mechanism is involved in 

the observed events, in other words, the extent to which the data can support the 

claims that are being made within the research findings (Smith and Johnston, 2014). 

There are different frameworks for determining research validity. I am seeking to 

achieve internal validity through the use of different data sources (interviews, 

document analysis. According to Labra et al. (2020), the criterion of generalizability 

is often met with mixed views. To mitigate this, I presented the findings of my study 

within the broader literature and demonstrated why the findings were meaningful 

within the context of previous research. 

4.8.2 Conclusion  

This chapter presented the development and rationale for the chosen philosophical, 

theoretical and methodological underpinnings for the study. Specifically, this chapter 

attempted to present a justification for my philosophical turn to CR as the 

underpinning philosophical framework that guided this study. This chapter also 

provided a discussion of the chosen methods for data collection and data analysis. I 

also presented an in-depth discussion about my positionality and how I engaged with 

reflexivity and the ethical issues I considered in this research. An outline of how I 

negotiated and obtained access to the local authority services departments was also 

presented. The chapter concluded with a discussion of the components of quality 

assurance considered for this study. The following chapter is the first of three 

empirical chapters in this thesis and begins the critical discussion of the findings of 

this study.  
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Chapter 5 

The Challenge of Cultural Outcomes 

 

5.1. Chapter Overview 

This chapter is the first of three chapters that present and critically discuss the 

findings of this research. The findings of this qualitative exploratory study are 

reported within contextual frames and represent the locally defined knowledge of the 

participants (Holliday, 2007). These findings are presented with caution and restraint 

around implied generalisability and an acknowledgement of the potential of the 

different tiers of social work represented across participants to shape the findings. 

Through thematic analysis, the participants’ responses have been organised into two 

distinctive themes and associated sub-themes. Theme one: the use and pursuit of 

outcomes as defined by policy and with sub-themes: social workers’ constructions of 

outcomes and the construction of outcomes within multi-disciplinary team (MDT) 

working. Theme two: needs based on culture. Four sub-themes were identified: 

social workers’ constructions of culture, culture as food and religion, culture as music 

and culture as language. Direct quotations from participants and excerpts from a 

care plan have been used as the organising principles to situate debates and 

discussions within context.  

 5.1.2. The use and pursuit of outcomes as defined by policy 

 When asked to share their perceptions of the needs of ACE with dementia, 

compared to White persons with dementia, all participants referred to outcomes-

focused working as guiding how they identified the needs of ACE with dementia. 

National eligibility criteria provide guidelines for defining and assessing care needs 

within an outcomes framework (SSWBA 2014).  Whilst these needs are not specific 

to dementia, they are applied across health and social care in Wales, which means 

that social workers across Wales are guided by these criteria when working with 

persons who may have dementia care needs (SSWBA 2014, Section 145).  

Outcomes, outcomes-focused, and personal outcomes were used interchangeably 

by participants and were a recurring theme in this study. The following excerpts 

demonstrate this. 
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P5-SNR 

‘The starting point is always what would you want to achieve? What is the outcome 

you were looking to achieve?’ 

P6-QSW 

‘We're meant to be working with people to identify outcomes in order to alleviate the 

issues.’ 

 Participants did not refer to outcomes as anecdotal or a discretionary way of 

working, but rather as a fundamental way of working. Additionally, participants did 

not relate an outcomes-focused approach as specific to ACE with dementia, but 

rather as a broad, universal way of working with all individuals. Participants did not 

make specific reference to this way of working as specific to persons with dementia, 

but rather as the prescribed way of undertaking assessments within their practice.  

This consensus amongst participants suggests participants may have genuine buy-in 

to the principles of the Code of Practice and National Outcomes Framework and the 

SSWBA and the centrality of ‘what matters conversations’. P5-SNR and P6-QSW 

acknowledged that outcomes are a crucial part of their work with people with 

dementia by placing outcomes as integral to initial engagement with individuals, ‘the 

starting point is always what would you want to achieve’. P6-QSW makes the 

interesting point of the role of outcomes as a method for supporting people ‘..in order 

to alleviate the issues’, which is part of the social work mission (IFSW 2014).   

Interestingly, participants talked about outcomes and appeared to be using 

‘outcomes’ language to communicate with individuals, ‘What is the outcome you 

were looking to achieve?’ Shapiro et. al. (2009) argue that an outcomes focus can be 

problematic as social workers can be pressured to articulate their practice in 

outcomes-based language to meet requirements by funders. This can lead to 

misalignment of practice values and organisational evaluations. In the context of this 

study, an outcomes-focused approach to practice with ACE with dementia that does 

not acknowledge intersecting identities that shape individual experiences and 

systemic disparities that contribute to and perpetuate inequalities is not inclusive and 

cannot be said to be supporting voice and control or collaborative relationships.  
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 5.1.3. Social workers’ construction of outcomes 

Although there can be other unseen mechanisms at play, the data inferred that the 

local (Welsh)and global (IFSW 2014) contexts also shaped participants’ perception, 

understanding and construction of outcomes. Legislation, policies and global 

mandates underpin social work practice in Wales and, through a critical realist lens, 

can be understood as those unseen mechanisms that shape the observable 

(participants’ construction of outcomes for ACE with dementia). ACE with dementia 

are a racially marginalised group, with intersecting identities, and practitioners’ 

understanding of these attributes can shape their construction of outcomes for 

individuals with this background. The extracts by P4-SNR and P7-SNR below 

highlight participants’ perceptions of outcomes as more than practicalities; rather, 

participants construct outcomes as individualised and specific to the person.  

P4-SNR  

‘Understanding of what people's outcomes are. So, forget about the washing, 

dressing and all those things that you know have to be done. You know, do you want 

a bath on a Thursday? Do you have a shower every day? All of those things need to 

be taken into consideration. So, I'm not minimizing the fact that those are outcomes 

as well.’’ 

Through a critical realist lens, P4-SNR appears to demonstrate a deeper 

understanding of the subjective and complex nature of personal care amidst other 

possible objective realities. For example, another individual may prefer showers only, 

with no preference for the days. Through the questions ‘Do you want a bath on a 

Thursday? Do you have a shower every day’? P4-SNR demonstrates a good use of 

conceptual knowledge (Audi, 2018) around personal care, which produces an 

understanding that personal care is more than physical hygiene and that outcomes 

are more than activities of daily living.  

The data infers that perhaps P4-SNR acknowledges that the individual receiving 

personal care also has agency to determine how and when they receive such care. 

This inference aligns with the principle of voice and control within the (SSWBA 

2014). This is an important principle, particularly for persons who have a dementia 

diagnosis and may have difficulties making their wishes and feelings known, or 

where professionals assume these persons cannot make their wishes and feelings 
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known because of a dementia diagnosis. P7-SNR gave some insight into their 

approach to identifying the personal outcomes for individuals with dementia by 

sharing the questions they reflected on when engaging with individuals who have 

dementia.  

P7-SNR 

‘Again, it's about trying to build up a close, communicative, good relationship with 

someone and just being clear about, you know, what's important to them. What do 

they want? What would they expect from us? What's their personal experience? You 

know the outcomes for that person.’ 

Through this dialogue, P7-SNR infers that there are processes that practitioners 

engage with in order to arrive at an individual’s outcomes. P7-SNR suggests 

relationship building and communication as important approaches to the 

identification of personal outcomes.  

Interestingly, P7-SNR refers to the individual’s personal experiences, which 

contrasts with the guidance in the code of practice for assessing needs, which 

stipulates the necessity to differentiate and separate outcomes from experiences 

(SSWBA 2014 Part 3).  This reference suggests that practitioners have discretionary 

powers (Evans, 2020) within their ‘street-level bureaucracy’ (Lipsky, 1980). Such 

powers determine the extent to which practitioners perceive an individual’s historical 

experiences to be important within the outcomes dialogue.  

This is particularly important for social work with ACE with dementia, whose 

historical experiences of racism or inappropriate services may shape their 

engagement or lack of engagement with services (Lasrado et al., 2021).  P7-SNR 

further makes the point that personal outcomes also include an individual’s 

expectation of social workers, ‘What would they expect from us?’. This question 

suggests that social workers also engage in managing the expectations of service 

users whilst simultaneously ‘trying to build up a close, communicative, good 

relationship’. This further promotes the complexities of the ‘street level 

bureaucracies’ (Lipsky 1980), which are involved when social workers are attempting 

to establish and support individuals to identify and meet their outcomes.  
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Whilst the two participants above alluded to a personalised approach to identifying 

outcomes by placing the individual at the centre, here P1-QSW acknowledges the 

influence of the underpinning policy, the SSWBA, on how social workers record an 

individual’s personal outcomes. 

P12-QSW 

‘One of the important things about the well-being assessment is the requirement that 

people, their voices, their actual words, are written down on the forms. So, we will 

ask people about, you know, what are your outcomes? People will usually often say 

want to stay at home and then you start working about what does that actually 

mean? What are you prepared to compromise on because it might be, for example, 

you can only live in one room because you can't go up and down stairs.’ 

 P12-SNR identifies a drive of the policy to capture the individual in ways that 

facilitate authenticity, ‘their voices, their actual words, are written down on the forms.’  

Through the question, ‘What are you prepared to compromise on?’   P12-SNR gives 

further insights into the negotiations and compromises that occur when social 

workers attempt to support an individual to meet their personal outcomes, 

highlighting that personal outcomes are not fixed or given, but rather they can be 

contested.  

In this example, it would be that the individual must be prepared to ‘only live in one 

room’.  On the one hand, P7-SNR reflects on the question around service user 

expectations of social workers, and P12-SNR talks about service users' willingness 

to compromise. These two conversations made me question what social workers 

expect of service users in these situations and what social workers are prepared to 

compromise when working with ACE with dementia to identify and meet their 

personal outcomes.  

Research by Ylvisaker & Rugkåsa (2022) found that social workers are constantly 

having to balance between implementing policy and helping people, thus engaging in 

constant compromise and management of expectations from service users, 

organisations and their own professional and ethical responsibility. Allen-Meares 

(2013) argues that understanding an individual’s culture is important to social work 

practice, especially where compromises occur.  
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The author further argues that cultural competence in social work is not simply a 

skill; rather, it is an ethical imperative that ensures compromises do not inadvertently 

perpetuate inequalities.  Compromises also occur where practitioners are part of 

multi-disciplinary teams, specifically, health-based teams, such as community mental 

health teams, or where social work teams are situated within hospital teams. The 

following section presents data from participants and discusses the sub-theme 

around multi-disciplinary (MDT) working and the construction of outcomes.  

5.1.4. The construction of outcomes within multi-disciplinary teams (MDT) 

working 

In their research on social work practice and outcomes in rehabilitation settings, 

Freymüller, Knoop, and Meyer-Feil (2024) suggest that specific activities such as 

social workers’ interactions with health professionals, local and global contexts and 

the circumstances and context of the individual shape how social workers perceive, 

understand and construct outcomes. In the context of my study, some participants 

work within and across multi-disciplinary teams and outcomes are often negotiated, 

contested and shaped by social and medical constructions of outcomes, similar to 

arguments made by the (Freymüller, Knoop, and Meyer-Feil, 2024).  

A recurring theme throughout this study was the complexities and constraints of 

MDT working, particularly where social workers engaged with health practitioners. 

The following extracts from P1-QSW and a case file resonate with some of those 

tensions highlighted by Dustin (2007), specifically, the fine line between supporting 

people to meet their outcomes, whilst managing risks within the bureaucracies of 

care management.  

P12-SNR 

 ‘I've also seen in perhaps people with a dementia in the West Indian community, 

where people, especially men, have lived life in a much more relaxed freeway that 

their outcomes are poor because people just want to lock them away. We had a man 

who lived on a boat, and I think he was, you know, he clearly enjoyed the odd bit of 

dope, and he was having a very nice time. The hospital didn't like it at all because 

they were always worried he was going to fall in the water. I'm, you know, fair 

enough. I can see that, but frankly, there was a judgment being made, a big 

judgment, you know. Well, he's not safe on his own. And I think the outcome for him 

was that they wanted him to be locked up because then they felt safer.’’ 
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In unpacking this case recalled by P12-SNR, I observed that elements of the story 

feed into several debates around ACE with dementia and service engagement.  In 

their research about the experiences of BAME persons with dementia, Saltus, Duval, 

and Vougioukalou (2021) found that ACE with dementia have poorer outcomes due 

to several factors, such as culturally inappropriate services. Similarly, P12-SNR 

refers to ‘poor outcomes’, going further to suggest that not only are outcomes poor 

for ACE with dementia, but that men from this community experience poorer 

outcomes than women from the same community.  

Through a critical realist lens, it can be inferred that there may be unseen 

mechanisms at work that might shape such outcomes for men from this community. 

Additionally, P12-SNR talks about observing these poor outcomes but does not 

discuss further their perspective on the role of social work in challenging this, 

implying that perhaps P12-SNR may not think there is a role for social work or that 

the role is difficult to define. I explore the role of social workers in more detail in 

chapter seven. 

Additionally, the notion of ‘poor outcomes’ for ACE with dementia also underscores 

the notion that the concept of good and poor outcomes is contested and under 

constant negotiation, depending on context. Bullock (2004), in his work ‘How do we 

evaluate outcomes’, discusses the difficulty for practitioners in not only establishing 

what outcomes are but also evaluating outcomes, due to various influences from 

professional, political and organisational requirements that promote their own 

outcomes. 

The account by P12-SNR of their experience of MDT working with healthcare 

professionals to support this ACE with dementia, also provides an imagery of how 

practitioners can feed into the stereotypical perceptions of Black men as associated 

with drug use, ‘he clearly enjoyed the odd bit of dope’ and needing monitoring, ‘he's 

not safe on his own’. These statements feed into arguments made by Seffrin and 

Teeple (2025); Jesson et al. (2011) that Black men are often associated with drug 

use, and even where they may be facing mental health or other traumas, their drug 

use overshadows their need for mental health support. Whilst I am not arguing 

against known evidence that people take recreational and other illegal drugs, my 

inquiry leans towards exploring how P12-SNR’s perception of this individual may 
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have been shaped by societal discourses that associate Black men with drugs. 

These statements invite questions around the extent to which P12-SNR considered 

other factors that may have contributed to this individual’s use of ‘the odd bit of 

dope’. This man has been presented by P12-SNR as a drug user, a Black man and a 

vulnerable adult. The overlapping of multiple social identities may combine in unique 

ways to contribute to discrimination.  

This excerpt also highlights ongoing challenges of multi-disciplinary working between 

social work and health services, given that both disciplines are underpinned by 

incongruent models of work, the social model and the medical model, which bring 

inherently different values and ways of working (Phillipowsky, 2018). P12-SNR ends 

the story by highlighting, ‘And I think the outcome for him was that they wanted him 

to be locked up because then they felt safer.’ This invites reflection on a critical point 

I made earlier, and a point supported by Clapton (2021) as to who defines outcomes 

and how outcomes are defined. This final line from P12-SNR suggests the 

professional rather than the person defined the outcome, through a risk-averse 

approach to meet the needs of the organisation, which was the management of a 

perceived risk. 

An interesting observation, within P12-SNR’s story, is that whilst P12-SNR offers a 

critical opinion of the views of health professionals in this case, P12-SNR refers to 

the service user in question as from the ‘West Indian’ community. This terminology 

and the way it shapes the identity of ACE have been explored in depth in the 

literature review. However, the point of revisiting it here is to demonstrate that, whilst 

my own subjective truth is that it is a term that has deep roots in oppression, the 

participant, knowing that the researcher identified as an ACE, did not check the 

correct terminology.  

When looking at the context of engaging with ACE with dementia, who may hold 

certain terminology as oppressive, this can be a factor that promotes non-

engagement. The use of this terminology by P12-SNR demonstrates the way 

language can become embedded in society (Hall 2018). It further highlights how 

social work and social workers can become unconscious of their complicity in 

servicing and perpetuating deep-rooted oppressions that are built by the groups in 
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power and reinforced by the dominant discourses (Stanfield, 1984; Van Den Bergh, 

1995). 

The following excerpt from the care plan consolidates the theme and sub-themes 

discussed so far. The excerpts presented here are from the care plan of an ACE with 

dementia who is a resident of a care home. According to P12-SNR above, ‘one of 

the important things about the well-being assessment is the requirement that people, 

their voices, their actual words, are written down on the forms’. These excerpts 

illustrate how one particular local authority captured the voice and actual words of an 

ACE with dementia.  

This illustration also demonstrates discussions I made earlier around the way policy 

shapes how social workers construct personal outcomes and presents further 

arguments that outcomes are contested and that social workers have discretionary 

power to determine which personal outcomes are supported. Interestingly, records in 

the care plan (see blank care plan in Appendix A for reference) analysed in this 

study are not clear as to whether the statements have been made explicitly by Mrs X 

or have been constructed by the practitioner who completed the assessment. This is 

significant as it will be in contrast to earlier statements made by P12-SNR, ‘One of 

the important things about the well-being assessment is the requirement that people, 

their voices, their actual words, are written down on the forms.’ 

‘Agreed Needs: 

 Mrs X experiences low mood/Depression and this will need close daily monitoring, 

as this impacts on her wish to eat/drink, which in turn impacts on her overall health 

and well-being. Care home staff to alert GP with any concerns about Mrs xxxxx low 

mood.  

Eligibility: Needs can only be met by C&S Plan (Eligible)’ 

‘Agreed Needs:  

Mrs X needs daily monitoring of skin integrity, as she is at high risk of skin 

breakdown, due to immobility, incontinence and poor nutritional intake. Mrs xxxxx 

needs regular application of prescribed creams to appropriate areas, to minimise 

discomfort and skin breakdown.  
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Eligibility: Needs can only be met by C&S Plan (Eligible)’ 

Whilst P5-SNR shared, ‘‘The starting point is always what would you want to 

achieve?’, this case file record shows that the starting point is based on the guidance 

of policy, specifically, the Code of Practice and National Outcomes Framework, 

through which, Welsh Government set out specific criteria as to what constitutes a 

care need by prescribing a national eligibility criteria for determining eligible care 

needs (Social Care Wales, 2023).   

Mrs X’s needs for nutrition, skin care and mobility fit the national eligibility criteria for 

eligible needs, as such Mrs X is eligible for local authority support.  A critical question 

that arises from the above excerpt comes from the heading ‘Agreed Needs’. It is not 

clear who agreed these needs as the needs of Mrs X, if there was any agreement 

made, or if this is just a bureaucratic design within the care plan that is a policy 

requirement.  

The significance of this is to demonstrate that dementia care planning by social 

workers is undertaken within ambiguities. The actual design of this care plan, 

whether on purpose or by chance, shows that the starting point is the consideration 

of needs so as to determine eligibility, followed by identifying personal outcomes, 

which are in line with the policy guidance. The design of the care plan also 

demonstrates the arguments made by Shapiro et al. (2009) around the problems that 

arise when practitioners have to articulate their practice in the language of outcomes.  

The care plan for Mrs X showed eight sections for ‘Agreed Needs’ before the section 

for Personal Outcomes. This seems to be in contrast to what P5-SNR said about 

outcomes always being the starting point. The following excerpt of Mrs X’s personal 

outcomes adds to earlier discussions around the tensions that arise when an 

individual’s personal outcomes are perceived as a risk to be managed by social 

workers.  

‘Personal Outcome Description: Mrs X said, her outcome is "Just dying, want to go 

quickly". "Tell her when I pass away, just cremate me here. No funeral" (Mrs X was 

referring to her daughter). "I lost my appetite, and I can't eat. I see my daughter 

sometimes, downstairs. I hope I go quickly and don't give you all trouble.’ 
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Personal outcomes describe what a person wants to achieve. Personal outcomes 

must be identified through the process of proportionate assessment, and although 

individual to each person, will reflect national well-being outcomes (SSWBA 2014, 

s.5). According to the record of the casefile, Mrs X identified her personal outcome 

as ‘Just dying, want to go quickly’. Whilst it is not stated if Mrs X has a history of 

making statements such as this and has been receiving specialist mental health 

support, I argue that, given the context, it may be that this is a cry for help and 

perhaps should be understood by the practitioner as an unmet need. 

 If seen this way, there is the possibility for new or different conversations to 

establish Mrs X's true outcome.  The context is that Mrs X has been unable to have 

frequent visits with her daughter due to COVID-19 restrictions that were in place at 

the time.  Research by Shaw and Csikai (2023) around the impact of COVID-19 

restrictions on the psychosocial well-being of nursing home residents found that the 

attempts to maintain social connections through phone or video calls, and ‘window’ 

visits between residents and family/friends, were insufficient to replace physical face-

to-face connections. 

 Their research also found that COVID-19 restrictions had detrimental effects on the 

overall mental health of nursing home residents and negatively affected the 

attachment relationships with spouses/partners. According to the care plan, ‘Mrs X 

experiences low mood/Depression’ and this could have been exacerbated as a result 

of COVID-19 restrictions on family visits, as she expressed, ‘I see my daughter 

sometimes, downstairs’. From my experience as a care home social worker during 

COVID-19 restrictions, I believe Mrs X’s needs around mobility and skin integrity 

may have made getting her out of bed often challenging and perhaps not always 

possible, during COVID-19, due to space restrictions within care homes as a result 

of social distancing rules and staff shortages.  

The following excerpt illustrates the actions taken in light of Mrs X’s identified 

personal outcome.   

‘Carers will support and enable Mrs X to maintain a good diet/fluids’ 

‘Carers will support Mrs X with assisting her to wash daily’ 
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‘Carers will support Mrs X with to engage with activities within the care home and 

encourage her to engage with conversation and company to continue to increase her 

mood’ 

The excerpts demonstrate a combined biomedical-social approach by staff. It can be 

argued that such an approach will not support Mrs X to achieve her identified 

outcome; however, this is an example of the tensions that social workers have to 

navigate when service users identify personal outcomes that go against policy. 

Social Workers are mandated by professional, organisational and national policies to 

safeguard vulnerable adults and ensure such adults do not experience neglect or 

abuse (SSWBA 2014).  

To keep Mrs X safe, her identified personal outcome was [re]constructed and new 

outcomes pursued and used on her behalf. Whilst it can be argued that in the case 

of Mrs X, the approach by care home staff and the social worker to ensure Mrs X did 

not die, was the right, moral or humane approach, I make the point that where 

‘personal outcomes’ challenge or go against organisational and societal agendas, 

such ‘outcomes’ become ‘risks’ that need to be managed.  

I further argue Mrs X’s words indicate an emotional, or even existential need, that 

seems inadequately addressed here. Cheston and Christopher (2019) suggest that 

existential needs are fundamental to the emotional and psychological well-being of 

humans. These needs are exacerbated for persons with dementia, who may no 

longer be able to articulate wanting to have purpose and meaning to their day or the 

importance of making or maintaining social connections. Therefore, dementia care 

providers must acknowledge and address these needs, as if left unmet, can result in 

feelings of anxiety and hopelessness.  

Mrs X, expressing her personal outcome as "Just dying, want to go quickly", may 

have been due to her depression being exacerbated by not being able to have 

frequent visits with her daughter. The excerpt below is from a note on the ‘Personal 

Outcomes’ section of the care plan states that her mood was reported as improved 

following the lifting of restrictions: 

 ‘Update: Visiting restrictions have been lifted, and Mrs X has been able to see her 

daughter at least on 2 occasions. Her mood is reported to have lifted. Mrs X has 

been prescribed Citalopram, short-term.’ 
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 The data excerpts show that following Mrs X’s expression of her outcomes, which 

would have been perceived as a risk to be managed, professionals involved pursued 

a different outcome for Mrs X: ‘reducing her symptoms of depression’. Here, the 

outcome used was not that of Mrs X, but that of the care home and social services: 

‘meeting their duty of care according to the law’ (Social Care Wales, 2023).    

As a result, ‘Mrs X has been prescribed Citalopram, short term’.  Mrs X had a 

diagnosis of depression, and medical intervention was sought, and antidepressants 

were prescribed, which is a common approach (Dudas et al., 2018).  It can be 

argued that Mrs X’s own care and support needs, by way of a diagnosis of dementia, 

may have facilitated a path for staff to [re] construct what her outcomes should be. 

Perhaps it would have been more difficult for staff to justify a prescription for anti-

depressants if Mrs X did not have a prior diagnosis of depression.  

Having a diagnosis as well as not being diagnosed opens up several critical 

questions around the epistemic powers at play (Kurs and Grinshpoon 2018), and the 

vulnerability of ACE with known mental ill health when they engage with social 

workers and other health care professionals. Research conducted by Banerjee et al. 

(2017) and Johnell et al. (2017) highlights that whilst antidepressants are commonly 

used in dementia, as depression is a common co-morbidity in dementia, and 

antidepressants are often used to treat depression and more widely, the evidence for 

antidepressants having a positive role in dementia is weak.  

An interesting observation is that the note about the prescription was recorded in the 

section for ‘Personal Outcomes’. Whilst it can be argued that this is perhaps an 

administrative error or it was done to link in to the outcome of Mrs X as discussed 

above, the other notes around support were recorded in the ‘Actions to be taken’ 

section of the care plan. I note this observation as it alludes to the idea that Mrs X 

identified having an antidepressant prescription as one of her outcomes. If it is the 

case that Mrs X did not identify this as her outcome, then this record in the care plan 

contrasts with the suggestion by P12-SNR above, ‘One of the important things about 

the well-being assessment is the requirement that people, their voices, their actual 

words, are written down on the forms’. This then raises the question of who 

determines personal outcomes for service users? 
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 A deeper look at this situation with Mrs X suggests the potential to understand the 

social worker’s construction of personal outcomes as time-specific and situational. 

This is significant as it may suggest that an individual may only require short-term 

support to meet a short-term personal outcome or that a personal outcome may only 

be identified as such, due to a specific circumstance.  

Consideration of these notions may further impact what gets defined as an outcome. 

For example, Wilson (2020) highlights that during COVID-19, care and support 

assessments were scaled back. Where care plans were required, a new design for 

proportionate assessment was developed and these assessments were difficult to 

undertake by telephone, particularly where the individual’s dementia was advanced. 

On many occasions, staff and relatives were responding ‘on behalf’ of residents. 

Social needs such as visits with family and even interaction amongst residents were 

fraught with challenges and although accepted as important, unmet social needs 

were seen as a temporary and situational issue, which meant the personal outcomes 

of many residents were not attended to, similar to Mrs X.  

5.1.5. Summary of the use and pursuit of ‘outcomes’ as defined by policy 

Theme one of this chapter, presented participants as actively using their professional 

agency, (Lipsky, 1980), to pursue and shape the implementation, of an outcomes-

focused policy, inferring practitioner ‘buy-in’. For example, social workers 

[re]constructed the outcomes of ACE with dementia within the care plan. The 

account by P1-QSW showed that where the personal outcomes of an ACE with 

dementia were perceived as risks to be managed, social workers and other involved 

professionals reconstructed those outcomes, or pursued different outcomes that 

aligned with the organisation.  

Participants also demonstrated an awareness of some of the underpinning tensions, 

competing factors and complexities when supporting ACE with dementia to identify 

and achieve their outcomes, particularly within multi-disciplinary settings. However, 

participants did not explicitly demonstrate using their agency to address these 

tensions (Pascoe, 2025; Prior and Barnes, 2011). 

Most participants were able to identify eligible care and support needs as defined in 

the Code of Practice and National Outcomes Framework and the SSWBA, such as 

‘washing and dressing’ and ‘remaining at home.’  Although one participant gave an 
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explicit account that demonstrated some understanding that ACE with dementia had 

poor outcomes, which is congruent with research findings (Saltus, Duval, and 

Vougioukalou, 2021), the participant did not provide insight as to what good 

outcomes for ACE with dementia might look like.  

Despite bold claims of the Welsh approach to well-being, it has been argued that 

there is no consistent approach to assessing and measuring the well-being of older 

people in Wales (Older People’s Commissioner, 2016).  The data also invited 

reflections on who determines outcomes, the subjective and bureaucratic processes 

employed by social workers and health care practitioners when supporting ACE with 

dementia to meet their personal outcomes.   

The data also illustrated that personal outcomes are the caveat that gatekeeps care 

and support services by requiring individuals seeking support to be assessed to 

determine eligibility for care and support before identifying outcomes. For example, 

participants expressed outcomes as the ‘starting point’, the ‘key factor in alleviating 

people's problems’. However, both the literature (Clapton, 2012) and the data 

highlighted that the use and pursuit of ‘outcomes’ is subjectively [re]constructed, 

contested, and not always in harmony with the personal choice of the ACE with 

dementia. Whilst this section argues that social workers utilise an outcomes-focused 

framework underpinned by policy as a means to identify and understand the needs 

of ACE with dementia, the next section will present and critically discuss what 

participants perceived as the needs of ACE with dementia.  

5.2. Needs based on culture 

The data showed that when asked about the needs of ACE with dementia, a 

recurring theme amongst all participants was: Needs based on culture. This need will 

be critically discussed alongside identified sub-themes: cultural needs as food and 

religion, cultural needs as language, cultural needs as music, cultural needs as 

understanding behaviours and cultural needs as challenging to social work 

perception and knowledge. Fletcher-Jansen, et. al. (2000) suggest that culture refers 

to those beliefs and behaviours that are ascribed to specific people.  

Scholars such as Spencer-Oatey and Franklin (2012) argue that culture is difficult to 

define and conceptualise.  Malik (2006) argues that culture is multifarious and 

presents in a myriad of ways and therefore, there can be no static definition of 
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culture. I acknowledge and agree with aspects of these arguments around culture 

and present the data on the perceived cultural needs of ACE with dementia with 

caution, as participants may perceive cultural needs as meaning different things, at 

another time, place and context.  

My definition of culture has changed over time since emigrating from Trinidad and 

Tobago to Wales. I once held culture as a simplistic identity marker based on the 

food, dialect, carnival, Soca and steelpan and celebrations of the different religions 

and celebrations that I grew up with. My move to Wales, alongside engagement with 

higher education, has caused me to view culture as a broad, multifaceted, social and 

political construct with embedded power to categorise people, include and exclude 

some. 

 I now view culture as a construct that can be contested, subjective and changed. At 

the same time, I see culture as a construct that can be subjectively fixed by an 

individual or even by a group.  For example, my grandmother gave back her 

American citizenship to return to Trinidad so that she could ‘eat Trinidadian food’ and 

hear the ‘real Trini’ accent around her and live like a ‘Trinidadian’.   As I reflect on 

this, part of me feels robbed of my innocence.  

Since living in Wales, I have found myself having to self-manage when, how and to 

whom I share my Trinidadian culture. I question whether I have enough ‘Welsh 

culture’ for certain spaces. However, I often reflect on how fortunate I am to be able 

to ‘pick and choose’ which ‘culture’ I want to adopt at specific times, in specific 

spaces, and I have found ways for my different cultures to co-exist.  In my own 

reflections, culture is a big aspect of my identity, my history. For me, my culture is 

reflected in my accent, my food preferences, my values, and my beliefs about the 

world. 

According to Park (2005), the concept of culture has become more significant over 

time in social work as it has a central role in the development of interventions with 

minority populations. The narrative from SNR3 from the group interview and from 

P11-QSW from the one-to-one interview gives some insight into their views on 

culture. 

SNR3 

‘We are required to make sure we understand what people's cultural backgrounds 
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are and it is a part of the whole person because people's cultural needs, their faith-

based needs, all of those make them what they are. And that's why when we're 

doing any form of assessment, that's something that you would naturally talk about 

as a social worker. I mean, you can't make assessments of people without 

understanding a bit about what their life is like, where they've been, how did they get 

to Wales.’ 

P11-QSW 

‘It’s different for White people, for British people. They have everything they are used 

to. They have the same language, they have the same food, they have the same 

music, they have the, the things they are used to, people from other cultures, they 

don't have.’ 

Interestingly, SNR3 starts by stating that understanding the cultural backgrounds of 

people is a mandatory requirement for social workers. SNR3 does not elaborate on 

where they got this mandate; however, they link this to assessment, which is a 

statutory part of social work practice, alluding to this mandate as a requirement of 

organisational policy.  SNR 3 expresses that finding out about a person’s cultural 

needs is ‘natural’ to social work,’ that's something that you would naturally talk about 

as a social worker’, suggesting that cultural inquiry is a natural aspect of social work 

assessment.  

It may be that talking about culture is ‘natural’ when social workers engage with ACE 

with dementia because the social worker perhaps perceives the interaction as being 

with someone from a different ethnic background to White persons with dementia 

and therefore talking about cultural needs is the ‘right’ approach rather than the 

‘natural’ way of social work. The (IFSW 2014) principles on social justice and 

diversity require social workers to attend to the culture of the people they engage 

with.  

Additionally, social work research continues to make recommendations for 

supporting social workers to become culturally competent, which implies social work 

is not great at engaging with culture (Dominelli, 1989; Boyle and Springer, 2001; 

Marsiglia, Kulis and Lechuga-Peña, 2021). However, the drive for social workers to 

achieve ‘cultural competence’ challenges the notion by SNR3 that cultural inquiry is 

‘natural’ to the social worker. 
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The narrative from P11-QSW suggests an acknowledgement that White persons 

with dementia have a ‘culture’, but this is acknowledged in a way that makes very 

interesting assumptions that White British residents get their cultural needs met, 

without complexities and contest. However, arguments by Perry (2001) highlight that 

even within predominantly White culture, there are nuances and differences. 

Additionally, some individuals within this culture may, as a result of different religious 

beliefs, dietary preferences and even music preferences, be denied their cultural 

needs. Unmet needs may be the result of a lack of resources or a lack of 

understanding of these needs. The excerpt shared by P11-QSW implies that this 

participant’s perception of White culture, the ‘natural’ way of inquiring about the 

cultural needs of White people with dementia, may be based on possible 

stereotypes. 

 Interestingly, both participants provide insights into how an awareness of ‘culture’ 

not only brings to the fore a realisation of ‘other’ but that this ‘other’ can be 

interrogated to determine rights and entitlements. P11-QSW alludes to having a 

perception of a difference between White British and ACE, ‘It's different for White 

people, for British people’.  This is significant for ACE with dementia from the context 

of the role of ‘citizenship’ in informing identity, entitlements and responsibilities that 

may come with the title ‘British people’. I have explored this in depth in the literature 

review. 

 Responding to the vignette on Mildred, an AC woman with dementia who would like 

support from the local authority to move to Brixton, where she grew up as a child 

when she arrived in the UK, SNR 3 expresses that an assessment should inquire 

‘how did they get to Wales’. This is a significant question in light of the changing role 

of social workers to attend to immigration issues surrounding service users, as well 

as working with service users with a migration history (Lymperopoulou, 2020). 

Perhaps SNR3 is aware of some of the complexities, such as immigration status, 

which might have a bearing on eligibility to statutory support, for ACE like Mildred. 

This observation highlights the arguments made by Park (2005) that whilst culture is 

constructed as a helpful approach to acquiring knowledge to inform the development 

of social work interventions, culture is an instrument that reinforces subjugation by 

categorising specific groups as other and as having a deficit, compared to the 
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dominant White groups. This suggests that social workers do not inherently attend to 

the culture and cultural needs of minoritised individuals and groups and raises 

questions as to what social workers understand as the skills and values required 

when supporting ACE with dementia. These concepts are explored deeper in 

chapter seven. 

Responding to the vignette of Mr Leroy, an AC man with dementia, whose daughter 

would like him to be placed in long-term care, SNR2, who participated in the group 

interview, shared an interesting account of their perspective on the cultural needs of 

ACE with dementia.  

SNR2 

‘You know that has a lot of implications in terms of the cultural dos and don'ts. How 

can you provide for him to meet his outcomes in a way that is culturally sensitive.’ 

Here, SNR2 suggests that the way social workers attend to the cultural needs of Mr 

Leroy will be shaped by ‘rules’ around acceptable and unacceptable action for social 

work with ACE with dementia. Although SNR2 does not expand on what they 

perceived or understood as the ‘do’s and don’ts,’ they have demonstrated a 

perception that meeting the cultural needs of an ACE with dementia is not linear and 

requires a level of knowledge about the ‘dos and don’ts.’  Interestingly, SNR2 has 

linked outcomes for Mr Leroy as requiring attention to his culture, which is in line with 

P5-SNR’s notion about ‘the starting point is always outcomes’. It appears that the 

approach is one that first identifies outcomes but is required to go further when 

engaging with an ACE with dementia to address the ‘cultural’ aspect of the identified 

outcome. However, it is not clear what processes social workers engage in to 

determine if, how, or when ‘cultural sensitivity’ is used or required.   

Cultural needs were a recurring theme offered by all participants throughout the one-

to-one interviews and the group interview. Interestingly, the data showed that whilst 

participants spoke about different cultural needs, participants presented nuanced 

understandings of culture, and some participants attached deeper meaning to 

cultural needs.  This is a significant finding as, according to Song (2009), the ways in 

which culture is defined or classified inform us about the claims that are being made 

within those definitions. For example, the data showed that some participants 

defined culture as food and religion.  
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The possible claims within this definition can be claims to certain foods, to specific 

calendar dates and times, or claims to have access to certain spaces and places for 

worship or religious practices. According to Park (2005), the usage of the concept of 

culture in social work and the meanings social work assigns to "culture" are 

profoundly political and biased and can shape the way social workers engage with 

individuals, particularly those seen as ‘other’ or different to the norm. Participants 

shared similar perceptions of a culture-food-religion synonymous relationship. There 

was a shared perception amongst participants that an ACE with dementia has a 

culture that is linked to food and religion. The extracts below from P9-QSW and P5-

SNR introduce this sub-theme. 

5.2.1. Culture expressed as food and religion  

P9-QSW 

‘ I think it's very specific information you need to get, like for example, religion can be 

one of the things, diet, the culture, the things they eat.’ 

P5-SNR 

‘It's sometimes the basics that are completely different, and so down to the likes and 

dislikes of food preferences could be completely different. We have also got to 

accommodate religious practices.’ 

When talking about food, participants did not provide any insight as to what they 

understood and perceived as ‘the food preferences of an ACE with 

dementia’.  Guerrero et al. (2009) suggest that traditional food is food that is 

frequently consumed in relation to specific times of the year or celebrations, and it is 

normally passed down through generations and made in a precise manner, linked to 

specific countries or regions. For example, from my own knowledge and experience, 

most African Caribbean people have their regional, familial way of cooking curry 

dishes. 

 Research by Gaviola et al. (2024) and Rand et al. (2024) highlights the challenges 

faced by care homes in meeting the unique food preferences of ethnic minority 

residents. In many instances where dietary preferences are specific to a culture 

outside the British norm, people rely on their family to provide them. Hanssen and 

Kuven (2016) put forward the argument that culturally sensitive food provides more 
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than physical nutrition, often being a source of reminiscence, well-being, and a way 

to improve and maintain appetite for individuals with dementia. 

P9-QSW talks about culture as something that exists in its own right, alongside 

diet/nutrition and religion, rather than culture as comprising cultural food and religion.  

P5-SNR expresses a perception that all service users, White with dementia and ACE 

with dementia, have the same needs, which can be considered as ‘basic needs’ with 

food as one of them. However, there is the potential for the food preferences of ACE 

with dementia to be different from those of their White counterparts. P5-SNR does 

not go further to explain what their understanding of the religious practices of ACE 

might be and how these might or might not be ‘accommodated’.  

No participant made any reference to religious beliefs that are specific to ACE, for 

example, Rastafarianism, Obeah, Orisha, or Santeria (Clark and Howard, 2005; 

Bilby and Handler, 2004; Forde, 2019; Paravisini-Gebert and Olmos, 2011). This 

lack of reference may be due to a lack of knowledge around these specific religious 

beliefs. Interestingly, no participant offered Christianity as a possible religious belief 

or faith for ACE with dementia, even when prompted to share any similar religious 

beliefs they may expect to find between ACE with dementia and White persons with 

dementia. This may be due to participants' own lack of interest in religion or due to 

an unconscious belief that Christianity is a ‘White’ religion. Watson and Twomey 

(2024) suggest that professionals can assume that ethnic minority people as less 

likely to be practicing Christianity, and such unconscious beliefs should be 

addressed through reflexive practice and cultural competence training. 

Interestingly, no participant linked food and religion as being shaped by each other 

(Houk, 2024).  No participant talked about food requirements based on religious 

practices (animal sacrifices, chicken and goat sacrifices are common amongst 

Orisha practices) or how ACE may use food within their religious practices, for 

example, offerings to ancestors within the Orisha religion (Houk, 2024). Similarly, no 

participant linked bread and wine as foods synonymous with Christianity (Albala, 

2011). Again, this lack of knowledge can be a reflection of the non-religious aspects 

of participants’ lives, as religion is a personal choice and not a requirement of the 

profession. 
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I acknowledge that it can be challenging for social workers to gain a deep and 

complete understanding of all the different foods and religious beliefs that ACE or 

their White counterparts may hold. However, I also posit that due to high caseloads 

and limited time, practitioners may have adopted an ‘as and when needed’ approach 

to their knowledge development on diverse populations such as ACE with dementia, 

or where individuals with ‘unconventional’ needs present.  

However, such an approach to learning about ACE with dementia suggests 

practitioners may not be equipped to support members of this population who might 

present to services at points of crisis. Additionally, an as-and-when-needed 

approach suggests that there may also be an absence of organisational drive to 

develop culturally appropriate services. A lack of knowledge around this food-religion 

connection can also lead to cross-cultural tensions.  

For example, an ACE with dementia, who might require food offerings for an 

ancestral altar in their room, within a care home setting, might be refused due to 

health and safety reasons or a lack of understanding. However, this refusal can 

severely impact the well-being of the ACE with dementia, who may have done 

ancestral veneration most of their life.  Additionally, food and religion play an integral 

role in palliative care and maintaining identity (Rosendahl et al., 2016). Song (2009) 

argues that acknowledgement of an individual’s or group’s claim to a specific culture 

or aspect of their culture invites reflections as to what elements of that culture get 

legitimised or challenged.  P1-QSW shared a narrative that highlighted how specific 

aspects of ACE religion may get challenged when it conflicts with the White norm of 

religion:  

P1-QSW 

‘I can remember working with a young lad. And he was from African Caribbean 

background he was very religious, and the young lad was talking about how God 

speaks to him. The psychiatrist felt that was a sign of mental illness and that he was 

having hallucinations. This MDT, all these White people sitting around talking about 

how this was also a sign of mental illness. And then I said, well, I talk to God every 

day, so does that make you think I need to be sectioned? And for me, that was really 

interesting. Just because that wasn't a norm for them, whereas Asian people, Afro 

Caribbean people are quite religious and do see a sign from God or, you know, their 



126 
 

lifestyle, their cultural lifestyle can be very different to what the White society norm 

is.’ 

Although this story shared by P1-QSW is not about an ACE with dementia, it does 

highlight the experiences of a young AC man who engaged in an aspect of his 

culture that was deemed outside the White norm by the professionals in the room. 

This story by P1-QSW brings several discussion points to the fore. First is the notion 

of how professionals interpret religion and religious beliefs and asks the question 

’when do religious beliefs become mental ill health, which requires medical 

intervention?’  

A second point for consideration is similar to that raised earlier by P1-QSW around 

the tensions that arise when outcomes are constructed by disciplines such as 

medicine and that ‘outcomes are poor specifically for men’ from this group. Here, it is 

highlighted once again that within multi-disciplinary working, professionals engage in 

what Ortner (1998) refers to as an ideological construction of culture. This 

construction of this ACE’s religious beliefs as ‘hallucinations’ situates this aspect of 

his culture in ways that aligned with the modes of power operating in the Multi-

disciplinary setting.  

Additionally, by sharing their own religious belief, ‘I talk to God every day’, P1-QSW 

highlights that religion is not exclusive to AC service users, and there is the potential 

for the personal religious beliefs of practitioners to shape their attitudes to the service 

users’ religious beliefs. P1-QSW’s challenge to the MDT, ‘I talk to God every day, so 

does that make you think I need to be sectioned?’ alludes to the role of advocacy in 

social work practice, particularly with marginalised groups. I discuss the role of 

advocacy in more depth in chapter seven.   

Through the statement, ‘their cultural lifestyle can be very different to what the White 

society norm is’, P1-QSW also demonstrated the importance of social workers’ 

awareness around the nuances within the religious beliefs of ACE, and what this 

might mean for social work with this group. Additionally, this statement invites the 

need for social workers to reflect on their own cultural and religious beliefs and 

practices in terms of how they align or do not align with the White norm or with the 

ACE ‘norm’.  It can be argued that if P1-QSW did not challenge the MDT, this AC 

young man’s claim to the aspect of his religion, ‘talking to God,’ may not have been 
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legitimised. Discussions presented by participants highlighted the complex 

interconnection of food, religion and culture.  

Cultural identities are shaped, legitimised and delegitimised within these 

interconnections, which can be quite challenging to practitioners who may lack the 

appropriate training and time to engage in self-directed learning to support ACE with 

dementia to meet their religious needs and have their food preferences met, 

particularly in care home settings. Another cultural need that was identified by 

participants was the importance of having culturally relevant music. Ashida (2000) 

suggests that music can evoke memories and feelings, provide a sense of 

accomplishment, bring comfort and increase social interaction and physical 

movement.  

5.2.2. Culture expressed as music 

Excerpts from P4-SNR and P11-QSW have been used to explore how they 

understood and perceived music as a cultural need of ACE with dementia.  

 P4-SNR 

 ‘All the things that he would like, they [care home] know what music he likes, you 

know, they [care home] involve his culture’.        

P11-QSW 

‘They [Care homes] give the same to everyone and that is what makes me mad 

because people have different music needs and they put like Elvis for everyone, and 

people don't need to like Elvis. They (people who are non-White ethnicity and 

culture) just have to go with what everyone else gets and that makes them more 

confused.’ 

Both participants here are sharing narratives about their experience of how care 

home staff attended to the musical needs of residents from a ‘non-White’ 

background. P4-SNR appears to applaud the efforts made by this particular care 

home, highlighting how the care home staff paid attention to this individual’s cultural 

needs. It can be said that the care home staff demonstrated a certain level of 

knowledge gathering about ‘the person’, which aligns with the wellbeing and co-

production principles of the SSWBA (Campbell, 2014). Interestingly, P4-SNR does 
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not expand on how this knowledge was used to meet this individual’s need for 

cultural music.  

The narrative by P11-QSW is in contrast to P4-SNR’s and suggests that this 

particular care home adopts a ‘one size fits all approach’, they put like Elvis for 

everyone, and people don't need to like Elvis.’ According to P11-QSW, non-White 

residents in care homes are being made to listen to music that is not representative 

of their culture. P11-QSW further demonstrates an understanding of the usefulness 

of culturally appropriate music in terms of dementia symptoms.  Research by 

Tanaka, Nogawa, and Tanaka (2012), which looked at the effects of traditional music 

on Japanese patients with dementia, found that music has the potential to be a non-

pharmaceutical method for treating dementia and that the combination of life story 

approaches and music improves interactions between persons with dementia and 

their family or carers.  

This is particularly important to ensuring well-being for both the person with dementia 

and their carer as the illness progresses. The statement ‘just have to go with what 

everyone else gets’ also suggests issues around agency and voice and raises 

questions around advocacy and how/if such persons can make their choices known 

and what happens if and when they do. Additional issues around possible lack of 

resources also come to the fore, as it could be the case that some care homes do 

not have resources to provide music that is culturally specific to non-White residents.  

An interesting point from this data was that although participants demonstrated an 

understanding of the importance of culturally appropriate music, none referred to 

examples of culturally appropriate music specific to ACE with dementia. My own 

subjective experience made this a surprising observation, as I believed AC music to 

be well known, as AC music has been part of international popular music trends for 

quite some time, from reggae, calypso to dancehall (Hebdige 2003; Duany, 1996; 

Rommen, 2020).  

Whilst I agree with P11-QSW that ‘people don't need to like Elvis’, I reflect on my 

own experience of not hearing Trinidadian music on the radio when I recently arrived 

in Wales and the effect that had on my mood and even on activities that I engaged 

in, such as Saturday house cleaning. This led me to think that music, like food, is 

associated with other cultural activities and this might place greater meaning and 
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value on culturally relevant music in settings such as care homes, where residents’ 

cultural engagement and activities may be limited. 

 Barton and Barton (2018), in their work The relationship between music, culture, 

and society: meaning in music, highlight the multipurpose role of music in facilitating 

ceremonies, traditions, social gatherings, rituals and activities of daily life. 

Discussions in this section highlighted that whilst music is beneficial to persons with 

dementia, culturally relevant music must also be provided to meet the needs of 

diverse individuals, such as ACE with dementia. The next section presents 

discussions on participants’ perceptions of the culture-language link. According to 

(Kramsch, 2014), language is an expression of culture which reflects beliefs, values 

and traditions.  

5.2.3. Culture expressed as language 

Data from P10-QSW and P11-QSW were used to explore language as an aspect of 

culture that was expressed as a cultural need. Participants shared their perspectives 

and understandings on the importance of meeting the language needs of an ACE 

with dementia. 

P10-QSW  

‘Maybe somebody with dementia will prefer to speak in their first language, 

sometimes they revert to their first language. Umm, in terms of cultural background 

and needs, somebody from the Caribbean, look in more on their family backgrounds, 

their cultural background just to find out what's important for them.’  

Interestingly, P10-QSW demonstrated an understanding that reverting to one’s first 

language is symptomatic of dementia (Tipping and Whiteside 2015). However, P10-

QSW was not able to identify what language an ACE with dementia might have. 

Notably, P10-QSW suggests that they would seek information from the ACE’s family 

to ascertain their wishes and feelings. Whilst it is commonplace to engage with 

family where an individual has dementia, where there is a language barrier, 

independent interpreters are employed by social workers. 

 However, the social worker must be able to identify the language that the individual 

has reverted to. Cooper, Hill, and Powe (2002) highlight that a lack of knowledge 

about the dialects or patois spoken by ACE, Saunders (2005) and particularly ACE 

with dementia who have reverted to dialects or patois can negatively impact 
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interventions for this group. This lack of knowledge by P10-QSW is perhaps an 

indication of the knowledge gaps in social work with ACE with dementia.      

P11-QSW 

 ‘Research again says that they (people who are non-White ethnicity and culture) 

revert to their own language. And how can you do a mental capacity assessment? If 

you don't have someone who knows the language and the culture, it's not just the 

language; it’s the culture as well. They [care home staff] need to know that the way 

they (people who are non-White ethnicity and culture) speak, the way they look, if it 

means something.’ 

Whilst both participants refer to language as another facet of dementia care, as well 

as part of an individual’s culture, P11-QSW goes further and demonstrates a deeper 

knowledge of language, as much more than spoken words and makes specific 

reference to a service user whose culture incorporates non-verbal language as a 

form of communication.  Research by Mclean, Campbell and Cornish (2003) and 

Keating (2009) argue that in the context of mental health, communication styles 

impacted how ACE engaged with mental health practitioners.  

Social workers engaging with persons with dementia need to have an understanding 

of the role of non-verbal language, such as body language and other forms of 

gesticulations and what they might signify for the person. This is important in building 

trust but also prevents misunderstandings or communication breakdowns.  

Interestingly, in Wales, we have the Welsh language active offer (Social Care Wales, 

2018), which makes it a legal requirement to provide the support needed for persons 

who wish to communicate in the Welsh language, but there is no such provision for 

ACE with dementia, who may revert to speaking patois or dialects. African 

Caribbean elders with dementia often face significant barriers in accessing 

appropriate care due to language discordance and cultural differences 

(Bhattacharyya, and Benbow, 2013). Language discordance in social work can lead 

to misunderstandings and reduced quality of care, highlighting the need for culturally 

and linguistically appropriate services (Gustafsson, 2023). The challenges faced by 

African Caribbean elders are compounded by the lack of structured legal frameworks 

similar to the active offer for Welsh language in Wales, which could ensure the 

provision of services in their native languages. 
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This may be due to the small size of the AC population as well as the unavailable 

resources. However, this may have a negative impact on ACE with dementia who 

may have reverted to dialect or patois and not have family available to translate 

during life-changing social work interventions such as mental capacity assessments, 

hospital discharge and best interest decisions.  

5.2.4. Summary of needs based on culture 

The discussions provided by participants highlight a general acknowledgement that 

ACE with dementia will have cultural needs. However, from the data, it can be 

inferred that participants drew on forms of tacit knowledge and wider perceptions of 

ACE, as ‘other’, to provide responses. Whilst participants appeared to ‘know’ that 

ACE with dementia have cultural needs, critical analysis of participants’ responses 

reveals there is a lack of understanding around those needs that would translate into 

meaningful practice. 

5.3. Conclusion 

The data and literature provided a basis for critical discussions around outcomes-

focused practice and the perceived cultural needs of ACE with dementia, as 

described by participants. Participants engaged in a ‘pursuit’ of outcomes, which 

featured in the way they articulated their practice with ACE with dementia. 

Participants used tacit and experiential knowledge to construct ‘culture’ and ‘cultural 

needs’ as unique to ACE, ignoring aspects of their own culture, whilst implicitly 

acknowledging White culture. There were three perceived cultural needs: cultural 

needs expressed as food and religion, cultural needs as music and cultural needs as 

language. 

To critically reflect on the assumptions I may hold about participants’ responses, I 

acknowledge that while many did not demonstrate a deep understanding of the 

cultural needs of ACE with dementia, or how these needs translated into person-

centred care, their interpretations may be shaped by generational and cultural 

differences within the ACE community.  These differences are rooted in a complex 

interplay of historical, social, and cultural factors, including migration histories, 

experiences of racism, and varying degrees of integration into Welsh society. These 
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in turn, shape the experiences and understanding of dementia and social work 

support.  

Saltus and Folkes (2013) highlight in, Understanding dignity and care, older, first 

generation African Caribbean individuals often view dignity and care through a 

communal lens, placing emphasis on respect and personal relationships in 

healthcare interactions. This perception may shape their engagement with formal 

dementia care services, particularly when past experiences of racism have eroded 

trust in institutional care. Consequently, even when social workers are willing to 

engage with cultural needs on a deeper level, this service user group may choose 

not to participate, leading to ‘unmet’ needs that reflect disengagement rather than 

service failure. 

In contrast, younger generations – those born or raised in the UK - may hold different 

health beliefs and expectations.  Second- and third-generation African-Caribbeans 

often exhibit greater familiarity with UK health and social care systems and may 

possess higher levels of health literacy (Moore et al., 2022). These generational 

shifts can result in divergent understandings of dementia and different levels of 

willingness to engage with formal services.  

Whilst I acknowledge the important aspect that culture plays in the lives of everyone, 

not just ACE with dementia, an interesting point was that participants did not list 

other needs, such as housing or social interaction. Research has shown that ACE 

with dementia face disproportionate negative impacts from socioeconomic and 

sociodemographic factors such as poor housing, gentrification and lower household 

incomes (Tsamakis et al., 2021). ACE with dementia also face high rates of isolation 

and loneliness (West et al., 2021), which is known to exacerbate dementia 

symptoms and affect well-being.  

I also accept that participants genuinely may not know or see these needs, 

highlighted above, as specific to ACE with dementia or as specific to White persons 

with dementia, as they can be perceived as broader societal needs. Loneliness and 

social isolation may very well be perceived by participants as an older person or an 

older person with dementia problems, rather than an ACE with dementia problems.  
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The fact that these issues were absent from the narratives of participants might be 

an indication that participants’ perception of needs in the context of ACE is 

developed through their limited conceptual knowledge of culture. The data analysed 

in this chapter infers that participants draw on ‘culture’ as a catch-all response to 

non-White persons. Holding such a perception implies that participants do not have a 

deep understanding or a ‘grasp’ (Gordon, 2017) of the necessary knowledge to fully 

support ACE with dementia. The following chapter is the second of the three 

empirical chapters and will present discussions on the Approaches and Barriers to 

meeting the needs of ACE with dementia. 
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Chapter 6 

Working Hard or Hardly working:  Approaches and Barriers to meeting the 

needs of ACE with dementia 

 

 

6.1. Chapter Overview   

In Chapter Six, I continue to present and discuss the findings of this study. Data 

presented in this chapter give insight into the approaches social workers use and the 

barriers they encounter when attempting to meet the needs of ACE with dementia, 

as identified by participants and discussed in Chapter 5. The data has been 

organised into one distinctive theme: The inclusion mirage. 

6.1.1. Approaches to meeting the needs of ACE with dementia 

Participants talked about approaches they utilised when they attempted to meet the 

needs of ACE with dementia. Participants did not provide clear rationales for how 

these approaches became part of their practice. However, some participants implied 

that these approaches were shaped by the practices within the team and their 

subjective understanding and perception of social work practice with ACE with 

dementia. 

Some participants made explicit claims to relationship building as key to working with 

ACE with dementia. These excerpts provided different perceptions of relationship 

building with ACE with dementia and are discussed below. 

6.1.2. Building relationships 

According to Ruch et al. (2010), social work is relationship-based, and the 

relationship is a vital tool that enables social workers to gain a deeper understanding 

of their own beliefs and how these are shaped by the relationships they form or are 

involved in with service users, the organisation and society. Although not all 

participants explicitly used the term ‘relationship building’, the data highlight that 

most participants acknowledged aspects of relationship building, which include trust 

and knowledge of the community. Through this data, it can be inferred that 

participants shared different perceptions of what relationship building in social work 

practice with ACE with dementia entailed.  
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Such difference could in turn have different outcomes for the quality of the 

relationship that is formed between ACE with dementia and the social worker. 

Additionally, these differences have the potential to shape the level of understanding 

practitioners develop and apply to addressing the needs of ACE with dementia. For 

ACE with dementia, such differences in understanding and perception of relationship 

building can result in varied experiences of social work, service delivery and 

opportunities to collaborate on development. When asked about how they would 

overcome challenges to working with ACE with dementia, participants offered the 

following responses: 

P7-SNR 

 ‘If you've got something in common you could share during that interaction but if I 

had an Afro Caribbean service user obviously I wouldn't have that ability to share 

something and build a relationship, but then you know, just because you've got some 

things in common with a person doesn't mean that there's a magic wand. I suppose 

one of the other issues is if that person has had a long life experience and some of 

that was an experience of racism, I don't know whether they would share any of that 

with me as a White professional social worker, you know, in a position of power, 

relatively speaking over them. I mean, we got that power difference either way, with 

the service uses that we have, but that's a potential added layer to it’.  

P7-SNR begins by identifying that commonality can be a starting point for 

relationship building. Notably, P7-SNR did not make reference to the race or 

ethnicity of the individual they may share commonality with. Rather, it can be inferred 

that P7-SNR would be open to exploring what commonalities exist and building 

relationships through this exploration. However, P7-SNR did not adopt this approach 

when considering relationship building with someone who was from an AC 

background. This can be seen through the statement: ‘if I had an Afro Caribbean 

service user, obviously I wouldn't have that ability to share something and build a 

relationship.’ In the context of this study, this could be taken to mean cultural or 

ethnic difference. Interestingly, this statement suggests that whilst P7-SNR is aware 

of these observable and assumed differences, P7-SNR does not consider other 

commonalities that may exist and support relationship building, such as love of sport 

or travel, or music.  
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From the data, it can be inferred that despite individuals having intersecting 

identities, where race is identified or assumed as ‘Black’, in the absence of an 

acknowledgement that ‘White’ is also a race (Frankenberg, 2020), other identities 

held by the ‘Black’ individual can be relegated to the background. In the context of 

relationship building and wider practice with ACE with dementia, the centering of 

racial identities (Rodriguez and Freeman, 2016) suggests the need for practice that 

is prepared to challenge and mitigate the negative implications of such race-

centering. I posit that race-centering can ‘other’ ACE with dementia in ways that limit 

opportunities for relationship building and, in turn, limit wider areas of social work, 

such as service development. 

 P7-SNR goes on to offer the reflection that commonality or the absence of it does 

not, on its own, support or hinder the building of relationships between individuals 

and social workers.  McMullin (2017) argues that relationship building in social work 

also hinges on active listening, respect, and a genuine commitment to understanding 

the service user's unique perspective.  Research by Ojikutu et al. (2022) and Hupcey 

et al. (2001) suggests that a lack of trust or mistrust can negatively impact the 

development of relationships between practitioners and service users.  Reflecting on 

relationship building with ACE with dementia, through the statement: ‘I suppose one 

of the other issues is if that person has had a long life experience and some of that 

was an experience of racism..’ P7-SNR also acknowledges the existence of racism 

and that an ACE with dementia may have had experiences of racism and the 

potential that such experiences may negatively impact relationship building.  This 

acknowledgement by P7-SNR aligns with the insight by Stafford (2017) that 

relationship building in the context of ‘interracial relationships’, personal or 

professional, requires respect for and acknowledgement of each other’s racial 

identity and how these might impact the relationship building process.  

 Research by Daftary (2020) suggests that for ethnically diverse persons such as 

ACE with dementia, it is important that practitioners acknowledge that experiences of 

racism across society and possibly within services may negatively impact the 

development of a social worker-service user relationship.  According to Lynch (2022) 

trauma trauma-informed social work in the context of racism would support a critical 

understanding of the psychological and emotional harm experienced by individuals 

due to racism and discrimination.  
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This trauma can present as low self-esteem, anger, and internalized racism, which 

may be passed down through generations. A trauma-informed approach to 

relationship building recognizes the historic and ongoing role of social work in 

contributing to systemic racism. This approach emphasizes safety, humility, 

trustworthiness, and empowerment, which are essential for effective practice, 

particularly with this group.  

P7-SNR goes on to make interesting statements, acknowledging that even within the 

relationship-building process, there exist power imbalances. Significant to this study 

is P7-SNR’s acknowledgement of their positioning as a White professional social 

worker’ and how this might shape relationship building with an ACE with dementia. In 

their paper Social Work as a Product and Project of Whiteness,1607–1900, 

(Gregory, 2021) argues that Whiteness is a pervasive element in social work that, if 

left unexamined, can perpetuate systemic inequities and influence the power 

dynamics between social workers and Black service users. Also significant to my 

study is P7-SNR’s explicit acknowledgement of their ‘whiteness’.  

Whilst my study is not looking at individual practice, it is worth noting the explicit way 

P7-SNR makes their ‘whiteness’ visible by drawing on conceptual knowledge around 

the link between ‘whiteness’ and power. This statement by P7-SNR demonstrates a 

move from the perception (Audi, 2018); of professional ‘interracial relationship’ 

building as social worker and Ace with dementia, to the use of conceptual capacity to 

critically engage with broader concepts around such relationship to demonstrate a 

‘grasp’ and true understanding (Gordon, 2017; Kudryavtseva, 2013; Hannon, 2021); 

of the complexities involved in such relationships.  

Through critical race theory and intersectionality theory, I argue that power 

imbalances between a White social worker and an ACE with dementia occur across 

several interconnected domains in addition to race and ethnicity.  These domains 

include age, gender, ability, class, sexual orientation, and socio-economic status. A 

critical realist lens can support further exploration of the power dynamics between 

P7-SNR and ‘the service users that we have’. P7-SNR is a senior practitioner within 

an older persons team and supports and manages social workers in the team. Such 

positionality allows P7-SNR to shape and reshape the practice of individual 

practitioners as well as the practice within the team. 
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 Additionally, P7-SNR’s role may in turn be shaped and reshaped by local authority 

policies and goals, which in themselves may be under ongoing reshaping through 

governmental policies. These levels of power dynamics are not without negotiations, 

suggesting that the power imbalances that might be observed between practitioner 

and ACE with dementia (empirical level) result from ongoing contesting and 

reshaping of power at the actual and deep levels.  

The following excerpt from P4-SNR provides discussion around the perceived nature 

of relationship building with ACE with dementia and builds on the points presented 

by P7-SNR around the importance and challenges of relationship building in social 

work practice with ACE with dementia.  

P4-SNR 

‘If you get known by the community. If you become part of the community, you will 

always find some allies. So, it is about building those relationships. When we first 

have that first communication, because if you don't get it right in the beginning, 

you're on the back foot to build in a relationship with somebody’. 

In this account, P4-SNR’s use of metaphors creates the imagery that relationship 

building is fraught with potential conflicts and that it is not a linear process. Beckett 

(2003) suggests that metaphors shape our thoughts and enable or constrain 

practice.  It is with the cautionary words of Hawkins, Fook, and Ryan (2001) that I 

present this discussion on the use of language by practitioners. I am reminded that 

as the researcher, my subjective interpretation of the data is shaped by several 

factors, particularly my own social location and positionality as a qualified social 

worker and as a member of the African Caribbean community. Therefore, I 

acknowledge that the talk produced in the interviews and subsequently used as data 

in this study does not indicate certainty of social workers’ actions or thoughts. As 

such, I do not present these metaphors as indicative of how social workers practice, 

but rather these metaphors form part of how they perceive practice. 

P4-SNR’s discussion places relationship building in social work within a conflict-

centered frame (Beckett 2003). P4-SNR describes a starting point that is uncertain 

but requires building rapport and familiarity, ‘If you get known by the community’, 

followed by this notion of integration, again this is uncertain and not guaranteed, ‘If 

you become part of the community’. Although P4-SNR does not discuss their 
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perception or understanding of ‘the community’ or how one might ‘become part of the 

community’, these statements direct my focus to arguments made by Williams, 

Evans, and O'Leary (2015), who argue that in Wales, in the context of ‘community’ 

there is a stark difference between a sense of belonging that is based on acceptance 

and mutual respect for ethnic, racial and cultural difference.  

The authors contrast this with tolerance and assimilation, where tolerance is seen as 

one group granting the other group ‘permission’ to be diverse, but there is little to no 

engagement with such diversity. Expanding on tolerance, assimilation requires one 

group to adopt the cultural norms and values of the other [dominant] group to be 

accepted. Through these reflections, I consider how P4-SNR perceives community 

and to what extent P4-SNR understands the notion of community and becoming part 

of a community and how P4-SNR’s perception and understanding of community and 

wider notions of becoming part of a community shape their own practice with ACE 

with dementia living in and having their own ‘communities’ in Wales.  

Once the social worker has managed to complete these tasks, then certainty looms 

on the horizon: ‘you will always find some allies’. The use of the word ‘allies’ 

suggests that building a relationship with ACE with dementia is challenging and 

unwelcoming and that one has to navigate these activities, which are not guaranteed 

to end in success but if they do, there will be some ACE with dementia who will be 

supportive and welcoming.  

This excerpt by P4-SNR also demonstrates the often ignored possibility that 

marginalised communities such as ACE with dementia can push back against 

systems, reshape those systems through their own agency. Through a critical realist 

lens, this discussion by P4-SNR can be reframed from a situation where relationship 

building is fraught with conflict and challenges to one where ACE with dementia 

employ strategies of resistance (Craig and Bigby, 2015).  ACE with dementia are 

empowered to grant or deny access to their community through the leveraging of 

their agency, which in turn can challenge and transform how social workers engage 

with them. 

P4-SNR also goes on to imply that building relationships with ACE with dementia is a 

one-chance situation and that the social worker must be prepared for the first 

meeting, as there may not be a second chance to build that relationship and getting 
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it wrong the first time can set things back. On the one hand, this can be taken to 

suggest that for P4-SNR, there may be the idea that for social workers to build a 

relationship with ACE with dementia, the social worker should have an 

understanding of the ACE with dementia, which sits within social works’ own agenda 

of self-directed learning (Zuchowski et al., 2022). On the other hand, this statement 

can be taken to suggest that relationship building with ACE with dementia is steeped 

in judgement and there are ‘no second chances’ and a social worker who gets it 

wrong on the first try will have difficulties forming that relationship in the future.  

The excerpts from P4-SNR and P7-SNR both highlight challenges and points for 

deeper reflection within the relationship-building process in social work practice with 

ACE with dementia. Interestingly, the excerpt below by P11-QSW describes a 

creative approach to relationship building that is focused on establishing trust. 

P11-QSW 

‘I have games that I use with them so I can build the trust and when you are doing 

those games, they just open up and share things that normally they wouldn't speak 

about’. 

According to Lymbery et al. (2007), trust plays a crucial role in relationship building in 

social work with older adults. Trust serves as the foundation for effective 

communication, service delivery, and emotional well-being. Trust facilitates the social 

worker's ability to engage effectively with clients. 

Some of the central discussions in this study point to the bureaucratic constraints 

faced by practitioners when attempting to build relationships with ACE with 

dementia. The emphasis on care management and resource allocation can 

overshadow the relational aspects of social work, making it difficult to prioritize trust-

building activities (Lymbery et al., 2007). However, P11-QSW shares their use of 

games as an approach to relationship building in the face of these constraints.  

This is significant as it demonstrates the possibility that P11-QSW may have the 

skills needed to navigate these constraints in ways that do not limit their autonomy 

and discretion in practice (Kaplan and Andersen, 2013). Contrastingly, this 

opportunity for using a creative approach to establishing trust within the relationship-

building process may be an organisational goal and P11-QSW is supported to 
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explore such approaches. Whichever of these circumstances is true, P11-QSW 

demonstrates an awareness of the importance and usefulness of establishing trust, 

‘they just open up and share things that normally they wouldn't speak about’. This 

statement also aligns with the notion of getting it right at the beginning of the 

relationship-building process, as discussed by P4-SNR. 

 Lymbery et al. (2007) suggest that where trust in the social worker-client relationship 

is established, it can lead to improved outcomes by enhancing the quality of 

interactions and interventions.  In their work, Strengths-based social work with older 

people, (Nelson-Becker et al., 2020) suggest that when trust is established, older 

adults are more likely to engage with services and participate actively in their care 

plans, leading to better health and social outcomes. 

In the context of this study, research has highlighted that the relationship between 

African Caribbean communities and social services in the UK is complex and often 

characterized by mistrust (Lasrado et al., 2021; Vickers, Craig, and Atkin, 2012). 

This mistrust can be attributed to historical, cultural, and systemic factors that have 

influenced the experiences of African Caribbean people with social services (Singh, 

2019; Hackett, 2019). 

Although P11-QSW does not share the nature of the games or how games came to 

be part of their practice. Research by Chambers (2002) highlights that games can be 

powerful tools in social work for building relationships, encouraging open 

communication, reducing anxiety, facilitating reflection, and building empathy among 

participants. This is particularly beneficial in social work with ACE with dementia, 

who may be hesitant to share their thoughts and feelings. 

Li et al. (2022) in their work on play intervention for dementia, advise that 

practitioners utilising games as part of trust building with ethnic minority elders with 

dementia, need to pay attention to key areas. These include ensuring the games are 

culturally sensitive and that the games are designed in ways that are personalised to 

the individual. In the context of this study, the use of games should consider the 

unique histories and experiences of ACE with dementia and evoke positive 

memories. Additionally, games should consider the cognitive abilities, personal 

interests and physical limitations of the individual. Such considerations mitigate 

against exclusion or reinforce or challenge existing inequalities and stereotypes.  
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The creative use of games by P11-QSW to build trust as part of the foundation for 

relationship building highlights important issues for practice with ACE with dementia. 

P4-SNR and P7-SNR also reaffirmed the challenges practitioners must navigate as 

they engage in relationship building.  Addressing these challenges requires a 

comprehensive understanding of the value and purpose of relationship building in 

social work with ACE with dementia.   

The following section presents a discussion around another approach to meeting the 

needs of ACE with dementia.  Several participants discussed an awareness of 

diversity and described ‘diversity approaches’ as ways in which they engaged with 

ACE with dementia to support them to meet their outcomes. The data identified two 

diversity approaches discussed by participants. Namely: Multiculturalism and Colour 

blindness. 

6.1.3. Diversity approaches: Multiculturalism 

The Welsh government’s approach to diversity is influenced by historical, cultural, 

and political contexts, which shape its policies and practices. This understanding of 

diversity encompasses gender, ethnicity, disability, socio-economic status, 

professional backgrounds, and language (Awan-Scully et al., 2018). This approach 

to diversity suggests that diversity is not solely about ethnic or linguistic differences 

but encompasses a broader spectrum of social identities and experiences. crucial for 

fostering an inclusive society that values and respects differences while promoting 

social cohesion and development.  

Research by Sayers et al. (2017) suggest that whilst the Welsh Government 

emphasizes equality and universality as fundamental aspects of its social service 

policies, there is tension between competing priorities. The focus on efficiency is 

often on competition with equality. This leads to a neglect of the needs of 

underserved groups, which can impact social work practice by limiting the scope of 

services available to diverse populations, such as ACE with dementia.  

Social workers' understanding and perception of diversity are shaped by a multitude 

of factors, which significantly impact their practice. These factors include educational 

background, cultural competence, socio-political climate, and personal experiences 

and organisational policies. Each of these elements contributes to how social 
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workers perceive and engage with ACE with dementia, ultimately influencing the 

effectiveness and inclusivity of their practice with this group. 

Hahn et al. (2015) and Plaut (2002) argue that multiculturalism calls for the 

acknowledgement and celebration of the ways racial and ethnic differences enrich 

society. Song (2009) suggests that multiculturalism is a key component of the 

struggles for religious, ethnic, and racial justice. Critics such as Tempelman (1999); 

Chin and Levey (2023) have argued that multiculturalism should be understood as a 

symbolic politics of recognition and that multiculturalism is a distraction from the 

pursuit of equality, as it focuses on valuing cultural diversity while ignoring economic 

inequality.  

Kew (2023), in their work on the tokenistic impact of multiculturalism in the Midlands 

UK, used the phrase ‘steel bands, samosa and saris.’ The phrase suggests that 

multiculturalism is often viewed through a narrow lens. This limits the focus to 

superficial aspects like food and music. Such reductionist perceptions fail to capture 

the deeper social, political, and historical contexts that shape ‘multicultural’ identities, 

thus limiting practitioners’ understanding of the individuals they support. This 

argument aligns with earlier discussions in chapter 5 around participants’ 

perceptions of culture and the cultural needs of ACE with dementia. The data 

highlighted that participants relied on various definitions of multiculturalism to 

demonstrate their awareness of difference and their drive to promote their practice 

as based on equality. The following extracts are examples of this.  

Here, P5-SNR uses the notion of the local authority as being a ‘multicultural’ space, 

where practitioners engage with service users from diverse racial and ethnic 

backgrounds. 

P5-SNR 

 ‘This local authority is multicultural.  So, we are dealing with a varied background of 

clients. We assess people of different races, ethnicities. That's a normal part of our 

practice and you know it's not the odd case. It's not something that's unusual to the 

team and it's something that we deal with a lot, and we use the relevant services a 

lot to support our assessments with various cultures and languages. Everybody in 

the team is very accepting of all different cultures, ethnicities, you know, religions. 

The team is not all White, Welsh and we are a mixed cultural team as well’. 
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 Interestingly, P5-SNR claims that working with diverse groups is ‘a normal part of 

our practice’ and ‘it's something that we deal with a lot’, alluding to the team’s 

experience and perhaps competence in working with racially and ethnically diverse 

groups. By locating social work with diverse groups as a normal part of practice, P5-

SNR adds to the narrative by SNR 3 in chapter 5 that there are universal activities 

that social work undertakes, and that such activities are not just add-ons when 

working with diverse groups. This is interesting because, on the one hand, it can be 

taken to mean that the nature of social work makes the profession prepared to work 

with diverse populations.  

On the other hand, it can be seen to indicate a false belief in the capacity of social 

work to work with diverse populations, given that research suggests an 

unpreparedness of the profession for working with diverse populations and specific 

to this study, ACE with dementia (Pollock, McCaughan and Scholar, 2024). 

Additionally, given what the research suggests, it may also be inferred that there 

may be some disconnect between the aims or capacity of the profession and that of 

individual practitioners or groups of practitioners. This could indicate the need for a 

deeper look at social work as a profession to ascertain where the disconnect might 

be. 

  These claims are significant to this study as research around the experience and 

competence of social workers to support ACE with dementia is quite low. P5-SNR 

also makes a point to highlight that the team is comprised of diverse staff, ‘The team 

is not all White, Welsh and we are a mixed cultural team as well’ and that all staff 

are, ‘very accepting of all different cultures, ethnicities, you know, religions’. P5-

SNR’s discussion of multiculturalism aligns with arguments made by Garran and 

Werkmeister Rozas (2013) around the varied interpretations and applications of 

multiculturalism in practice.  Here, P5-SNR does not appear to engage with the 

deeper complexities within multiculturalism, such as power imbalances or 

homogenising of groups (Husband, 2007). In contrast to practitioners ‘denying 

aspects of their own culture’, as discussed in chapter 5, through the statement, we 

are a mixed cultural team as well’, P5-SNR appears to be acknowledging that 

practitioners have culture.  



145 
 

The following extract by SNR4 also demonstrates the use of multiculturalism as an 

acknowledgement and celebration of difference. Similar to P5-SNR, SNR 4 does not 

demonstrate an understanding of how multiculturalism shapes their practice. 

SNR4 

‘ I have a very multicultural team, with really diverse backgrounds and ethnicities, 

religions, races and I'm pretty sure whenever I've been out on visits with many of 

them. I’ve been out and shadowed White Welsh, White British social workers and 

I've not seen any difference in their practice towards anyone.  

This discussion by SNR4 is significant as it highlights a perception that 

‘multiculturalism’ negates the existence of racial discrimination. However, the 

statement, ‘I've been out and shadowed White Welsh, White British social workers’ 

can be seen as two-fold. In the first instance, SNR4 acknowledged an awareness 

that there may be an assumption by me as an ACE that White practitioners may be 

discriminatory to ACE with dementia and SNR4 felt it was important to reassure me 

that this was not the case, as they had shadowed ‘the usual suspects’ of 

discrimination.  

Secondly, positioning the White social workers as the ones from the ‘multicultural 

team’ who have been shadowed suggests an assumption that social workers from 

Black, Asian and other minority ethnic groups do not engage in discrimination, as 

discrimination in social work is seen as the action of White social workers.   

Additionally, through their statement around observing the practice of others and 

‘‘not seen any difference in their practice towards anyone’ SNR4 acknowledges that 

despite having ‘a very multicultural team’ differences in practice can occur. This may 

also be an indication of the use of a colour blind approach to practice (Bonilla-Silva, 

2015), which is explored in detail in the following section.  

SNR4 does not critically reflect on ‘which individuals may require practitioners to 

engage with them differently because of culture, age, or ability. This reaffirms earlier 

presentations of arguments by (Garran and Werkmeister Rozas, 2013). In the 

context of this study, the reliance on multiculturalism as the response to challenging 

racial discrimination against ACE with dementia could result in ongoing dyconscious 

racism (King 1991). This could manifest in practice through culturally inappropriate 

services, reliance on dominant discourses about ACE with dementia, denial of racial 
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issues, and inadequate development of services to meet the needs of ACE with 

dementia.  

Such assumptions run the risk of creating or reinforcing stereotypes about 

practitioners. In contrast to SNR4 and P5-SNR, discussion by P2-SWA brings to the 

fore one of the limitations of multiculturalism as suggested by Song (2009). 

P2-SWA 

‘As a mainstream person [White person], you could be living in in a multicultural 

country for all your life and not have the understanding or knowledge. Even though 

you have these people [ACE]around you, you only go on what you see or what you 

hear.  I know someone who's been a care assistant in London for over 20 years, and 

her knowledge about, you know, BAME, Caribbean was very small; it's like she was 

quite ignorant about stuff and not know. I believe we don't have enough BME social 

workers. We don't have enough BAME social worker assistance. We don't have 

enough BAMEs in this field’. 

The context of this discussion with P2-SWA is interesting as P2-SWA identifies as 

Black Asian Minority Ethnic (BAME) and shares these views from that standpoint, as 

well as all the other intersectional identities they occupy. P2-SWA begins their 

discussion by acknowledging that they consider ‘White’ to be the dominant racial 

group in the UK and that the UK is, at the same time, a ‘multicultural country’. 

However, the ‘mainstream person’ in P2-SWA’s discussion, even after living in such 

a multicultural space as London, and working as a care assistant, had very little 

knowledge about BAME cultures, including African Caribbean.  

The 2021 census of England and Wales identified London as the most ethnically 

diverse region in the UK, with 46.2% of residents identifying as BAME (ONS, 2025). 

It is as though P2-SWA is suggesting that there is no reason or excuse for a 

‘mainstream person’ who lives in a multicultural space such as London, to not know 

about different races, ethnicities and cultures, particularly ACE with dementia.  

Through their discussion, P2-SWA raises the point that is argued by Song (2009) 

that multiculturalism does not equate to deeper understandings of diverse groups or 

different cultures. P2-SWA’s story demonstrates that time and exposure to different 

racial and ethnic groups did not improve this individual’s knowledge about the 

diverse populations they were exposed to. This story also suggests that perhaps 
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exposure to a multicultural environment may only be beneficial to social workers if 

there is deliberate learning and knowledge acquisition in such environments. This 

suggests that claims by SNR4 and P5-SNR about working in multicultural teams and 

in a multicultural local authority cannot be taken as evidence of practitioners’ 

knowledge and understanding of ACE with dementia. Liu (2014) argues that 

exposure to multicultural spaces or environments does not indicate a perceived level 

of cultural competence. 

The BAME social care workforce in Wales is 21.2 percent in relation to the BAME 

population in Wales, which was less than 6 percent in the 2021 census (ONS, 2021). 

This data contradicts P2-SWA’s claim around underrepresentation; however, 

Williams and Parrott (2014) argue that efforts to diversify the workforce can 

sometimes be perceived as tokenistic, particularly when there is a lack of genuine 

engagement with the issues of race and culture. This can lead to a superficial 

approach that fails to address the underlying power dynamics and privileges 

associated with whiteness. A social care workforce report highlights that despite 

workforce diversity, BAME social care staff are under-represented in managerial 

positions and were more than twice as likely to report a lack of additional training to 

support career progression compared to their White counterparts (Social Care 

Wales, 2024). 

Relying on a multicultural workforce can lead to superficial changes that do not 

address systemic discrimination where marginalized individuals are in low-pay 

positions, reinforcing a subordinate status rather than redistributing power. (Baines, 

2001) argues instead for comprehensive strategies that include structural changes, 

critical engagement with power dynamics, and a focus on social justice and anti-

racist practice. Additionally, Pollock, McCaughan and Scholar (2024) argue that 

diversity approaches that do not consider intersectionality fail to address the 

compounded challenges of intersecting identities, such as race, gender, and sexual 

orientation. This oversight results in the exclusion of these individuals from 

leadership roles and decision-making processes.  

Through a CR lens, exploration of the potential structures that may shape the’ lack of 

knowledge about BAME and AC’ may not solely reflect a systemic failure within the 

social work sector. It may also highlight that human agency is at work, and this care 
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assistant has made the personal choice not to know or lacked the initiative to engage 

with different cultures outside of a professional setting. Moreover, the argument for 

increasing the number of BAME social workers and support staff presupposes that 

representation alone guarantees cultural competence and effective service delivery. 

P2-SWA is not clear on what the role and purpose of more BAME social workers 

would bring to practice with ACE with dementia. However, the expectation for Black 

social workers to lead anti-racist efforts is critiqued by Obasi (2022) as a form of 

tokenism. Sush tokenism can lead to feelings of isolation and undermine the 

professional and personal experiences of racism. A collective responsibility and 

structural change are essential for effective anti-racist practices in social work. Obasi 

(2022) further argues for the acknowledgement of the dynamics of invisibility and 

hypervisibility, where Black social workers may feel invisible in their contributions to 

anti-racist practice, while simultaneously being hypervisible as representatives of 

their race.  

This duality can result in backlash and additional pressures for a social worker from 

an African Caribbean background, challenging discriminatory practice within a team 

or advocating for an ACE with dementia. This backlash may also be from the 

organisation and from the AC community and can manifest in the form of 

unmanageable expectations. Additionally, a focus on representation may overlook 

the broader need for a holistic approach to cultural competence that includes 

ongoing education and engagement for all social workers and the organisation. 

Chin and Levey (2023) argued that multiculturalism as an approach to challenging 

discrimination does not go far enough in questioning the structural factors that 

propagate racial oppressions and discrimination. The following excerpt by P4-SNR 

was discussed through a critical realist lens (Fletcher, 2017) to explore the factors 

that might shape how this social worker responded to this particular case. P4-SNR 

was responding to a question on how they dealt with challenges when supporting 

ACE with dementia. Interestingly, similar to their discussion on building relationships, 

P4-SNR utilised metaphors to describe their experience. Whilst I adhere to the 

warnings of (Hawkins, Fook and Ryan, 2001) and I am not declaring certainty about 

P4-SNR’s thoughts and actions, this use of metaphors again by P4-SNR might be an 

indication that part of this practitioner’s practice is formed by these metaphors. 
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P4-SNR 

‘And you know, we can set something up for them. We can set services up for them 

and but that's not what they wanted. They didn't want that. They didn't want to have 

any integrated services whatsoever. We want a special service here. We want a 

special service there. When our whole ethos as an authority was to have an 

integrated society. So, you know we've got this battle all the way along the line 

between, you know, people wanting to have their own little bits with only their own 

cultures and traditions and what have you. And then the rest of us going. It's a lovely 

big melting pot and we're all going to be in together. And so, you know, this lovely 

integrated community. So, we're now we're never going to win, but we can just, you 

know, we just need to try to do our best and I think we do because we look at the 

person as an individual.’  

 Pithouse (1998) suggests that by unpacking the language used by social workers, 

insight can be gained into what might be considered ‘invisible activity’, by social 

workers.  Looking to the tenets of critical realism, the use of metaphors suggests this 

social worker’s practice and perhaps the types of metaphors they use, may be 

shaped by other visible or invisible factors, for example, years in the role, experience 

and culture within the team and wider organisation and society.  

P4-SNR talks about the challenges of trying to align the goals of the organisation, 

the local authority, with the goals of a particular population group and describes 

these challenges through the use of metaphors: ‘battle’, ‘melting pot’ and ‘win’. 

According to Thompson (1993), language used in social work plays a critical role in 

challenging discrimination or reinforcing it. Beckett (2003) suggests that metaphors 

shape our thoughts and enable or constrain practice.   Pithouse (1998) argues that 

the language of social work is not just a means of communication but also reflects 

the underlying conceptual frameworks that can reveal practitioners’ attitudes and 

beliefs about the profession and its clients.  

Utilising the arguments by (Pithouse, 1998), and a CR lens, the invisible activity’ 

within the metaphor ‘this battle’ could comprise policy development or grant funding 

application, given that P4-SNR had indicated that the team was developed out of 

Welsh Government funding. This military metaphor, ‘battle’ (Beckett, 2003), suggests 

a long and sustained fight. This use of a military metaphor (Beckett, 2003) suggests 
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a struggle between powers, with one side attempting to achieve something against 

the resistance of the other side. In this context, the possible powers could be taken 

to be the power of the local authority or Welsh Government to give or withhold 

funding, or the voice and agency of the service user group who refused the offer of 

the integrated service.  

Integrated services in social work are crucial for addressing complex social issues by 

ensuring collaborative working across different sectors to provide comprehensive 

care. This way of service provision in Wales is promoted through legislative 

frameworks and social policies (Gwilym, 2023). Although integrated services aim to 

improve access, they can inadvertently create barriers for certain groups. The 

complexity of navigating multiple services may disadvantage those with limited 

resources or understanding, such as individuals with disabilities or those from 

minority backgrounds (Rees and Raithby 2012). In the context of this study, an 

integrated service may not consider the unique cultural needs of ACE with dementia, 

if they are not the majority ‘service user’ group supported by the service. This can 

result in exclusion, further marginalisation and needs being unmet. 

Whilst the dynamics within the group (which member/s of the group decided to reject 

the offer of the integrated service or how such decision was determined) is unknown, 

the reference to the metaphor ‘battle’ suggests that this group wanting their own 

service was not interpreted by the social worker as a collective approach by a 

marginalised group, or an opportunity for the local authority to co-produce a culturally 

specific service with the opportunity to develop strengths and community organising 

as expressed in the global definition of social work IFSW (2014). Similar to points 

discussed earlier around situations where personal outcomes differ from 

organisational goals, a negative interpretation of the actions by the service user 

group is presented.   

The metaphor of ‘melting pot’ conveys the notion that the local authority has a 

structure that incorporates different ethnic groups into one. Such a structure may 

have required this ethnic group, in the account provided by P4-SNR, to quietly enter 

the ‘melting pot’ disband their ‘culture’ or perhaps they may be allowed to bring 

‘acceptable’ elements of their culture with them and once in the ‘melting pot’ the 

transformation of ‘being part of this lovely integrated community’ will occur.  
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The assumption that integrated communities are non-contested spaces is particularly 

interesting and important as it suggests a linear approach to integration. Such an 

approach does not consider the gains and losses, such as identity loss or the 

acquisition of new identities. Additionally, the power imbalances, such as one group 

gaining or losing power over another group, are not acknowledged or mitigated.  The 

claims and consequences of intersectionalities that can occur within cross-cultural 

interactions and that these gains and losses must be agreed and developed within 

strong contracts of trust, are also ignored (Gleason 1964). 

The ‘us’ and ‘them’ categorization, ‘People wanting to have their own little bits with 

only their own cultures and traditions’ versus ‘the rest of us’ followed by notions of 

defeat ‘we are never going to win’ not only reaffirms the imagery of a battle, it also 

does not align with the ‘meeting people in their environment’ ideology within the 

definition of social work (IFSW 2014).  In contrast, P4-SNR ends by expressing what 

(Gary, 2005) refers to as paradox processes. The contradiction ‘we look at the 

person as an individual’ following the expression of wanting the group to join the 

‘melting pot’ demonstrates the dilemmas that unfold in paradoxical ways as social 

workers attempt to align local voices, local context, with the much wider context of 

organisational demands.   

In the context of the ACE, research by (Archibald, 2011) found that ACE tend to view 

community as living amongst other ACE whilst at the same time living within the 

broader society with a ‘freedom’ to embrace their own culture, and ‘dip in and out’ of 

the dominant culture as they, (ACE) deem necessary. It can therefore be suggested 

that the notion of a ‘melting pot’ may bring many restrictions to this way of life for 

ACE.  

This was an interesting narrative by P4-SNR, which brought to the fore the implicit 

biases of the culture within the social work profession (Thompson et al.,1996) and 

the social workers who become entangled in elements of people’s lives. P4-SNR 

highlighted the tensions that can be manifested when social workers, who become 

acculturated to the values and culture of the organisation, are faced with 

ethnocultural differences between their values and culture and those of their 

ethnoculturally different service users. P4-SNR’s narrative gave rise to challenges 

around the often simplistic argument that these tensions arise as a result of cultural 
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differences or because of ‘People wanting to have their own little bits with only their 

own cultures and traditions’. Instead, as chapter 5 of this thesis suggests, a deeper 

reflection on the culture of social work needs to happen.  It is critical to the well-being 

of marginalised groups such as ACE with dementia that reflections are undertaken 

around the impact a practice steeped in a culture of fear, blame, uncertainty and 

bureaucratic processes might have on other cultures.  

The reliance on multiculturalism to challenge discrimination is fraught with 

challenges. Analysis of the excerpts from participants highlights that understanding 

and perception of the usefulness of multiculturalism can be inconsistent. The lack of 

clear guidelines for its use in practice and measurable outcomes leads to varied 

applications in practice. Practitioners did not engage with the complexities of 

multiculturalism in deep, critical ways, which can negatively impact service 

development and delivery for ACE with dementia. The following section will present 

data and discussion around the second diversity approach identified within the data 

6.1.4. Diversity approaches: Colour blindness 

Colour blindness is an ideology that can be understood as the belief that race should 

not and does not matter. It is based on a system of ideas that purports that by 

ignoring race, everyone is treated equally (Bonilla-Silva 2015). In contrast to 

multiculturalism, colour blindness attempts to ‘not see’ difference and therefore 

adopts a pursuit of equality that ignores difference along the line of race. 

Interestingly, whilst these two diversity approaches appear to assume opposite 

positionalities, with multiculturalism, acknowledging and celebrating difference and 

colour blindness attempting ‘not to see’ difference, both approaches were used 

alongside each other by the same participants, across the same local authority. This 

suggests that social workers may not have a full understanding of the benefits and 

limits of these approaches, whilst engaging with these approaches.  

The data used in this section were derived from the group interview with senior 

social workers. Practitioners were presented with two vignettes (Appendix H) and 

were invited to discuss their views based on guided questions. Participants’ accounts 

highlighted a conflation between colour blindness and ‘being fair and equal’. It is with 

caution that I present these findings as I am aware that factors such as me being a 

visible ACE in the social locations of social worker and researcher, may have evoked 
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a level of social desirability bias (Grimm, 2010) with participants perhaps feeling the 

need to ‘prove’ to me that they treated everyone ‘equally’ (Krysan, 1998).  

SNR4 

‘It doesn't matter what race they are; we do it exactly the same way. In terms of the 

person's wishes, whether that's feasible, safe, equitable. The only time that their 

race, ethnicity will come into that conversation is when you're looking at what’s 

important to them. It's certainly not going to influence how we practice it might 

influence some of the elements of the care or support in relation to their needs, but 

it’s exactly the same for everyone. We deal with so many of these and I can't say 

that any of them are ever dealt with any differently just because of somebody's 

background. This is just about our processes, isn't it? Because it doesn't matter what 

Mildred’s rationale is for wanting to move to Brixton. She's clearly got a reason. It 

wouldn't make any difference if I had a White woman who was originally from 

Carmarthenshire, who says I'd like to go back and live in Carmarthenshire’. 

In this account, SNR4 makes contradictory statements that highlight deeper 

institutional constraints. First, by the denial that race matters, ‘it doesn’t matter what 

race they are’ and then by identifying the organisational policies of ‘feasible, safe, 

equitable’. This contradiction aligns with arguments by Pithouse (1998) that the 

language used by social workers can conflict with the underlying values of the 

profession.  In the context of this discussion by SNR4, the values of the profession, 

which speak to person-centered care and what is important to the person (ACE with 

dementia), are misaligned with a colourblind approach. Through a CRT lens, the 

taken-for-granted power of social workers is highlighted. Despite the intent of being 

neutral and fair, SNR4 has defined the bounds within which an individual’s race 

should be considered. This is particularly significant for practice involving individuals 

from racially marginalised and minoritised groups, as colourblind approaches can 

perpetuate racial inequalities (Abrams and Moio, 2009) rein whilst at the same time 

attempting to be equitable but constrained by resources and risk-management, 

creates an image of tension, where rights and obligations will be competing.  

By implying that there is a place for ‘race and ethnicity’ when talking to the person 

about ‘what’s important to them’ SNR4 demonstrates some ‘knowing’ about race and 

its possible impact but perhaps believes that by making race invisible (Hayes, 2017) 
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and only acknowledging race if the service user ‘brings it up’ demonstrates that they 

are not prejudiced and want racial harmony (Babbitt, Toosi and Sommers, 2016). 

This act of placing race and ethnicity in a ‘holding space’ that appears to be in 

Mildred’s control, as SNR4 states that Mildred can discuss these when looking at 

what is important to her, does two things. Firstly, it suggests that SNR4 perceives 

race as an extrinsic attribute (Lett et al., 2022) and ACE with dementia has moments 

when their race and ethnicity could be important to them and other times when these 

are unimportant. This perception is problematic for social work relationship building, 

as discussed earlier in this chapter.  

As a member of the AC community, I argue that my race and ethnicity are always 

important to me. Whilst there may be times when I do not readily present them as 

crucial to the particular situation, they are intrinsic aspects of my identity. Hackett 

(2017) argues that race is an intrinsic attribute for African-Caribbean people. Race is 

deeply rooted in their historical experiences of colonization and migration. 

Understanding race as intrinsic to ACE with dementia is crucial for relationship 

building and addressing poor service provision and systemic racism. 

Secondly, through this discussion, SNR4 appears to place the onus on Mildred to 

express that her race and ethnicity are important to her and should be considered. 

This can be seen as the social worker ‘empowering’ Mildred to advocate for herself 

(Goodley, 2005) or an attempt by the social worker to not appear as stereotyping 

Mildred by assuming that every ACE with dementia wishes to discuss their race and 

ethnicity.  

However, this discussion by SNR4 suggests that in this scenario, SNR4 has not 

ignored or may not be aware of the possible power imbalances that exist between 

most social workers and the service users, as discussed earlier by P7-SNR, and how 

these power imbalances may impact Mildred’s confidence to express that her race 

and ethnicity are important to her.  Additionally, SNR4 does not demonstrate 

reflection on the possibility that building a relationship with Mildred might involve 

particular knowledge and approaches different from the knowledge and approaches 

needed with a White Welsh person. SNR4 could be thinking this way due to the 

ongoing ‘pursuit of outcomes’ that practitioners are always engaged in, as discussed 

in chapter 5. This relegates ‘practice’ to ‘producing outcomes’ rather than the skilled 
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relational work that has to be done to produce the right outcome for the individual. 

she notion of power imbalances between Mildred and Leroy and the social worker is 

acknowledged by SNR1 and discussed later in this section.  

Interestingly, the statement, ‘We deal with so many of these and I can't say that any 

of them are ever dealt with any differently just because of somebody's background’ 

whilst it is not clear if ‘so many of these’ refers to relocation requests or ACE with 

dementia, this statement infers practitioners have experience in one or both of these 

situations. Given the uncritical use of colour blind approaches, it can also be inferred 

that practice is embedded in colour blind approaches and the use of such 

approaches in not as subconscious as it first appears.  

Further, by suggesting that Mildred’s race and ethnicity is ‘certainly not going to 

influence how we practice’ but that ‘it might influence some of the elements of the 

care or support in relation to their needs’, SNR4 suggests that the colour-blind 

approach is perhaps not subconsciously used but that there are predetermined times 

when a social worker might consciously decide to use it. In this case, SNR4 implies 

that a colour-blind approach will be used in decision-making, perhaps due to social 

work decisions being more binary as they signify eligibility or non-eligibility for care 

and support.  

However, the assessment process can be influenced by ‘colour’ as it considers the 

outcomes of individuals, and these outcomes may be connected to culturally specific 

needs as discussed in chapter 5. Additionally, SNR4 makes a clear comparison of a 

‘White woman who was originally from Carmarthenshire’ to Mildred, an ACE born in 

Trinidad and Tobago who lived most of her life in Brixton. This infers that colour is 

‘seen’ but practitioners choose when and how to ‘see colour’, suggesting that 

perhaps, practice may not be as subconsciously colour-blind as it first appears.   

The following extract from SNR2 appears to echo the views of SNR4. This extract by 

SNR2 also appears to suggest that the pursuit of completing care plans has brought 

about an orientation to the future and what service users want to do in the future.  

SNR2 

‘But that's still about her outcomes, not about her ethnicity. It's about what we can do 

to support her, to live life as she wants to live. So, it's about her outcomes. We see 

everybody as the same. So, if I wanted to go somewhere, where I was out in the 
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country because that’s where I'd always lived, and I wanted animals all around me, 

I’d expect the social worker to be able to take that into consideration. So, what is it 

about Mildred that needs to be provided for?  It's not about where she's from.. It's 

about where does she want to live because that's where she feels comfortable. What 

does she need to achieve? And how can we support her to achieve it? But it's the 

same for everyone. So, it wouldn't be because she's from, Trinidad, It wouldn't’. 

By suggesting that their approach to Mildred’s case is ‘about her outcomes, not 

about her ethnicity’ and that it wouldn't be because she's from Trinidad’ highlights 

two issues. Firstly, the conflation of race, ethnicity and nationality implies that 

practitioners may miss the impact on Mildred’s well-being, her rights and 

entitlements as these three identity categories intersect.   The conflation of race, 

ethnicity, and nationality by social workers can have significant implications on their 

practice and the communities they serve. 

 This conflation can lead to misunderstandings and misrepresentations of clients' 

identities, potentially resulting in ineffective or even harmful interventions. 

Additionally, conflation can lead to a lack of clarity in policy and practice, as these 

terms are not interchangeable and carry distinct meanings and implications. The 

tendency to use these terms interchangeably can result in a one-size-fits-all 

approach, which may not adequately address the unique challenges faced by 

minority and migrant communities (Williams and Soydan, 2005) 

Secondly, by attributing their colour blind approach to ‘processes and outcomes’, 

SNR2 and SNR4 demonstrate a ‘refusal to know’, which, according to Applebaum 

(2019), allows the perpetuation of those systematically privileged to continue to 

misunderstand or misinterpret the world. On the other hand, it can be argued that 

practitioners are not refusing to know but rather deciding when they ‘need to know’ 

about an individual’s race or ethnicity and the usefulness and purpose of such 

information. This may be due to time constraints or specific outcomes to be 

achieved. However, I argue in line with (Hackett, 2017), that race and ethnicity are 

intrinsic attributes of an individual’s identity and social workers’ acknowledgement of 

these attributes is crucial to relationship building, particularly with racialised groups. 

Through a CRT and Intersectionality lens, I also revisit the argument made earlier, 

that by choosing when to engage with an individual’s racial or ethnic identity, a social 
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worker is utilising their power within the relationship, to steer the relationship in the 

direction that is perhaps easier or more convenient for the practitioner, rather than 

facilitating ‘what matters’ to the individual. 

The following account by SNR1 brought an interesting and important element of 

reflection-in-action (Schön, 2017) to the group interview by asking reflective 

questions to the group participants around social work practice with ACE with 

dementia.  

SNR1 

‘With Mildred, we have got someone who is not White British, I would imagine, 

unless something came up that was pertinent to Trinidad and Tobago or that Mildred 

said was important to her, would it matter that she's not White British? It's all about 

what matters to Mildred as opposed to her being from Trinidad and Tobago if that 

makes sense. Would we proactively ask Mildred, ‘I know that you're from Trinidad 

and Tobago is there anything in relation to your heritage that is also really 

important?’ With Leroy, there was nothing that we necessarily discussed about 

Jamaica, but we did discuss about what matters to Leroy, but I suppose if what 

matters to Leroy is about his Jamaican heritage and everything that can come with 

that, then that's what would be supported. I think I would feel quite vulnerable if I was 

from Trinidad and Tobago and had a group of White social workers. I think I would 

feel quite vulnerable because I would know that they weren't from the same culture 

as me. I would be the kind of person that would be quite passive, so I wouldn't want 

to make anything difficult for anyone, I would be happy to just go with the majority. I 

couldn't bring myself to tell them that they're have not asked’. 

SNR1 brought focus again to the notion of nationality by alluding to a difference 

between ‘White British’, ‘White social workers’ and Mildred ‘being from Trinidad and 

Tobago’. This highlighted two important issues in the context of the colour-blind 

approach discussed in this section. Firstly, SNR1 ‘saw’ colour and spoke about 

colour. Perhaps this was due to ‘White’ being accepted as the norm and therefore it 

was ‘easier’ to discuss and there may be a take-for-granted perception that ‘White’ is 

synonymous with being ‘British’, so there is no need to differentiate race and 

ethnicity when referring to a ‘White’ individual.  
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However, SNR1, within their discussion around nationality, did not refer to Mildred as 

British, despite being aware that Mildred had spent most of her life in the UK. This 

omission may be due to the terminology used to label and identify Mildred (ACE). 

Perhaps the use of ‘Black Welsh’ may have mitigated against this. Another argument 

is that in the absence of ‘colour’ attached to Mildred’s ethnicity, SNR1 may not have 

been sure of the appropriate racial category to place Mildred. This possible lack of 

knowledge and fear of getting it wrong, as well as the various labels that are used to 

categorise individuals, make talking about an individual’s identity problematic.   

Another inference is that SNR1 did not want to make assumptions around Mildred’s 

nationality or that there was still an ongoing conflation with race, ethnicity and 

nationality.  This is important as it gives insight into social workers’ understanding 

and knowledge around nationality, particularly for persons from the AC population 

who like Mildred may have come to the UK in the 1950’s and may be part of the 

Windrush Generation (Wardle and Obermuller, 2019) and may or may not have 

claims to ‘British’ nationality and how such claims may shape social workers’ 

engagement with ACE with dementia from this group.  

Interestingly, as SNR1 reflects on how the group discussed both cases, SNR1 

questioned whether enough attention and importance were given to Mildred’s and 

Leroy’s African Caribbean heritage and raised questions around whose responsibility 

it would be to ask such questions. SNR1 referred to the power imbalances and 

vulnerability that operate between Mildred, Leroy and the social worker. 

6.1.5. Summary of approaches 

The above section presented data and literature that discussed the two main 

approaches employed by participants as they support ACE with dementia to meet 

the perceived needs identified in chapter 5.  Interestingly, participants did not 

explicitly discuss anti-oppressive or anti-discriminatory approaches. Instead, 

participants presented discussions and rationales for their chosen approach. 

Participants discussed relationship building as a foundation for engagement with 

ACE with dementia. Relationship building is the cornerstone of social work and can 

be seen as crucial to social work with all groups (Dustin, 2007). Participants went on 

to discuss diversity approaches, namely multiculturalism and colour blindness. 
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Whilst participants explicitly discussed multiculturalism, it was not clear if participants 

were aware that they were engaging in colour blindness.  At times, it was not clear 

whether participants understood the benefits or limits of such approaches and where 

or how they came to the decision to utilise such approaches. The discussion from 

participants highlighted the constraints of the system in which social workers practice 

and the role of systems in sustaining epistemic injustice at the practitioner and 

structural levels (Applebaum, 2019). 

The following section will present data and discussion around the barriers 

participants cited as having to navigate as they attempt to support ACE with 

dementia to meet the perceived needs identified in chapter 5. 

6.2. Barriers to meeting the perceived needs of ACE with dementia 

The data from this study highlighted that social workers experienced several barriers 

whilst attempting to support ACE with dementia to meet perceived needs. 

Interestingly, one of the barriers, namely managing expectations, appeared specific 

to senior practitioners as they were the only participants who reported on this barrier. 

This may be an indication that across social work practice with ACE with dementia, 

certain issues exist more acutely at certain levels of practice. Overall, all participants 

made reference to barriers around administration, policy and multi-disciplinary 

working, resources, a culture of fear and blame. 

6.2.1. Administrative, multi-disciplinary working and policy barriers 

Although paperwork has been a necessary part of social work’s drive for 

professionalism through accountability and record-keeping, Pascoe, Waterhouse-

Bradley, and Mc Ginn (2023) argue that the growing levels of administration within 

social work as a result of increased managerialism can have negative impacts on the 

profession, hinder social workers’ effectiveness and negatively impact service users.  

Participants discussed their perspectives on how a paperwork-oriented culture, the 

loss of autonomy within multi-disciplinary working and the difficulties and 

complexities encountered due to constraints and ambiguities within government 

policy.  

The following extracts by P8-QSW highlight the level of paperwork that practitioners 

undertake when working with any individual with dementia and suggest that there 
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may be additional challenges faced by ACE with dementia when dementia care is 

provided via multi-disciplinary settings.   

P8-QSW 

‘You know, we have our social work assessment, we have our care and support 

plan. We have a mental capacity assessment. We have the best interest paperwork. 

We have service order form. We have property and finance referrals. We have all 

that stuff just sort of this constantly’. 

P8-QSW describes the expected administrative tasks of social workers within a 

multi-disciplinary team, and how managerialism within this type of setting can 

become a site of conflict (Dustin, 2007).  Such levels of bureaucracy and 

administrative burden have the potential to limit the time social workers have to build 

relationships and contribute to the adaptation or creation of services to meet the 

needs of ACE with dementia (Pascoe, Waterhouse-Bradley, and Mc Ginn, 2023). 

Additionally, such levels of bureaucracy threaten the opportunities social workers 

have to use their professional discretion, as forms are often standardised and 

systems are rigid. This raises issues around unmet needs and the associated risks 

(Dunatchik, Icardi, and Blake 2019). P8-QSW concludes with the statement, ‘We 

have all that stuff just sort of this constantly’, suggesting a never-ending demand on 

practitioners. This brings attention to warnings from research by (Pascoe, 

Waterhouse-Bradley and Mc Ginn, 2023), who argued that social work practice that 

is dominated by bureaucratic systems and paperwork-heavy cultures results in 

burnout, stress and poor job satisfaction for social workers. P8-QSW continues to 

discuss how the entanglement of such a bureaucratic system within a multi-

disciplinary setting further impacts their practice. 

P8-QSW 

‘Health wags social services, so if they're the dog we are the tail basically.  I think the 

biggest challenge for me is that change from being able to manage my caseload, to 

being told when I've got to go and see somebody’. 

Through the use of personification (Melion and Ramakers, 2016), P8-QSW 

personifies ‘health’ as a ‘dog’ that ‘wags’ its metaphorical tail, ‘social services’. The 

use of figurative language conveys a perspective by P8-QSW, whose role sits within 
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the multi-disciplinary team, based in a hospital setting, that health is the driving force, 

the accepted authority and social services have to follow.  In the context of social 

work practice with ACE with dementia, this suggests that there is the potential for 

practice with this group to be entangled in multi-disciplinary conflict (McLaughlin, 

2016) around decision-making or resource allocation.  Such conflicts can result in 

delayed packages of care or adaptations of services that are culturally appropriate to 

meet the needs of ACE with dementia. 

P8-QSW goes on to discuss another disadvantage of multi-disciplinary working, 

which centres around loss of autonomy as a practitioner.  The sense of 

disempowerment from P8-QSW echoes arguments by Probst (2012) around the 

difficult situation that social workers in health-dominated settings are placed in, when 

they are expected to use assumptions from health professionals to justify their 

actions. In this case, P8-QSW refers to ‘being told when I've got to go and see 

somebody’, suggesting an absence of autonomy and independence for P8-QSW 

alongside a struggle to maintain and develop professional identity.  Such tensions 

around which profession has decision-making power (Foucault, 1982) add to the 

complexity of social work practice itself.  

Michel Foucault's work on power dynamics emphasizes the pervasive nature of 

power across various professions. Foucault suggests that power is not centralized 

but dispersed through various mechanisms and practices within professional 

contexts. These mechanisms include practices specific to the discipline, for example, 

assessments and care planning in the context of social work and health services. 

Power relations are central to the production of knowledge, affecting how 

professions like social work operate and make decisions amidst the often hegemonic 

power that exists in healthcare settings. 

 This notion of repression, as discussed by P8-QSW, highlights how power dynamics 

within multi-disciplinary team settings are contested. In the context of this study, 

Foucault’s theory around how different professions assert and challenge power, this 

ongoing challenge suggests implications for social work practice with ACE with 

dementia. Healthcare practices that are underpinned by a medical model (Farre and 

Rapley, 2017) could conflict with social work practices that are underpinned by a 

biopsychosocial model (Farre and Rapley, 2017). This can further impact 
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relationship building and the development of culturally appropriate services to meet 

the needs of ACE with dementia, as P8-QSW may often be faced with having to 

balance the contextualised, humanistic values of social work with the dissonant 

values of the medical field (Probst 2012).  

According to Lippman, Moore, and McIntosh (2009), where social work practice is 

undertaken amidst competing practice models from different disciplines, specifically 

health care services, different definitions of ‘outcomes’ are also in competition.  In 

the context of ACE with dementia, this discussion by P8-QSW implies the potential 

for social work practice with this group, which is already complex, to become even 

more complex as social workers in multidisciplinary settings navigate additional 

challenges that come with multidisciplinary working. 

Discussions from P8-QSW highlighted possible tensions and negative impacts on 

social workers and potentially ACE with dementia, due to the disadvantages of 

administrative burdens and multi-disciplinary working. Below, P3-SWA shares their 

perspectives on the barriers created by policy. P3-SWA was responding to questions 

around issues related to specific tasks and cases they undertook as part of their day-

to-day work with persons with dementia. P3-SWA does not make a specific 

reference to this issue as directly related to social work with ACE with dementia, but 

rather as a barrier to social work with any person who has dementia. As such, I 

believe this discussion can provide insights as to how practice with ACE with 

dementia might be impacted.  

P3-SWA 

‘A few years ago, when they started talking about the Well-being Act and, you know, 

putting the onus on strengths- based and people doing more for themselves and it 

being less service-led and more individual-led, I had the feeling that it was like 

passing the buck onto people. I felt like it was just like a way to sort of reduce what 

we spend and sort of shirk responsibility a little bit. I imagine auditing says it's 

working really well, and it probably is in terms of finance and stuff, but I don't know if 

on an individual level it is working for people.’  

Here, P3-SWA engages in what (Jansson, 1984) refers to as policy practice, where 

social workers engage with policy at different levels of design, implementation, or 

change. Discussion with P3-SWA gives insight into their perspective on various 
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polices, namely,’ the Well-being Act’, government policy (Welsh Government 2014), 

‘strengths- based’ (Saleebey, 1996), which is both a practice policy and a directive of 

the Welsh Government.  

P3-SWA appears critical of these polices, suggesting that in the context of dementia 

service provision, they negatively impact resource allocation and engagement with 

people with dementia who may have needs and outcomes that they cannot meet on 

their own, meet. This is interesting as social work practice within local authorities is 

governed by the ‘Act’ as described by P3-SWA, which has provisions for persons 

who require support to meet their outcomes.  

P3-SWA’s discussion suggests that this provision may not be working as well as it is 

meant to, ‘I don't know if on an individual level it is working for people’ and that 

perhaps there is a lean by practitioners or the local authority to adopt a ‘strengths-

based’ policy even in situations where persons with dementia cannot meet their 

outcomes, in a bid to ‘reduce what we spend and sort of shirk responsibility a little 

bit.’ This suggests that policy can be used by organisations to privilege 

organisational outcomes over those of service users (Clapton, 2021). In this case, 

reducing costs and responsibilities are organisational outcomes that are privileged 

over the outcomes of persons with dementia. 

In the context of this study, this extract by P3-SWA gives insight into the possible 

ways in which policy practice can become a barrier to dementia service provision 

and suggests even further negative consequences where those services need to be 

tailored to meet the outcomes of ACE with dementia.  Such consequences include 

specialised services being de-prioritised, a lack of support to take up services, such 

as with direct payments, due to the time constraints of practitioners.  

These already difficult systems are made less accessible to ACE with dementia, who 

may require additional support or adaptation of services to meet their cultural needs. 

Interestingly, whilst P3-SWA does not go on to discuss what efforts they might be 

able to make to alleviate the negative impact of these policies, this critical stance 

taken by P3-SWA is perhaps a form of policy practice (Jansson,1984) and ‘street 

level bureaucracy’ (Lipsky, 1980).  

This section discussed and reaffirmed the points raised in chapter 2 around the 

tensions that exist and need to be navigated by social workers as care management 
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increases (Dustin, 2007). Participants discussed how ongoing administrative 

burdens alongside the constraints of working within the medical model of health 

practitioners (Mason and Evans, 2020) and policies that appear to privilege 

organisational outcomes over the outcomes of persons with dementia, have now 

created a situation where the tail is wagging the dog.   

The very processes that were intended to support and improve social work practice 

have now become sites that threaten the humanistic aspect of social work practice 

(Burrows, 2020). This is particularly problematic for ACE with dementia as a 

marginalised group, as it limits the opportunity and time that may be required for 

establishing trust and building those foundational relationships.  

This study does not seek to make generalisations around the possible impact of 

managerialism on participants’ practice, or around other factors that might shape the 

impact of managerialism, as not all participants reported on this. However, Munro 

(2019) also argued that by reducing managerialism and its impacts, social workers 

get back the necessary time to improve their knowledge and skills. The following 

theme discusses participants’ perspectives on how a lack of knowledge about ACE 

with dementia, within a blame culture, limits their confidence to engage with this 

group and can present as a barrier to social work practice with ACE with dementia. 

6.2.2. Fear of getting it wrong in a blame culture 

Despite the notion that blame culture is prolific across social work with children 

(Munro, 2019), this culture of blame exists across all social work practices, inclusive 

of adult services (Manthorpe and Stanley, 2004). According to Hardy (2020), the 

impact of blame culture on social work practice is an important issue that affects both 

social workers and service users, as this creates an environment where practitioners 

are afraid of making mistakes or where the decisions they make are heavily judged. 

In the context of this study, where sensitive issues such as race and ethnicity are 

entangled, the impact of blame culture can be more pronounced for both practitioner 

and ACE with dementia. When responding to questions around the challenges they 

faced when undertaking social work tasks with ACE with dementia or what 

challenges they expected to face if they were undertaking social work tasks, this 

participant provided the following discussion: 
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P3-SWA 

‘We have an allocation spreadsheet where we can go in if we're not allocated a case 

by our manager and we've just got some spare capacity; we can go in and pick our 

own cases. I always find it interesting that people tend to leave the cases that have 

an ethnic sounding name. I find that the ones where, the spelling, or the surname 

suggests that they're Asian or they're maybe like Caribbean, they get left. I think it's 

because people see it as more work and because you likely to need an interpreter 

because you're potentially going to need to do a bit more searching, whereas you 

know Mary Jones is going to be an easier case because it's more familiar and there 

are more of these cases, and they fit into the cookie cutter version of the clients that 

we've had. I feel almost guilty saying it because I feel that like I'm sort of passing 

aspersions on my team and I don't feel like anyone is avidly doing it on purpose. I 

think it is just out of ease and out of familiarity and I think there is a big fear, people 

are afraid to say the wrong thing’. 

This is an interesting finding because it highlights that even where practice autonomy 

exists, ‘we can go in and pick our own cases’, according to P3-SWA, some 

practitioners in this team did not have the willingness or confidence to ‘choose’ a 

case that suggested that a potential service user might not be White. This alludes to 

a possible knowledge gap in social work in the context of practice with ethnically 

diverse people, as well as a possible fear of getting things wrong when working with 

people from ethnically diverse backgrounds.  Where there is an indication that a 

need might be cultural, some practitioners shy away from these service users.  

There may be several reasons for this, such as a lack of confidence, fear of getting it 

wrong, or, as Casey and Singh (2019) suggest, the fear of being labelled a ‘racist’ is 

very real and is associated with inexperience and a lack of exposure to people from 

minoritised groups. Gibson (2019), in their paper, The Role of Pride, Shame, Guilt, 

and Humiliation in Social Service Organisations, suggests that when practitioners do 

not feel safe to make mistakes, they turn towards what they are familiar with. This 

can manifest in strict adherence to organisational norms and rules, being less 

creative, and shying away from change.  

Another key issue raised within the excerpt presented by P3-SWA is the assumption 

that persons from a White or non-minoritised background do not possess ethnicity, 
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race, or indeed culture and cultural needs. Perry (2001), in her paper, ‘White means 

never having to say you're ethnic: White youth and the construction of “cultureless” 

identities’, contends that there are social processes that White people engage with 

and in that facilitate a perception that White people are ‘culturally empty’. The 

concept of ‘having a culture’ is viewed through a Eurocentric lens that constructs 

‘White’ as the norm and all ‘others’ as ‘cultural’. Through Perry’s arguments, I 

suggest that the process of choosing ‘Mary Jones’ as P3-SWA pointed out is still an 

engagement with culture, specifically, White culture or White Welsh culture or White 

British culture.  

Practitioners choose ‘Mary Jones’ because of the familiarity of associating their own 

culture with that of ‘Mary Jones’ culture, either through identity or acquired 

knowledge. This may in turn result in practitioners choosing the familiar, or a case 

from their own culture, because subconsciously, they ‘recognise’ their own culture.  

The assumption that ‘Mary Jones’ will be easier also points to practice that might be 

based on homogenising White service users by ignoring that they are individuals 

with individual needs and outcomes, despite sharing similar racial, cultural and 

ethnic backgrounds. This approach is particularly dangerous in the context of ACE 

with dementia, as it risks reinforcing stereotypes and limits the development of 

culturally specific dementia services. It is important to address this ideology argued 

by Perry, as practitioners run the risk of making professional judgements that are 

underpinned by hegemonic assumptions, stereotypes and biases which can affect 

both practitioners and service users in negative ways. 

Through the statement, ‘they fit into the cookie-cutter version of the clients that we've 

had ‘suggests that this type of stereotyping that (Perry, 2001) warns against, is 

perhaps already part of how practice is undertaken in this team.  Interestingly, P3-

SWA offers possible reasons for practitioners choosing the ‘Mary Jones’ type cases 

over cases with ethnically diverse service users, when they have the choice to do so: 

‘I think it's because people see it as more work and because you're likely to need an 

interpreter because you're potentially going to need to do a bit more searching’. This 

suggests that perhaps practice may not be entirely underpinned by hegemonic 

assumptions. There is an indication of other factors, such as a lack of time, 

knowledge and resources, which may be shaping the choice made by these 

practitioners. Therefore, there is scope for practitioners to build their confidence to 
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choose ethnically diverse cases when they have the opportunity to ‘choose’ their 

own cases.  

Below, excerpts from participants’ responses to the same question as P3-SWA 

suggest that, amidst the possible lack of time, knowledge and resources, the fear of 

blame and the ‘punishment’ that comes when their decision-making is deemed 

wrong, is heightened.  

P1-QSW 

‘I'm always worried that, I might say the wrong thing. I might upset people, and you 

really don't want to, but it's the culture. Gaps are wide in places but I'm covering 

bases all the time’. 

Whilst P1-QSW talks about their fear of getting things wrong and upsetting people, it 

is not clear if reference is being made to the organisation or to ACE with dementia. 

Addressing race and ethnicity in social work amidst a blame culture requires the 

fostering of environments that promote ongoing professional learning and supportive 

organizational structures (Lavalette and Penketh 2013).  This type of holistic 

approach can encourage social workers to engage safely and effectively with these 

critical issues.  

However, what can be taken from this statement is that for P1-QSW, there is 

potentially a missing link regards knowledge about ACE with dementia, and perhaps 

knowledge building is required to improve their confidence to work with this group. 

The ongoing fear and worry expressed by P1-QSW is also an indication of how 

unsafe practitioners feel. This P3-SWA and P4-SNR share their perspectives on 

social work practice as being undertaken in a blame culture. 

P3-SWA 

‘We hear about some of the accusations that get made against social workers, you 

know the severity of the repercussions that can come from, you know if you do 

something wrong’. 

Here, P3-SWA is referring to their perspective that there is a general blame culture 

within social work practice and that a wrong decision is judged harshly. The fear of 

such judgements brings with it notions of shame, the fear of disciplinary actions and 

indicates the murky waters social workers must navigate within their decision-making 
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and suggests that these fears and stresses may be exacerbated when they are 

working with ethnically diverse persons, as there are potentially more areas from 

which practitioners may be seen to ‘do something wrong’. P4-SNR reinforces this 

notion:  

P4-SNR 

‘And then you have, you know, all the blame culture and the recriminations. So, it's 

difficult and complex work to do’. 

For P4-SNR, the blame culture and the punishments that come with such culture 

make social work practice with ACE with dementia ‘difficult and complex work to do’. 

In the context of this study, P3-SWA and P4-SNR show an acute awareness of the 

blame culture in social work (Hardy, 2020).  Through these excerpts, participants 

suggested that practice with ACE with dementia evokes worry and fear, ‘always 

worried’ and ‘covering bases all the time’. This suggests that whilst social work with 

ACE with dementia can be ‘difficult and complex work to do’, practice is hindered by 

a blame culture that exists in social work practice. This, in turn, can have a negative 

impact on social workers’ willingness to engage with this group. Additionally, these 

excerpts suggest the need for possible approaches to practice that will improve 

social workers’ overall confidence and knowledge for working with this group. 

Another area that may shape social work practice with ACE with dementia is 

resources, which will be discussed in the next section.  

6.2.3. Resources 

Social care in Wales continues to face resource constraints (Murphy, 2023). Such 

constraints have significant and lasting effects on both practitioners, in terms of what 

support can be offered to service users and on service users themselves in terms of 

what support they may be able to access.  When responding to challenges they 

faced or expected to face when working with ACE with dementia, participants 

referred to a range of resources, namely, dementia services, time and staffing.  P3-

SWA and P6-QSW discussed issues around the shortage of culturally appropriate 

services for ACE with dementia.  

P6-QSW 

‘We're always up against the fact that the services that people may need or require 

actually are not there in huge numbers.’ 
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P6-QSW creates an image of work that is constantly hindered by shortage, 

positioning social work with this group on an economic spectrum of demand and 

supply, where demand is always outweighing supply. Seen through this lens, 

alongside ongoing financial cuts to public services, it can be suggested that where 

culturally tailored dementia services are required, local authorities may also have to 

negotiate budgets and where organisational outcomes might include the reduction of 

costs, such services may not be purchased, invested in, or developed. This may lead 

to practice that leans towards a ‘melting pot’ approach in a bid to provide ‘a service’ 

rather than be seen as not providing the right service. For groups such as ACE with 

dementia, this results in unmet needs as well as feelings that social services cannot 

support them to meet their outcomes. P3-SWA alludes to the impact of this shortage 

in culturally appropriate dementia services. 

P3-SWA 

‘I don't think that there's anything[services] culturally specific to African Caribbean or 

if there is, we, [social workers] just don't know about. Maybe it's something that's just 

not specific to dementia, because I guess, obviously being an Afro Caribbean, you're 

already in minority and then to have dementia, you're in a minority of the minority’. 

This discussion by P3-SWA points to the notion of community provision (Vernon and 

Qureshi, 2000), where public services are unable to meet needs. In the context of 

dementia service provision, it highlights the challenge social work practice faces 

when attempting to work collaboratively with communities, despite this approach 

being a key principle in Welsh government policy and a key principle within the 

definition of social work (Welsh Government 2014; IFSW 2014).  Further, this 

excerpt by P3-SWA highlights an old-school care management approach. Under the 

new act, social workers are meant to get to understand people’s community 

resources and help them to think about ways of achieving their outcomes besides 

just receiving packages of care 

Another interesting point made by P3-SWA is that there is a gap in communication 

and engagement between ACE with dementia and social workers. Social workers 

are not always aware of those services that are developed and produced by 

marginalised communities. Such a lack of awareness demonstrates the challenges 
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to social work practice to develop and maintain engagement with communities, as 

stated in the international social work definition (IFSW 2014). Additionally, this draws 

attention to the potential for informal carers to be left with unmet needs (Vaingankar 

et al., 2013) as well as potential issues around support for informal carers, 

particularly as this is an area of significance on a Welsh government policy level. P1-

QSW reiterates the view that a lack of resources is a barrier to working with ACE 

with dementia: 

P1-QSW 

‘I think one of the biggest problems that the staff who work in the area I cover is that 

they don't have the time.  We haven't got the resources and they're doing their very 

best to manage really complex scenarios’.  

Here, P1-QSW not only shares similar views around the lack of resources, but they 

also refer to the lack of time that practitioners have to work with persons with 

dementia. Research has shown that social workers are limited by how much time 

they can spend with service users, as the level of managerialism within the 

profession means practitioners are managing high caseloads alongside high levels 

of bureaucracy. This issue of lack of time is crucial in the context of this study, as 

persons with dementia may require more time with social workers to build 

relationships of trust, as well as they may also be impeded by their cognitive 

impairment and require more time to respond.  

For some ACE with dementia, the amount of time needed to foster those 

relationships of trust may even be more due to historic experiences of discrimination 

and lack of trust in social services (Lasrado et al., 2021). The combination of an 

overall lack of resources and a lack of time gives the impression of social workers 

attempting to do the most with the least. This, in turn, raises concerns around how 

social work practice with ACE with dementia might be impacted in the context of 

interpreting and managing risks, meeting needs and mitigating harm where needs 

remain unmet.  P1-QSW brings to the fore the issue of staffing as another resource 

that they view as lacking.  

P1-QSW 

‘We just haven't got the resources. I mean, we've gone abroad to recruit social 

workers because we haven't got enough in this country’. 
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Similar to other participants, P1-QSW refers to a broad take on ‘resources’ but also 

highlights a crucial area in the context of social care policy in Wales. The Welsh 

Government faces ongoing challenges in maintaining adequate funding for social 

care.  Wales has historically benefited from European Union (EU) funding, which 

supported social care and regional development. The cessation of these funds post-

Brexit poses challenges for sustaining social care services, particularly in the context 

of austerity and economic constraints (Gwilym, 2023; Parken, 2022). Additionally, 

the social care sector in Wales employs a significant portion of the workforce, yet 

faces high turnover rates and staffing shortages, which impact service 

delivery (Thomas, 2023). Further, (Social Care Wales 2023) has highlighted the 

ongoing decrease in the number of social workers registered to practice in Wales. 

This, in turn, can have a significant impact on how local authorities support persons 

with dementia, as well as give some insight into the possible workload pressures for 

social workers. Recruiting social workers from abroad also comes with issues around 

differences in values, ways of working and knowledge gaps.  The following section 

discusses another area raised by participants as a barrier to working with ACE with 

dementia. 

6.2.4. Training 

When responding to a question on formal training around working with diverse 

populations and dementia and where they may get support if they had to work with 

an ACE with dementia, participants expressed that they did not have such training 

and did not really know where to go if they needed support to work with an ACE with 

dementia. I discuss these data extracts with caution as I am unable to refute or 

confirm what participants might be referring to as ‘formal training’ or what the nature 

of the training might have been. However, these data extracts might give some 

insight into the type of training that social workers feel they need in order to work 

effectively with ACE with dementia and other diverse populations. P2-SWA highlights 

that whilst there is training, it is at the discretion of senior management who attends.  

P2-SWA 

‘There's a lot of training, but when training comes out they [senior management] will 

suggest which team should go for it. And they'll say they highly recommend that 
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social workers should do this, or they recommend another team. They'll list who will 

benefit the most’. 

The above extract by P2-SWA gives some insight into what could be deemed a 

resource issue as local authorities have to make difficult choices on which team ‘will 

benefit the most’. Using an economics lens as suggested by (Murphy, 2023) not only 

does this situation suggest possible high demand and limited supply in terms of 

training opportunities and the number of practitioners who would like to have the 

training, it also brings attention to what might be the opportunity costs to social work 

practice with diverse groups such as ACE with dementia, when training for 

practitioners is determined by senior management. P5-SNR moves the discussion 

from how much training is on offer to highlighting that specialist training is not 

available. 

P5-SNR 

‘There's lots of training specifically about dementia and cognitive impairment, but 

nothing specific to diverse cultures’. 

P7-SNR 

‘Obviously people have other forms of anti-discriminatory practice training anyway. 

But it's not necessarily geared towards sort of a cultural understanding. I don't 

remember seeing or having done any training whatsoever about anything to do with 

dementia and diverse ethnic minority populations. There's not a pathway of different 

training and knowledge that's been offered. You've got our social work training 

covering communication, person-centred training and about the core social work 

values and codes of practice. I've never had or seen or been offered anything like a 

training course to understand Afro Caribbean culture and dementia’.  

Here, P5-SNR confirms that in their workplace, there is no shortage of training 

around dementia. However, the perceived absence of training around dementia and 

specific cultures suggests that there may be an organisational thinking that a generic 

awareness of dementia is sufficient for effective social work practice with anyone 

with dementia. Arguments have been made by Williams and Parrott (2013) that the 

integration of race and ethnic diversity into a generic curriculum lacks specific 

learning outcomes and fails to maintain visibility on these critical issues.  P7-SNR 

goes further with this argument, highlighting that there is no training pathway for 
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those practitioners who may wish or may need to learn about diverse populations 

because this is their service user group. Interestingly, P7-SNR acknowledges that 

although anti-discriminatory training (Thompson, 2020) is available, it does not fulfil 

‘cultural understanding’.  

This thinking by local authorities points to a perception that the experience and 

needs of a person with dementia are the same for everyone with dementia. This type 

of homogenous approach goes against social work values around person-centred 

practice (Washburn and Grossman, 2017). For ACE with dementia, this type of 

approach to training and, in turn, practice, can result in a skewed understanding of 

the care needs of different persons with dementia. Additionally, a generic approach 

to training becomes a structure or mechanism within the system that promotes 

colour blind practice, which perpetuates racial discrimination. A negative impact on 

the profession from this generic approach to training is that it limits opportunities for 

social workers to be at the fore of the development of culturally appropriate dementia 

services for ACE with dementia. 

6.2.5. Conclusion 

Participants in this study discussed using a variety of approaches to meet the 

perceived needs of ACE with dementia.  The discussion highlighted the ongoing 

tensions within social work and how these are exacerbated when social workers 

engage with race and ethnicity in the context of dementia care. Social work practice 

with ACE with dementia occurs within a complex political and social landscape. 

Practitioners are involved in ongoing balancing activities to meet the goals of Welsh 

government policies as well as organisational goals whilst meeting the needs of 

diverse populations such as ACE with dementia.  

As a member of the African Caribbean community, a social worker and a researcher, 

my position on these approaches resonates with that of Song (2009). I posit that 

simply acknowledging and celebrating difference or attempting to ignore difference 

are inadequate approaches to tackle deeply rooted problems of inequality, 

oppression and racism. Adopting a critical lens, underpinned by critical race theory 

(Razack and Jeffery 2002) and intersectionality theory (Mattsson, 2014), can provide 

social workers with a pathway for reflecting on how ideologies such as 
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multiculturalism and colour blindness might mask structural inequalities by appearing 

to ‘accept everyone’ whilst at the same time, ignoring ‘others’.  

Discussion of the barriers to social work practice with ACE with dementia, as 

presented by participants, highlights that barriers exist at practice levels and at 

senior management levels, and across multi-disciplinary working. This suggests that 

perhaps a broad examination of social work as an academic profession is necessary 

to tackle the identified barriers to providing specialist social work practice to service 

users from ethnically diverse backgrounds, such as ACE with dementia. The 

following chapter is the final empirical chapter of my study, and it will present data 

and discussions around the roles that participants perceive as necessary if social 

work hopes to break barriers that negatively impact social work practice with ACE 

with dementia. 
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Chapter 7 

Anti-racist praxis or customised universalism? 

 

 

7.1. Chapter Overview 

This chapter is the final empirical chapter for this study.  I present and discuss data 

that gives insight into the roles that participants perceive as necessary if social work 

hopes to break barriers that negatively impact social work practice with ACE with 

dementia. The data has identified three distinctive roles, namely: Promoting Social 

Justice in Social Work, Deconstructing Stereotypes and Advocacy. Participants did 

not provide a clear rationale for their choice of roles to the question asked. 

Interestingly, participants talked about these roles as necessary for working with 

ACE with dementia but not as universal social work roles that would be required for 

any individual.  

In contrast to the findings by Williams and Soydan (2005), around universalist 

approaches to social work with ethnic minority service user groups, discussed in 

chapter two of this study, some participants acknowledged the existence of systemic 

inequalities, racism and injustice.  However, these were talked about in a voyeuristic 

way, without deeper discussions around action that was required (Murray-Lichtman 

and Elkassem 2021). This type of voyeuristic talk by participants highlighted that 

participants adopted a customised approach to universalist social work rather than 

engage with an anti-racist praxis, even when they are aware of racism. 

Voyeurism in social work practices manifests in various forms, often reflecting 

deeper systemic issues within the profession. It can be seen in the way practitioners 

observe and assess people without considering the power dynamics or ethical 

implications. This tendency is not limited to individual practice; it is embedded within 

the institutional and academic structures of social work. The concept of voyeurism in 

social work can be understood through multiple lenses, including academic 

voyeurism and the observational gaze in assessments (Murray-Lichtman and 

Elkassem, 2021). 
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Academic voyeurism refers to a form of non-performative observation and analysis, 

primarily through the lens of White supremacy and colonialism. This phenomenon is 

characterized by the study and exoticization of Black, Indigenous, and other 

racialised populations without enacting substantive anti-racist actions. It reflects a 

broader dissonance within the social work profession, which simultaneously 

espouses social justice while being ambivalent towards racism and White supremacy 

(Murray-Lichtman and Elkassem, 2021). These authors further argue that academic 

voyeurism is also present within social work research and academic discussions 

where individuals from Black and ethnic minority groups are treated as subjects of 

study rather than active participants in the discourse, leading to their experiences of 

being eroticised.  

The observational gaze in social work assessment further illustrates how power 

operates through seemingly neutral practices. This gaze, informed by Foucault's 

concepts of disciplinary power and panopticism, shifts the focus from understanding 

the care needs of individuals to managing risk, especially within the context of 

neoliberal governance and marketisation (Dustin 2007; Murray-Lichtman and 

Elkassem, 2021). This ‘gaze’ challenges the assumption that observation is objective 

and highlights its role in reinforcing or contesting power asymmetries between social 

workers and individuals (Bloor & McIntosh, 2019). 

Voyeuristic practices in social work raise significant ethical concerns regarding 

professional integrity and trust. Their prevalence and impact vary across cultural 

contexts, influencing the effectiveness of interventions and shaping regulatory 

responses over time (Byrne et al., 2019). Recognising these implications is crucial 

for enhancing ethical standards and improving social work outcomes globally.  

In the context of this study, "voyeuristic practice" refers to instances where 

practitioners acknowledge systemic inequalities, racism, and injustice without 

engaging in meaningful actions or concrete proposals for change. This form of 

passive recognition indicates a disconnect between recognizing a problem and 

actively working towards its solution. It underscores the need to explore the barriers 

and enablers to enhance social workers’ capacity to challenge oppression in 

practice. 
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7.2. Promoting social justice in social work                  

O’Brien (2010) argues that whilst there is no universally agreed definition for social 

justice or how social justice can be applied in the context of social work, the IFSW / 

IASSW (2014) suggest that social justice is fundamental to social work. Social justice 

is underpinned by the tenets of critical race theory CRT (Pulliam, 2017). These 

include empowering the voices of marginalised groups, and acknowledging the 

historical contexts whilst considering power, racism and other forms of oppression. (I 

discussed CRT in-depth in chapter 3). I acknowledge evidence of social justice 

principles within the code of practice (COP) in Wales. For example, respecting the 

views and wishes of individuals and promoting the rights of individuals and carers 

(COP1), promoting their well-being and voice and control (COP3) and respecting 

their rights (COP4).  

However, the absence of an explicit mandate and definition of social justice for social 

workers in Wales highlights the potential for gaps between the COP values 

emphasised in social work education and their practical implementation. This gap 

may be attributed to the influence of neoliberal policies, the focus on clinical practice 

over systemic change, and the need for a more integrated approach to social work 

education and practice (Smith and Ferguson, 2016). Without an explicit social justice 

framework, social work risks reinforcing systemic oppression and inequality by 

focusing on individual treatment rather than addressing structural causes of 

inequality (Norris, 2024).  

However, Ferguson (2008) argues that social justice is a diminishing and less visible 

aspect of social work practice. Dominelli (2004) and Payne (2006) argue that 

globalisation, a push to individualisation and case management activities have driven 

the less apparent presence of social justice within social work practice.  

In their book, The McDonaldization of Social Work (Dustin, 2007), discuss how the 

adoption of managerialism has redistributed resources and redefined the role of 

social workers in ways that have transformed service delivery systems. Such 

discussion suggests that managerialism has brought an emphasis on efficiency in 

social work. This emphasis on efficiency is evident in the implementation of care 

management models that prioritize cost-effectiveness and resource allocation over 
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individualized care, thus increasingly defining the role of social workers by 

managerial objectives rather than professional expertise.  

This managerialism shift has, in turn, resulted in a misalignment between the 

objectives of the organisation and the social justice mandate underpinning social 

work. For example, time constraints due to heavy workloads, as discussed in the 

previous chapter, negatively impact the capacity of practitioners to build relationships 

with individuals and communities. It can be argued that relationship building is even 

more crucial, where practitioners are supporting marginalised individuals such as 

ACE with dementia, who will require more time for practitioners to understand the 

nuanced aspects of their culture. Such restrictions to relationship building can limit 

practitioners’ ability and capacity to promote social justice as a challenge to 

oppression and discrimination. 

My understanding of social justice was also informed by arguments made by Fraser 

(1997), who argues for a dual approach to social justice that incorporates expanded 

notions of redistribution and recognition. This expansion challenges the traditional 

social justice focus, which is on achieving economic redistribution. Additionally, 

Fraser (1997) emphasizes the need for a transformative approach to social justice 

that addresses economic inequalities as well as cultural and political injustices. This 

perspective is particularly relevant in addressing the complex practice dynamics of 

the social work profession, which is continuously shaped by growing capitalist 

ideologies (Dustin, 2007) and where issues of identity and cultural recognition are 

increasingly prominent.  

For Fraser, political recognition and political redistribution are interconnected and 

must be understood together. For example, the political influence on categorising 

and homogenising ACE within terms such as BAME and how such aggregation can 

lead to inadequate resource allocation to meet the specific needs of ACE with 

dementia.  Fraser (1997) argues that it is insufficient to recognise injustice without 

engaging with the broad meanings of resources within a political economy. In the 

context of access to culturally appropriate dementia care for ACE with dementia, 

such engagement would consider the broader systems, such as governmental 

policies that drive social work practice to adopt universal approaches to dementia 

service development and delivery, which are not inclusive or equitable.  
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Similarly, arguments made by Song (2009) that approaches such as multiculturalism 

(discussed in chapter six), which recognise diversity, do not go far enough to engage 

with issues around social justice. I hold the position that social workers who engage 

in social justice should demonstrate an awareness of different forms of inequalities 

and disparities. I posit that practitioners must move beyond the recognition of 

injustices to ACE with dementia in the context of dementia service provision and 

include an understanding that redistribution cannot happen without transformation.  

Transformation refers to changes in the discriminatory ideologies, policies 

underpinning social work practice at all levels. In the context of this study, all three 

aspects have been argued for by researchers in explicit and implicit ways. For 

example, (Gorski 2013), (Houston 2010), recognise the impact of the Windrush 

Scandal on some ACE, in terms of their access to services and rights as citizens.  

Through the narratives provided by participants, it can also be inferred that the 

emphasis on managerialism, alongside resource barriers as discussed in the 

previous chapter and various forms of tacit knowledge have shaped social workers’ 

understanding and perception of their role and more specifically, their role when 

supporting ACE with dementia. Despite the negative impact of managerialism on 

social work, narratives from some participants suggest resistance and collaborative 

efforts to mitigate its negative impacts by adopting a focus on social justice within 

their practice with ACE with dementia.  

I interpreted the data with caution as I recognise my own subjectiveness in this 

process. I also acknowledge the subjectiveness of participants’ responses.  

Additionally, these descriptions give some insight into how social workers 

understand and perceive their role within the broader context of dementia service 

provision for ACE with dementia.  

The following excerpts from participants highlighted that some participants perceived 

and understood their role with ACE with dementia to be underpinned by social 

justice. Participants also implied that they understood that their social justice role 

should include recognition, redistribution and transformation.   

P7-SNR 

‘There's not like a White experience and a Black experience that people 

automatically share. But neither at the same time should people be blind to issues of 
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discrimination or unknowledgeable. However you want to put it, you can't pretend we 

live in an equal world I think, there is a minor role for social workers. Yeah, you're not 

going to change the world, or change society, particularly by your individual practice 

with individuals. But I think fundamentally people want care and support and they 

want services that are actually fit for them, whatever their circumstances are, you 

know, whatever their origins are, if we can't provide that, you know that's what 

people come to us for, isn't it?’ 

Here, P7-SNR shares insights on their perspective on the importance of not 

homogenising groups because they may share similar skin colour. Although P7-SNR 

did not specify what ‘experience’ they meant, in the context of this study, research by 

Roche et al. (2021) warns against homogenising the experiences of all persons with 

dementia and of all ACE with dementia, as this can result in poor service 

development as well as leaving some service users with unmet needs. P7-SNR 

brings to the fore an argument around the importance of practitioners being aware of 

discrimination and inequality. ‘You can't pretend we live in an equal world’ suggests 

that P7-SNR holds a position of what they believe to be true, that the world is 

unequal and that anyone who suggests otherwise is denying a truth. P7-SNR also 

puts forward the idea that they are aware not everyone may use the term ‘inequality’, 

but they cannot suggest that there is equality.  

Interestingly, P7-SNR takes the position that social workers have ‘a minor role’ in 

changing this ‘unequal world’. Using a critical realist lens to interrogate the 

discussion by P7-SNR allowed me to unpack some of the complex interplay of 

individual agency and unseen structures, such as organisational or governmental 

policy. By looking at social work as an individual practice, rather than a collective 

approach, P7-SNR attends to what they believe each social worker might be capable 

of within their individual practice. This challenges the assumption that social work 

practice exists as this movement that brings about change by its very nature 

(IFSW/IASSW 2014). Instead, P7-SNR suggests that the change in society that is 

required to make the world equal requires much more than the efforts of individual 

practitioners.  

This statement by P7-SNR is also interesting as it does not appear to acknowledge 

the policy development power of social work practice (Maylea, 2021) and the 
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significant role that social workers can play in changing policy. For example, work by 

Sen et al. (2022), Social work under COVID-19, highlighted that practitioners utilised 

digital technology and engaged in what the authors referred to as ‘digital activism.’ 

Social workers undertook a legal challenge to the then UK Conservative government 

policy, known as S1445. This policy temporarily removed 65 legal protections and 

safeguards for children in care. Practitioners also challenged the removal of local 

authority duties to disabled individuals under the Care Act in England.  

The collaborative efforts of social workers resulted in a Court of Appeal judgment 

declaring the policy illegal because of the lack of proper consultation. Whilst this 

example promises hope in the collective activism of social work practitioners, policy 

change occasionally happens, but it has not been the norm in social work practice in 

Wales and the wider UK for some time.  This may be due to factors such as 

workloads or the ongoing redefinition of social work (as discussed in chapter three). 

Additionally, policy change takes time and campaigning against a policy injustice 

may not have any immediate benefit to the person presenting with a need. 

In the context of social work practice with ACE with dementia, this perspective infers 

that social workers may perceive themselves as having very little influence in 

bringing about change that would improve dementia service provision for ACE with 

dementia. Interestingly, the development of specialist services in social work with 

dementia has been the result of individual practitioners or groups of practitioners. For 

example, Piercy et al. (2018) discuss how social workers employed various 

techniques to support the development of specialist dementia services. Social 

workers supported integration of services to address fragmentation in care provision 

and developed partnerships and collaborations with organisations such as Age UK.  

Through engagement with policy within their positioning as agents of change, social 

workers do have the potential to realise the transformative potential of social work 

(Houston, 2023), suggesting that, on an individual level, social workers do have the 

power to make changes within society. Although P7-SNR is not arguing for a big, 

complete change, their perception of ‘minor role’ may be a big change for ACE with 

dementia, as well as social work practice itself.  

The following extracts from three participants: P8-QSW, SNR3 and P1-QSW3 align 

with the arguments by Vasquez Heilig, Brown, and Brown (2012) who coined the 
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term ‘the illusion of inclusion’. Their research employed a critical race theory lens to 

explore how standards that are meant to address issues around race and racism 

appear to do so, whilst at the same time, these standards marginalise race, thus 

resulting in an illusion of inclusion.   

P8-QSW 

‘When they were working on co-production a few years back, there was a meeting 

with staff and service users and I said ‘There's only one problem, we're all White. 

There's not one person in this room from within the council who's from another 

origin. So, our diversity is very limited.’  

Anderson and Wiggins-Carter (2012) suggest that there are several definitions for 

diversity, namely: ethnic heritage, cultural background, group affiliation, identity, 

gender, age and status. These definitions highlight that diversity can mean different 

things in different contexts.  Through the phrase, ‘we’re all White’, it appears that P8-

QSW uses the term ‘diversity’ to mean persons from different racial backgrounds.  

P8-QSW’s extract suggests that they recognise the importance of having ACE 

voices or the input of ACE in the development of social work policies or services. 

The practice of co-production is intended to support the overarching well-being 

principle of the (SSWBA 2014) through the recognition of people as assets who can 

contribute to the development, design and shaping of services (Welsh Government 

2023). Looking at the principles of co-production as stated by the legislation 

(SSWBA 2014), the absence of non-White voices in a co-production meeting implies 

non-White persons are not seen as assets and the potential contribution they can 

make is not valued. Instead, non-White individuals appear to be subjects for 

observation or tokenistic gestures, rather than active participants in the development 

of dementia services (Murray-Lichtman and Elkassem, 2021). 

Critically, when viewed in the context of this study, an absence of ACE with dementia 

in a co-produced meeting by social services and senior management would mean 

that the shaping, designing and development of dementia care services would be 

carried out without the input of persons for whom such services are meant. Research 

by Saltus, Duval, and Vougioukalou (2021) in their work on BAME with dementia 

found that persons with dementia and those caring for relatives with dementia 
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believed that they were not included in the development of dementia services or 

policies. 

Interestingly, engaging with this extract from P8-QSW through the stratified ontology 

of critical realism (Bhaskar 2008). At the empirical level, P8-QSW talks about a co-

produced meeting they experienced and observed, which included social workers, 

service users and senior management within the local authority. This meeting was 

guided by legislative directive, SSWBA 2014 and P8-QSW observed that there were 

no racially diverse persons participating in the meeting. 

At the actual level, embedded cultures that have excluded (consciously or 

subconsciously) non-White participation may be at play, as well as the possibility of a 

different understanding of co-production that resulted in the absence of ‘diverse’ 

voices, as well as P8-QSW’s own subjective understanding of ‘diversity’; in this case, 

P8-QSW refers to race. Additionally, invitations may have been sent out to racially 

diverse individuals who were unable or unwilling to attend. All these unobservable 

events entangle in unseen ways and may have shaped the meeting that P8-QSW 

observed.  

Whilst at the ‘real’ level, generative or overlapping mechanisms such as a history of 

poor engagement by the local authority with ‘diverse’ persons or groups, or historic 

experiences of racism by the ‘diverse’ groups or persons from the local authority, or 

some of the activities undertaken by the local authority in the past. Such deep 

systemic, structural inequalities, biases and power imbalances may be embedded in 

policies and practices that underpin the local authority’s processes or underpin the 

values of persons acting on behalf of the local authority, when setting up meetings 

such as the one discussed by P8-QSW.  

Seen through critical theory and critical realism, the narrative by P8-QSW not only 

highlights the usefulness of a critical lens within the context of this study, but also 

highlights the complexities that exist within social work activities and the importance 

of social workers consciously taking on a social justice role that recognises not only 

the absence of racially diverse voices but also the impact this can have on service 

development for these groups and closing the knowledge gap between practitioners 

and practice.  
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Interestingly, whilst P8-QSW talks about the absence of non-White voices, and this 

acknowledgement can be taken as a call for social justice, P8-QSW does not offer 

any substantive proposals for change. The following extract by SNR3 expands the 

points inferred by P8-QSW. SNR3 also acknowledged the absence of Black 

representation alongside a lack of disruption of the status quo. 

SNR3 

‘I think what I'm concerned about is that we tend to look at dementia through the 

eyes of White Welsh people and families and not through the eyes of different 

cultures, different genetic backgrounds. What is difficult is to find a way of this 

predominantly White Welsh organization reaching out and making people feel 

comfortable in telling us about what they need and finding a meaningful way of 

delivering that. And that's quite a big challenge, but one I'm very interested to take 

on.’ 

Through a critical lens, SNR3 discusses what they perceive as the shortcomings of 

dementia services in meeting the cultural needs of ACE with dementia. SNR3 makes 

an interesting statement that acknowledged that the ‘White lens’ used by social work 

when looking at dementia, impacts negatively on the support offered to persons from 

different cultures, alluding to the call made by Tascon and Ife (2019) to disrupt 

Whiteness in social work. SNR3 talks about the use of a ‘White lens’ as hindering 

practitioners from fulfilling their duties under the law. Additionally, in talking about not 

being able to offer support or meet the expectations of different communities, issues 

around the impact on wellbeing for both the individual with dementia and their 

carer/s, the gap in service provision and potential risks around unmet needs are 

brought to the fore (Bhattacharyya, Benbow and Kar, 2012).  

Interestingly, SNR 3 acknowledges the existence of White culture: ‘we tend to look at 

dementia through the eyes of White Welsh people and families and not through the 

eyes of different cultures’. This is in contrast to the overarching denial of White 

culture by participants in chapter five. Interestingly, P8-QSW highlighted the absence 

of non-White voices and SNR3 highlighted the presence of White culture.  

 Whilst both participants and P1-QSW3 highlight the marginalisation of BAME 

persons with dementia within a policy document.  
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SNR3 also demonstrates a critical awareness of ‘this predominantly White Welsh 

organization. Such awareness suggests that SNR 3 may also be aware of the role of 

the local authority in sustaining this White lens. According to Care and Tedam 

(2022), social justice is affected by sustained racism. Choonara (2021) argues that 

whilst social workers may be more aware of racism, following events such as the 

murder of George Floyd, there remains a lack of acknowledgement of institutional 

racism (as discussed in the literature review), as well as the lack of resources to 

tackle institutional racism. Similarly, P1-QSW3 highlights an ongoing pattern of 

absence in the context of Black voices in dementia care policy development. 

  P1-QSW3 

‘People write and view populations as generic, and we [BAME] seem to be on the 

margins.  When the dementia strategy came out [BAME] people were in the 

appendix. Who reads the appendix? It says nothing about us without all of us’. How 

can you say that when you haven't even included us the pictures? Even the pictures 

in there were of White people’ 

The account by P1-QSW3 highlights the complexities and tensions between the 

development of policy and the impact on those individuals the policy was designed to 

support. In their research on how persons with a migration background are 

mentioned and addressed in national dementia policies across Europe, Canevelli et 

al. (2021) found that the dementia strategy for Wales does not have comprehensive 

objectives for meeting the needs of ethnic minorities with dementia.  Similarly, 

research by Saltus, Duval, and Vougioukalou (2021) found that Welsh Government 

policy falls short of addressing the needs of BAME individuals with dementia.  

Here, P1-QSW3 is making reference to the Dementia Action Plan 2018-2022. 

Through the statement ‘[BAME] people were in the appendix’, P1-QSW3 highlights 

the absence of BAME as a gap in representation but also as a broader systemic 

issue where the experiences and needs and identities of marginalized communities 

are relegated to the periphery of the Welsh Government’s policy on dementia care. 

This is significant as the absence or marginalisation of already marginalised groups 

within dementia policy has far-reaching implications for service development.  

Critical realism posits that our understanding of reality is socially constructed 

(Houston, 2001; Danermark, Ekström and Karlsson, 2019). Therefore, the limited 
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presence of BAME within the dementia policy, as described by P1-QSW3, has the 

potential to construct a reality that privileges certain voices while marginalizing 

others. This marginalised presence can lead to a distorted understanding of the 

types of dementia care services that need to be developed. This can negatively 

impact social workers’ ability to support ACE with dementia, as there may be limited 

or inappropriate services.   

P1-QSW3 highlights that putting BAME in the ‘appendix’ [referred to as the annex in 

the policy document, page 32] results in the further marginalisation of already 

marginalised groups within policy, namely: ACE and ACE with dementia. P1-QSW3 

goes on to say that ACE are not even represented in the photos that are used in the 

document. Haney (2002) and Lawrence et al. (2003) argued that a country’s concept 

of need is a reflection of its historical and cultural interpretations of need and social 

work is a reflection of its historical, political, economic and cultural context.  

Interestingly, through the data from SNR3 and P8-QSW, it can be inferred that social 

workers are aware of the problem (the absence of Black voices or representation 

from marginalised groups), but awareness that there is a problem is not an 

acceptable response, as awareness on its own does not elicit change (Vasquez 

Heilig, Brown and Brown 2012). It can be implied that White social workers are ill-

equipped to disrupt Whiteness and its impact on social work (Ife and Tascón, 

2019).  This argument aligns with Gramsci’s theory of cultural hegemony (Flynn, 

2021; El Aidi and Yechouti, 2017), which suggests that dominance is maintained in 

capitalist societies by promoting ideologies that appear well-meaning, but are 

designed to maintain the dominance of the ruling group. Seen through a critical 

theory lens, the narratives by P8-QSW and P1-QSW3, highlight that even where 

legislation provides guidance to practice, social work as a profession, which has 

historically centered White experiences, struggles to overturn this ingrained culture. 

As such, despite co-production being a legislative requirement of public bodies such 

as local authorities, P8-QSW pointed out, there remained an absence of non-White 

voices (Headley, Wright, and Meier,2021).  

7.3. Summary of promoting social justice in social work                   

Participants appear to be caught in a space of dissonance when engaging with ACE 

with dementia. On the one hand, there appears to be an endorsement of social 
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justice, whilst on the other hand, participants appear to have an irresolute approach 

to addressing racial inequalities. This may be due to a number of factors, such as 

time to engage in the type of activism that is required of social work to challenge 

racial inequalities or a lack of knowledge to confidentially move beyond observations 

and challenge the systems that perpetuate such inequalities.  

Additionally, it may be that participants believe that awareness of the context in 

which they practice is sufficient and their response would reflect the needs of the 

individual they are supporting at that specific time, as SNR4 discussed in chapter six.  

In addition to promoting social justice, some participants also discussed the 

importance of challenging often-held stereotypes that may further marginalise those 

diverse, marginalised voices. The following section presents and discusses data 

around the stereotypes some participants identified as negatively shaping social 

work practice with ACE with dementia. 

7.4. Deconstructing stereotypes and assumptions about ACE with dementia  

Research by Dominelli (1989) and Forbat (2004) highlight the dangers of 

stereotyping and homogenising of Black service users in both Children’s and Adult 

social services across the UK. Stereotyping and homogenising can lead to over 

simplified understanding of the unique needs of individuals, resulting in a one-size-

fits-all approach.  Such results are not specific to ACE with dementia but across 

many Black Ethnic Minority groups, negatively impacting service users and service 

delivery.  

Discussion with participants on their role in breaking cultural barriers between social 

workers and ACE with dementia, participants talked about challenging assumptions 

of ACE with dementia based on stereotyping. The data highlighted practice that is 

shaped by an often taken-for-granted use of stereotyping and homogenising. Such 

stereotyping and homogenising were identified in some of the held beliefs by 

practitioners around the level of familial support that is available to ACE with 

dementia, and the assumed behaviours by an individual with dementia. 

 Stereotyping and homogenising were also acknowledged as shaping a perception 

amongst social workers around the role of Black social workers, where service users 

identified as ACE or other Black identities. Two participants referred to held 
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assumptions around the level of familial support that is available to ACE with 

dementia, through the use of the stereotype, ‘they look after their own’. 

P1-QSW 

‘I think the one thing that sticks straight into my mind is a phrase I've heard so many 

times, and please excuse me for saying it because I consider it very racist. ‘Ohh well, 

they always look after their own’. What really gets me about that statement, which 

I've heard quite recently, is that it completely ignores the fact that the person who 

has the dementia may not be getting the best support they could.’ 

This discussion by P1-QSW is interesting as, within their discussion, they raise what 

Adamson and Donovan (2005) argue is a common stereotype amongst many 

professionals who may be supporting persons from Black and Minority backgrounds. 

Whilst this is an assumption that is not specific to social work practice only, it does 

suggest that social work practice matters, such as safeguarding and best interest 

decision-making, may produce disproportionate results for social work practice with 

ACE with dementia when compared with their White counterparts.  

For the ACE with dementia, this could mean, they have needs that cannot be met by 

the level of support they receive from family and due to the assumption, ‘they always 

look after their own’ these needs are not brought to the attention of the social 

workers, or where those needs are identified, assumptions are made by practitioners 

that family will meet those needs. This can have a negative impact on the well-being 

of the ACE with dementia, as well as inadvertently result in carer burnout.  

Interestingly, P1-QSW described such narratives, ‘they look after their own’ as racist. 

Whilst P1-QSW did not provide more details as to why they believed this to be so in 

the context of social work practice, such a narrative can shape practice in ways that 

limit the creativity of practitioners to engage with communities, to ‘meet people in 

their places’ and support people to find solutions to their problems, thus failing to 

meet the principles of the (IFSW/IASSW 2014) definition of social work.  

Additionally, the stereotype, ‘they look after their own’ in reference to ACE with 

dementia, is underpinned by hegemonic assumptions that informal, familial 

caregiving is a ‘cultural’ practice, and that the notion of ‘culture’ belongs to ‘others’ 

(Perry, 2001). Giroux (2014) argues that assumptions and stereotypes that centre 

culture are a form of cultural racism as they create and legitimize moral 
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differentiation through culture, and this has its roots in colonialism and post-

colonialism. 

Through a critical realist lens, this discussion by P1-QSW can also be explored to 

determine how they express and use their own agency (Houston, 2001) and how this 

might shape their own understanding of stereotypes and their impacts on practice 

with ACE with dementia. According to Bhaskar’s stratified ontology, events observed 

at the empirical level are shaped by unseen and often unobservable events at the 

actual level, which in turn are shaped by those events at the real or deep level.  

In the context of this excerpt from P1-QSW, I argue that at the actual level, P1-QSW 

is using their own agency to define this stereotype as ‘racist’, whilst highlighting that 

‘the person who has the dementia may not be getting the best support they could.’ 

Through this lens, it can be suggested that P1-QSW may be able to use their agency 

as a social worker to shape or reshape their own practice or practice within their 

team, or that of another social worker, thus reshaping what might be observed at the 

empirical level when a practitioner engages with an ACE with dementia and is 

presented with this stereotype.  

Whilst this may not be a straightforward reshaping that involves ongoing negotiations 

and power struggles, a critical realist lens is useful in shaping a picture of what might 

be possible for social work practice, where practitioners utilise their own agency to 

deconstruct stereotypes. For example, practitioners may engage in recognition 

without action, as discussed earlier, or they may seek alternative, creative ways to 

bring about change. 

P3-SWA also makes reference to the same narrative as P1-QSW. However, P3-

SWA goes further by making suggestions as to how practitioners might challenge 

this narrative.  

P3-SWA 

‘I think it is important not to make the assumption that people from Black and Asian 

families have the family support system because it's not necessarily the case, even 

though it's a widely held belief.  I think asking questions and, listening to what people 

want and being prepared to do a little bit more digging and looking around and it's 

tricky because we have to address it. If we don't flag it on our own, if we don't know 

how to be antiracist… you have to look at the things that make you uncomfortable.’ 
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P3-SWA begins by challenging the stereotype of BAME individuals having family 

support. This narrative is similar to the one made by P1-QSW.  Such an assumption 

as described by P3-SWA is important in the context of ACE with dementia, as not all 

ACE with dementia will have the same level of support. Failings by practitioners to 

critically attend to this can result in exacerbated distress for the individual with 

dementia and their carer, as well as disregard for the impact of this type of 

discrimination. Additionally, this stereotype can potentially cause practitioners to 

ignore issues around gender-based caregiving, such as carer abuse (Hulko, 2009).  

There is also the potential to miss possible harm to the ACE with dementia due to 

inappropriate or unsafe care, as carers may not be trained or have adequate 

knowledge around dementia symptoms, particularly as the disease advances. 

Understood through the lens of critical race theory, caregiving is not a practice that is 

carried out by ACE with dementia only. White individuals with dementia also have 

families who provide informal care and support.   

 By suggesting ‘asking questions and listening to what people want and being 

prepared to do a little bit more digging’ P3-SWA is suggesting that challenging such 

a narrative requires relationship building and continuous learning on the part of 

practitioners to improve their own understanding and knowledge about the ACE with 

dementia. One of the biggest barriers to engaging in such ‘digging’ is time 

constraints faced by social workers, which may be even more difficult when 

supporting ACE with dementia, who may present with needs that practitioners are 

not familiar with or where resources to meet those needs are few or non-existent.  

For example, research by Chibaya (2018) highlights the challenges practitioners face 

with having opportunities for reflective and reflexive practice due to high caseloads 

and time constraints under care management systems (Dustin, 2007). Such 

challenges may be more noticeable where practitioners have to do their own 

research and learning about a different culture from the dominant group.  

Through the statement, ‘If we don't flag it on our own’ Ps is suggesting that 

challenging such assumptions is the responsibility of social workers.  Whilst P3-SWA 

does not clarify if this is the responsibility of individual social workers or the 

organisation, their argument implies that there can be a key role for social work in 

challenging stereotypes. Additionally, calling for practitioners to become anti-racist 
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suggests that P3-SWA acknowledges that racism exists within social work. Through 

the phrase ‘things that make you uncomfortable’, P3-SWA implies that there are 

aspects of social workers’ practice and perceptions that through critical reflexive 

practice, biases may be revealed (Baker et al., 2018). 

P1-QSW and P3-SWA demonstrate the challenges that exist for social workers 

across different understandings and perceptions of caregiving and care receiving. 

P1-QSW and P3-SWA highlight the need for practitioners to interrogate and 

understand the impact of care receiving on the person receiving the care. Through 

an intersectional lens that acknowledges the nuanced challenges of the intersection 

of race and dementia support, practitioners can respond appropriately to the needs 

of ACE with dementia. The following narrative by P6-QSW lends support to 

arguments made by (Larsson and Englund 2004) around the impact of colonialism 

and post-colonialism on the development of stereotypes and their perpetuation 

across social work practice.  

P6-QSW 

‘I think that racism is a bigger problem than is probably accepted generally and it 

comes out in so many different ways.  People saying they are not racist but then they 

come out with stereotypes or assumptions, all the things that would usually come out 

when people are being racist. I think councils have every responsibility to say it is 

racism, and practitioners should be taught not to discriminate in that way and to 

challenge people who do. If you live in XXXX and you've got a statue of somebody 

who's now famous for the way he treated his slaves, I can't see how that Council can 

say it's anti racist without saying something about that statue.’ 

Here, P6-QSW raises several areas that they perceive as requiring change to tackle 

the cultural barriers that hinder social work practice with ACE with dementia. Firstly, 

P6-QSW suggests that it is important for social workers to reflect and be reflexive of 

their values and behaviours and recognise when these are aligning with racist values 

and behaviours and to call out such behaviours when they are observed and 

recognised. Research by Cane and Tedam (2022) highlights that challenging racist 

behaviours in the workplace is difficult, complex and requires confidence and a safe 

working environment in which colleagues feel supported by senior management to 

do so.  



192 
 

Next, P6-QSW discusses corporate responsibility in challenging racial discrimination 

(Cane and Tedam, 2022) by highlighting what they perceive as the role of the local 

authority in challenging racial discrimination by examining its own role and ability in 

shaping anti-racist policy and practice. Similar to arguments by Ife and Tascon 

(2020), P6-QSW appears to call for social work practice and the local authority to 

actively and consciously embed the historical context of these groups into its practice 

or knowledge development.  

King-Jordan and Gil (2021) argue for the importance of social work institutions where 

social workers work, such as local authorities, to recognise the ingrained elements of 

racism, as some social work institutions may be located in regions that have 

benefited from the slave trade. Such acknowledgement can support critical thinking 

around the possible impact of these histories on policies that shape social work 

practice and its response to racism, as well as shape ideologies of communities and 

practitioners who may live in such localities.  

The data also highlighted that participants acknowledged broader areas of 

stereotyping based on age and expected behaviours by persons with dementia. P1-

QSW highlights the stereotyping that occurs due to someone’s age and goes further 

to illuminate that an acute type of stereotyping occurs at the point where age and 

ethnicity intersect.   

P7-SNR 

‘You know, if people from an Afro Caribbean background, you know, maybe have, I 

think someone gave an example of someone who was going through some rice and 

picking out the bad grains of rice, you know, from a bowl in front of them. If you saw 

that in a context here you might think oh well they've developed some kind of 

obsessive behaviours or some compulsive behaviours and there's this terrible thing 

because of their dementia. But if that's something you've already done for the last 40 

years and you're continuing to do it, are they retaining a skill? Yes, of course they 

are, you know, or but that could easily be interpreted as something, well, you know, 

they've got these odd behaviours, you know, and they seem to have this. You know, 

this seems to be this repetitive, obsessive behaviour. So, it's a, you know, something 

that's quite normally one’s culture like if I was going to a Muslim household, you 

know or a Jewish household, there's, you know, things around, you know, you know 
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what's normal, what's culturally acceptable, what's culturally unacceptable. So, 

there's all those kind of areas of that's what I would be concerned about missing 

something of significance because of that lack of knowledge of, you know, culture 

and norms’.  

The response by P7-SNR was particularly interesting as this was the only participant 

who raised the issue of ‘behaviours’ by looking at culture as broader than food, dress 

and faith, to include behaviours. Stampley (2008) suggests that through socialised 

definitions of ‘good’ or ‘proper’ behaviours, social workers who work with diverse 

populations often find themselves entangled in cultural tensions and that these 

tensions arise due to laws and societal norms that act as (invisible or visible) 

authoritative references for social workers. Through these authoritative references, 

social workers can reaffirm the norms of the dominant culture. Exploring the account 

provided by P7-SNR through a critical race theoretical lens, P7-SNR brings to the 

fore the importance of practitioners having an awareness of the power within the 

invisibility of ‘Whiteness’ and ‘White’ notions about ‘normal behaviour’ and the 

reductionist impact of failing to address such power imbalances (Foucault, 1980). 

P7-SNR has creatively reframed the scenario, and this reframing has placed the 

ACE with dementia in a positive position that promotes agency. 

Interestingly, a search of the literature for ‘behaviours and dementia’ produced a 

range of studies that described the behaviours of persons with dementia in negative, 

reductionist, medicalised terms such as aggressive, troublesome and disruptive and 

challenging (Swearer et al., 1988; Schnelli et al., 2023). However, Hansen (2012) 

argues that such labels ignore the influence of culture on behaviours as dementia 

progresses and that these behaviours may be linked to a ‘rhythm of life’ which may 

have developed over time, based on the type of work the individual did, the times 

they had meals, baths, or socialised with others.  

An understanding of the cultural frames and meanings of dementia and its 

associated experiences and behaviours may support practitioners’ understanding of 

behaviours in ACE with dementia that do not seem to fit the ‘norm’.  For example, 

cultural framings of dementia as a normal part of ageing or in the context of faith and 

religion may have an impact on how well individuals cope and live with dementia. I 
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have discussed the cultural framings of dementia in more detail in the literature 

review chapter.    

Additionally, this narrative by P7-SNR brings attention to the argument put forward 

by Matsumoto (1996), which highlighted the importance of understanding the socio-

cultural factors such as customs, beliefs, symbols and behaviours that have a wide 

influence on how culture is conceptualised. This understanding can provide key 

information to social workers when assessing or developing care and support plans 

for ACE with dementia. It can also support practitioners in reflecting on how their 

own socio-cultural factors shaped their understanding of the experience and needs 

of ACE with dementia (Gibson 2002; Brooke et al.,2017).  

7.5. Summary of deconstructing stereotypes and assumptions  

Deconstructing stereotypes of ACE with dementia requires social workers to engage 

in uncomfortable reflexivity to address ingrained biases. To have meaningful change, 

practitioners need to move beyond the voyeuristic approach of acknowledging racial 

inequalities caused by stereotyping and engage in transformative, anti-racist action. 

The following section discusses the role of the social worker as an advocate and the 

importance of advocacy in meeting the needs of ACE with dementia. All participants 

responded to a question around the roles they felt were required to break barriers 

between social work and ACE with dementia.  

7.6. Advocacy 

The code of practice in relation to Part 10 of the (SSWBA 2014) clarifies local 

authorities’ duty to arrange advocacy services for people with care and support 

needs. Advocacy practices undertaken by social workers and independent advocacy 

services differ in their objectives, approaches, and the degree of autonomy from 

service systems. Social work advocacy tends to be integrated within the service 

delivery framework and seeks to balance the needs of individuals with organizational 

goals. Independent advocacy is focused on representing the interests of individuals, 

often operating outside the constraints of service providers, with little to no conflict of 

interest.  This distinction supports a better understanding of the advocacy practices 

employed by participants in my study.   

Advocacy has an important role to play in relation to voice and control and 

underpinning the wider requirements of the (SSWBA 2014) in terms of well-being, 
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safeguarding and prevention. It can greatly assist people to express their views and 

make informed choices, thereby ensuring they have access to relevant services. 

According to Sewpaul (2016), advocacy has been at the core of social work practice 

right from its inception. Social work values and principles suggest that practitioners 

would engage in advocacy as part of the profession’s objectives to achieve social 

and political change for individuals and groups who cannot undertake such advocacy 

for themselves (IFSW 2014). The following excerpt adds to the discussion of social 

workers’ understanding of how the role of advocacy might be demonstrated within 

their practice. 

P3-SWA 

‘The first thing you do is arrange to go out and see the person and possibly invite 

family and make sure that either they can advocate for themselves or would need 

advocacy. We can get outside advocates, but most of the time they don't tend to 

need anyone or request one. Family or a friend or someone that they feel happy to 

join them or most people can advocate for themselves’. 

Here, P3-SWA is going through the steps they would take if they had to support an 

ACE with dementia. P3-SWA acknowledges that in the ACE culture, family and 

friends are usually the first point of advocacy support for ACE with dementia. P3-

SWA also recognises that having dementia does not mean an inability to self-

advocate. The following extract statement by P2-SWA and P9-QSW suggests an 

acceptance that advocacy is a key role of social workers.  

P2-SWA  

‘You know you're there to be their voice. That's why you do your job. That's what the 

role is all about, you know, to advocate and to make sure that they're being heard’. 

P9-QSW 

‘The service user may be able to advocate for themselves, if they can't and I see 

they are in need of advocacy, I can advocate for them or seek to find additional 

advocacy if it is required.’ 

 When asked about what they thought was a necessary role for practitioners if social 

work hopes to break barriers that negatively impact social work practice with ACE 

with dementia, P2-SWA and P9-QSW allude to an idea that ACE with dementia may 

not have a voice when it comes to seeking dementia support from social services. 
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Interestingly, many people with dementia are disempowered along their 

interconnected identities of age, abilities, sexual orientation and socio-economic 

status (Hulko, 2004; Willis et al., 2016).  

Participants did not offer rationales for why or how they decided that the role of 

advocate was necessary for breaking barriers between ACE with dementia and 

social work. However, the data and discussions across my study infer that 

practitioners have varying levels of awareness of systemic inequalities, racism and 

the need for social work to do more.  

Therefore, it may be that participants have based their responses on held 

perceptions and understandings of the role of advocacy and perceive this role as 

useful in breaking those barriers.  Another interesting aspect of this discussion by 

participants was that they did not discuss these roles as necessary for social work 

with all persons with dementia, inferring a perception that barriers only exist between 

social work and Black marginalised individuals, such as ACE with dementia. This 

implies that there may be an underlying perception by participants that there are 

some social work roles that are necessary only with Black individuals, bringing to the 

fore notions of a type of customisation of the universal social work roles.  

Research by Saltus, Duval, and Vougioukalou (2021) supports this belief, 

highlighting that the impact of ongoing racism and even low expectations from 

services has resulted in many ethnic minority persons, such as ACE with dementia, 

not feeling empowered to make their wishes and feelings known. This approach by 

P2-SWA and P9-QSW is also in line with health and social care policy in Wales. The 

(SSWBA 2014) has placed a duty on public bodies such as local authorities to 

support individuals to make their wishes and feelings known through advocacy. The 

MHA and MCA also have provisions for independent mental health advocates to 

support persons who may not have the mental capacity to make their wishes and 

feelings known. 

In the context of this study, by adopting an integrated lens of critical race theory and 

intersectionality theory, practitioners can create opportunities to work collaboratively 

with ACE with dementia to challenge discrimination in dementia service provision 

and development, as well as address complex needs. Additionally, such an 

integrated lens has the potential to encourage social workers to acknowledge the 
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intersectional identities of ACE with dementia and address the intersectional needs 

that may arise in culturally sensitive ways. For example, a recognition of the 

intersection of gender, race, disability and immigration status can help social workers 

understand an ACE’s reluctance to engage with services or interrogate how their 

caring role might be shaped by their gender, as in ACE culture, care is usually 

provided by females (Hulko 2009). Or in the case of an AC man with dementia and a 

disability, how these intersecting identities may shape his choice of carer.   

P10-QSW 

‘When I think about dementia, if somebody has got no family, next of Kin and big 

decisions have to be made for them, we will look straight for advocacy. I think the 

advocate should be somebody from a Black ethnic minority background and they 

should have knowledge of Black issues to advocate for that person.’ 

Interestingly, P10-QSW starts by inferring that the role of advocacy may only happen 

where someone has no family. P10-QSW does not demonstrate awareness of the 

possibility that the ACE with dementia may which to self-advocate or that even in the 

face of family, advocacy should still be offered as family may not be appropriate, 

willing, or able to advocate for that individual. This further implies a surface-level 

understanding of the role of advocacy. This is in contrast to the argument put forward 

by P3-SWA around the assumption of family support for ACE with dementia, in 

earlier discussions on stereotyping. P10-QSW’s emphasis on the advocate being 

from a Black ethnic minority background infers that perhaps P10-QSW is aware of 

the significance of representation and cultural competency in advocacy roles 

(Kirmayer, 2012). This perspective aligns with critical realism's recognition of the 

importance of social context in shaping individual experiences and needs (Archer 

1995). 

Whilst P10-QSW suggests that ACE with dementia should have a Black advocate, 

P10-QSW does not acknowledge the possibility that an ACE with dementia should 

be able to make that choice. P10-QSW is assuming that a Black advocate is best for 

an ACE with dementia, perhaps based on homogenised perceptions of this 

population. P10-QSW does not demonstrate an awareness that Black people are not 

a monolith and there may be nuances that impact the level of advocacy that can be 

provided based on the individual needs of an ACE with dementia. P10-QSW also 
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does not engage with deeper issues around practitioner development and 

practitioner burden (Kirmayer, 2012). By designating advocacy to ACE with dementia 

to the responsibility of a Black advocate, P10-QSW implies that White social workers 

may not have a role in advocating with /for ACE with dementia. Such perceptions 

can have implications for cultural competency development as well as impact 

staffing, where local authorities do not have adequate Black social workers to take 

up advocacy roles. 

Although P10-QSW does not explicitly discuss what is meant by ‘Black issues’, their 

discussion implies that P10-QSW is aware that ACE with dementia face the 

structural inequalities, and that these inequalities may exist within social services.  

Critical realism posits that societal structures can constrain individual agency, and in 

the case of dementia care, systemic biases may limit access to appropriate 

advocacy and support (Collins 2000). P10-QSW is suggesting that advocates who 

are aware of these structural barriers can better represent the interests of those they 

serve. 

7.7. Summary of advocacy 

Overall, participants described advocacy as a key role when working with ACE with 

dementia. Participants demonstrated varied perceptions and understandings of 

advocacy for this service user group. Additionally, participants appeared to include a 

strengths-based approach to advocacy, ensuring that ACE with dementia were 

empowered to advocate on their own behalf, whilst also recognising the importance 

of culturally appropriate advocacy support. 

7.8. Conclusion 

The data in this chapter were analysed through the use of critical race theory, 

intersectionality theory and critical realism. These were useful in identifying potential 

activities at the empirical, actual and real levels in different contexts as well as 

illuminating the intersectionalities of several power relations that are relevant to this 

study, such as race, age, ethnicity and dementia diagnosis.  

Whilst participants did not explicitly categorise themselves in the roles discussed and 

it may be that my own subjectiveness interpreted their narratives as such, most 

participants had varied perceptions and understandings of the role of advocacy. 

Although participants demonstrated awareness of systemic inequalities and racism, 
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participants did not appear to perceive the role of advocacy as a tool for challenging 

those structures or mechanisms that perpetuate such inequalities. This may be due 

to participants holding on to a surface-level perception of advocacy or participants 

may not see their role as engaging in anti-racist praxis, as well as not having an 

awareness or understanding of what anti-racist praxis might entail.  

Analysis through a critical lens suggests that participants were aware of different 

identity categories that intersect in the context of ACE with dementia and 

demonstrated an understanding of how such intersectionalities can affect ACE with 

dementia. Interestingly, participants did not just look at their individual roles but also 

demonstrated critical awareness of the role of the organisation and organisational 

policy in shaping their own practice with ACE with dementia.  

The data also suggest that social justice is an element of practice for these social 

workers and whilst they demonstrated this in different ways, there appears to be a 

sense of critical awareness amongst participants as to when social justice is absent 

from practice. This is particularly interesting as it suggests that social workers can 

identify shortcomings in their practice and potentially recognise the impact on ACE 

with dementia, as well as offer potential solutions. However, these acts of social 

justice were expressed on an individual level; for example, social justice was not a 

theme that was evident in the group interview or in the case file analysis. This 

suggests that there is much more work to be done across social work practice with 

ACE with dementia, as well as the possibility that social justice is indeed diminishing 

from social work practice, or that there is an acceptance that ‘you're not going to 

change the world, or change society, particularly by your individual practice with 

individuals’.  

Whilst participants demonstrated awareness of the impact of stereotyping on ACE 

with dementia, participants did not go further to express the impact on service 

development or offer ways in which they would challenge stereotyping. The data 

implied that although participants were aware that stereotyping is wrong, there was a 

lack of know-how in translating this to social work action. A similar approach was 

observed through participants’ perception of advocacy. There were varied 

understandings of advocacy, its purpose and how and when advocacy may be 

required for ACE with dementia. Whilst participants suggested these three roles as 
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necessary for social workers to break the barriers between ACE with dementia and 

social work practice, participants did not explicitly discuss what those barriers may 

be.  

Instead, participants engaged in a voyeuristic acknowledgement of inequalities and 

racism, with no discussion on how social work might challenge these. Interestingly, 

no participant demonstrated an awareness that the roles discussed were part of the 

universal social work mandate. Participants appeared to offer a customised 

universalism in contrast to the anti-racist praxis that is being called for by 

researchers such as Singh (2021) and Obasi (2022). Participants did not discuss 

how these roles might transform their own practice with ACE with dementia, nor did 

they offer deeper discussions of how the roles they identified would break barriers 

between ACE with dementia and social work. This lack of clarity may be an 

indication that participants may just be engaging with surface-level understandings of 

inequalities, whilst simultaneously feeling unable or unwilling to engage with those 

structures and mechanisms that are embedded in racism, which perpetuate the 

inequalities they might acknowledge in social work with ACE with dementia. 

Participants may also not perceive their role as having deeper transformative 

potential. The chapter that follows is the final chapter in this thesis and presents 

conclusions and future directions 
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Chapter 8 

Conclusions and future directions 

 

 

8.1. Chapter Overview 

This final chapter discusses the conclusions that emerged from this study and is 

made up of six sections. Section one reminds readers of the research aims, the 

research questions and summarises the key findings.  In section two, I highlight the 

theoretical and philosophical contributions of this thesis in the fields of critical 

realism, critical race theory and intersectionality theory. Section three discusses the 

implications for social work as a professional and academic practice within the wider 

fields of social work research and equality and diversity policies. Section four 

discusses the study’s strengths and limitations. In section five, I present discussions 

around the future directions for social work research based on the findings of this 

study and how the research findings have been and can be communicated to 

targeted audiences.  Finally, I conclude this thesis with some reflections on how 

social workers can contribute to a more equal world.  

8.2. Research aims 

Review of the literature revealed that existing research on social work with respect to 

race, ethnicity, culture, and dementia predominantly focused on the discourses 

surrounding cultural competence of practitioners. To my knowledge, there are no 

studies with a focus on social workers’ understanding and perception of these 

concepts in relation to the care needs of African Caribbean Elders (ACE). My study 

sought to bring attention to this by exploring those structures and events that shape 

practitioners’ understanding and perception in relation to the care needs of African 

Caribbean Elders with dementia.  My study had three key aims:  

1. To explore how conceptualisations of race and ethnicity shape practitioners’ 

understanding and perception when undertaking social work tasks with ACE 

with dementia. 
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2. To explore and understand to what extent critical race theory and 

intersectionality theory can be useful when undertaking social work tasks with 

ACE in the context of dementia care. 

3. To understand the existing structures that support or hinder social work with 

ACE with dementia. 

These aims were addressed through the following three research questions: 

Research Questions 

1.    How do social workers understand race and ethnicity? 

2. What approaches to dementia service provision do social workers use with 

African Caribbean Elders? 

3.  How are social workers supported when working with service users from 

African Caribbean backgrounds? 

8.3. Summary of research findings 

This section will present a summary of the key findings from fourteen semi-

structured, in-depth interviews and a group interview with research participants from 

across different local authorities in South Wales. Participants comprised social 

workers, senior practitioners, social work assistants and a third sector leader. The 

study was framed within a critical realist philosophy and underpinned by theories of 

critical race and intersectionality. Data were analysed thematically.  This summary is 

presented in relation to each research question.  

How do social workers understand race and ethnicity? 

Whilst participants demonstrated awareness of race and ethnicity as part of an 

individual’s identity, with a few participants linking race and ethnicity to racial 

discrimination, there was an overall reluctance to use and engage with race and 

ethnicity as terminology, as well as concepts that embodied deeper meanings for 

practice and ACE with dementia. Notably, participants engaged in a process that 

highlighted the paradoxical challenges they face as they attempt to simultaneously 

understand race and ethnicity as essential, neutral, and unproblematic categories. 

Race and ethnicity were perceived as and used interchangeably with culture, food 

and religion.  
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There appeared to be an unspoken preference amongst participants to use the term 

‘culture’ over ‘race’ or ‘ethnicity’ as identifying markers for ACE with dementia. This 

may have been due to the fear of saying the wrong thing and the overall 

unwillingness of social workers to engage with race, particularly within a blame 

culture (Munro, 2019). This led to a narrative that ACE with dementia had needs 

based on culture. The findings indicate that social workers did not move beyond 

perception (Audi, 2018) to demonstrate true understanding or ‘grasping’ (Gordon, 

2017) of the concepts race, ethnicity. Instead, participants often adopted a simplified 

approach to understanding culture, which led to a lack of recognition of injustices 

faced by minorities. This oversimplification can be an indication that participants’ 

learning did not provide them with adequate conceptual capacity (Audi, 2018) to 

support the development of an understanding of the encompassing and 

interconnected nature of ‘culture’ in the context of minority groups such as ACE with 

dementia. This can be problematic as it can hinder effective advocacy and support 

for ACE with dementia (Vanidestine and Aparicio, 2019).  

Culture was perceived as unique to Black minority ethnic groups, again 

demonstrating that participants perhaps lacked knowledge of the broader conceptual 

knowledge around culture. This ‘lingering’ in the perception stage can also be an 

indication that participants lacked the cognitive processing skills that can support 

active engagement and application of knowledge around culture (Gordon, 2017). I 

am aware of the subjective nature of perception and understanding (Janvid, 2014) 

and accept that this lack of deeper engagement with culture can be a deliberate 

choice by participants, shaped by their own histories, cultures and beliefs.  

This study reveals a paradox in participants’ narratives: while some participants 

implicitly acknowledged the existence of White Welsh culture, they simultaneously 

denied or failed to explicitly recognise it as a distinct cultural entity. This contradiction 

was evident in discussions around cultural needs and identity within social work 

practice. Participants often framed cultural needs in ways that assumed a normative 

baseline. For example, P11-QSW, stated "they have everything they are used to. 

They have the same language, they have the same food, they have the same music, 

they have the things they are used to, people from other cultures, they don't have". 

While referring to others, this statement implicitly defined a default cultural 

framework -presumably White Welsh – against which other cultures are measured. 
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Similarly, participants' awareness of 'other' cultures often surfaced only in contrast to 

this unspoken norm. The absence of explicit reference to White Welsh culture 

suggests it functions as an invisible standard, against which these 'others' are 

compared. SNR3 directly acknowledged this dynamic, stating, "I think what I'm 

concerned about is that we tend to look at dementia through the eyes of White 

Welsh people and families and not through the eyes of different cultures, different 

genetic backgrounds". This recognition of a dominant "White lens" in dementia care 

highlights the influence of a specific cultural perspective that shapes practice. 

However, the perception of culture as unique to ‘Black’ groups also suggests that 

White practitioners did not examine aspects of their own culture as cultural 

expressions.  Further, this implies that participants did not engage in reflexivity that 

considered how personal or societal cultural aspects may shape their understanding 

and perception of the needs of ACE with dementia as well as their White 

counterparts. Where interview questions invited participants to engage with race and 

ethnicity, the responses were steeped in fear, uncertainty and a lack of confidence. 

Through processes of avoidance, aided by the use of organisational policy and 

underpinned by fear of getting things wrong or being labelled racist, resulted in a lack 

of confidence to engage with race. Practitioners perceived race and ethnicity as 

‘special’ identities that were challenging to their practice, controversial and best 

avoided. The data infers that similar to culture, participants perceived ‘race’ as 

relevant to Black minority groups. Such perceptions reflect discussions made in 

chapter 1 around the arguments made by Frankenberg (2020) that not engaging 

discourses around ‘whiteness’ perpetuates an invisibility of ‘whiteness’ and a belief 

that ‘whiteness’ is the norm and does not require interrogation. 

Organisational policy focused on legislative definitions of outcomes and performance 

targets, reinforcing this lack of deeper engagement with culture, race and ethnicity. 

Participants engaged in a pursuit of outcomes that they perceived as negating the 

consideration of race or ethnicity. Notably, participants showed an entrenched faith 

in an outcomes-based approach. It was not clear if this was a genuine buy-in to an 

outcomes framework or if this was a safety net for practitioners, who were afraid of 

getting things wrong or being labelled racist. Bureaucratic templates and guidelines 

do not necessarily enhance professional awareness of ethnic and cultural diversity. 
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Instead, they can contribute to a proceduralised approach that overlooks the 

complexities of individuals (Benedict et al., 2024).  

What approaches to dementia service provision do social workers use with African 

Caribbean Elders? 

Despite the avoidance and fear around race and ethnicity, participants perceived 

their practice as inclusive because of approaches based on relationship building, 

multiculturalism and colour-blindness. These approaches were used by practitioners 

to suggest that their practice with ACE with dementia was based on fairness and 

equality. Building a reciprocal relationship can lead to better outcomes for individuals 

as it fosters trust and understanding (Ruch et al., 2010).  However, participants did 

not demonstrate any acknowledgement or knowledge of the opportunities for 

reciprocity, such as knowledge exchange through relationship building with ACE with 

dementia and the wider AC community. Participants presented varied levels of 

understanding of the broader concepts that are interconnected with relationship 

building.  I acknowledge that participants work within systems that are prohibitive of 

the work that is required to build relationships. At the same time, participants rigidly 

follow processes that lead to narrowly defined outcomes, resulting in a lack of skills 

and knowledge to support them to work with any individual outside the ‘norm’. 

 I also argue that the data implied that due to the blame culture embedded within 

social work (Munro, 2019); P1-QSW ‘I'm always worried that, I might say the wrong 

thing.’; P3-SWA ‘the severity of the repercussions that can come from, you know if 

you do something wrong’; practitioners ‘hide behind’ the safety of organisational 

processes to keep themselves safe. This in itself is exhaustive; P1-QSW ‘I'm 

covering bases all the time’ and leaves practitioners without a safe space for building 

their confidence, skills, knowledge and understanding of diverse communities. This 

can have a profoundly negative impact on ACE with dementia in terms of building 

trust, accessing culturally appropriate support and having a voice in the development 

of services.  

Interestingly, by drawing on notions of multiculturalism, relationship building and 

colour-blindness, practitioners were making implicit confessions (Aarsand and 

Aarsand, 2018) that they are aware of difference. Further, they are aware of the 

possibility that discriminatory practices exist, and this can exclude some individuals 

and there is a need to attend to such differences in ways that do not perpetuate 
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exclusion.  It was not clear if participants saw this level of challenge as part of their 

role. As such, I argue that participants are often engaged in ethical dilemmas of 

keeping themselves safe amidst a blame culture, and perhaps wanting to, but not 

knowing how to challenge forms of injustice or discrimination that they may be aware 

of within dementia service provision.  

Practitioners used their proximity to diverse, cultural, racial and ethnic groups by way 

of the local authorities in which they worked to suggest that their practice with ACE 

was based on equality and fairness (Dreisinger, 2008; Stafford, 2017). Whilst 

participants engaged in some use of tacit and experiential knowledge, there 

appeared to be an overall lack of deeper critical reflection on the usefulness of these 

approaches.  Understanding of the inadequacy of these approaches to address 

systemic inequalities or how they perpetuated marginalisation was not 

demonstrated. Such uncritical use of these diversity approaches implies a 

disconnect between and a lack of movement from; participants’ perceptions of 

equality, fairness and inclusion and their understandings of these concepts in 

relation to how they shape and are applied in their practice with ACE with dementia. 

This disconnect can negatively impact practice with ACE with dementia as 

practitioners may not possess the conceptual capacity, professional skills or 

personal willingness to challenge systemic forms of discrimination that disadvantage 

ACE with dementia.    

There was no evidence of critical reflection on how these approaches became part of 

practice. This lack of evidence highlighted a gap between perceived inclusivity and 

the realities of practice with ACE with dementia, creating an inclusion mirage. There 

was no explicit linkage of approaches based on relationship building, multiculturalism 

and colour-blindness to anti-racist or anti-oppressive practice.  Expressions such as 

‘melting pot’, ‘integrated society’, as discussed in chapter 6, although well-meaning, 

were used in uncritical ways.  Social work engagement with arguments made by 

Williams, Evans, and O'Leary (2015) in their work, A Tolerant Nation?: Exploring 

Ethnic Diversity in Wales, can support practitioners to reflect deeper on their 

perceptions and understandings of Welsh society, and how these might shape the 

realities for individuals they support, particularly those from racially marginalised 

groups. These findings highlight a gap between practitioners’ perception of inclusivity 

and the realities of practice with ACE with dementia.  
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According to Harrisson and Turner (2010), social workers exercise a high degree of 

discretion, which can lead to varied interpretations and actions based on personal 

biases and cultural understandings. There was a notable inconsistency in how social 

workers responded to cases involving (Black) ethnic diversity. The thesis concludes 

that the complexities and nuances of social work practice with ACE with dementia, 

not only suggests ongoing challenges for practitioners to achieve alignment between 

the goals of social work and the processes they employ to achieve them but also 

calls for a deeper look at the impact on already marginalised individuals, service 

delivery and service development where the synergy between social work purpose 

and the methods employed to achieve this purpose, fails. 

How are social workers supported when working with individuals from African 

Caribbean backgrounds? 

While training and support are essential to enhance professional competence, the 

findings suggest that simply having standardized frameworks and mandatory training 

around anti-discriminatory practice does not guarantee improved awareness of 

ethnic and cultural diversity in practice, nor do they facilitate the necessary move 

from perception to understanding (Husband 2007; Gordon, 2017). Additionally, 

organisational criteria, budgets and what organisations perceive as the needs of the 

service, determine who is entitled to receive training.  Training is a limited resource 

and staff have to justify their attendance based on their roles within the organisation. 

Overall, participants stated that they received little or no support from their 

workplace.  Participants who identified as having a (Black) minority background also 

stated that they received little support from their organisations when they 

experienced or witnessed racism. This lack of support was from the organisation and 

the university, suggesting a perception by participants that universities that qualify 

social workers and local authorities that employ social workers share responsibilities 

in addressing racism. Research by Friedline et al. (2023) suggests that collective 

action by social work educators and employers of social workers can advance the 

profession’s progress toward becoming anti-racist.  

This is significant for social work practice in Wales as the Welsh government 

continues the drive to make Wales anti-racist by 2030 (Welsh Government, 2022).  

The government’s anti-racist action plan requires all public bodies in Wales, such as 

local authorities and institutions such as universities, to develop and implement anti-
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racist action plans as part of their commitment to an anti-racist Wales. Participants 

reported that there was a reluctance by their institutions to take action against racism 

because no policy was in place and an absence of knowledge as to what the best 

response and support could be. Also significant to this study is the often 

immeasurable, seen and unseen impact of racism, particularly where the perception 

of the victim and the institution differ. This difference highlights the arguments made 

across this thesis that whilst perception is subjective, a lack of knowledge about 

racism produces perceptions that cannot/do not connect the impact and the potential 

of the action or inaction.  

Notably, participants who identified as Black talked about not feeling like they 

belonged in social work and that the organisation cared more about performance 

indicators than supporting staff to work competently with ACE or any other Black 

minority service users. Participants often relied on their own resilience and agency to 

guide them. Others relied on the tacit and experiential knowledge of team members 

to support each other.  

In the absence of a support pathway, participants utilised their discretion and took on 

specific roles they believed were necessary for working with ACE with dementia.  

Advocacy, social justice and deconstructing stereotypes were perceived as 

necessary social work roles for breaking the barriers between social work and 

individuals from Black minority backgrounds. However, participants did not talk about 

these roles as part of the universal social work mandate that can be tailored when 

supporting marginalised groups. Whilst this implies that some participants hold 

perceptions that ACE with dementia face specific challenges that require targeted 

support, participants did not demonstrate conceptual capacity (Audi, 2018) around 

the linkage of these roles to anti-racist or anti-oppressive practice. This suggests a 

possible gap in understanding of the universal mandate of social work (IFSW 2014) 

and how this universal mandate might be tailored to support marginalised groups 

(Ladhani and Sitter, 2020).   

8.4. Philosophical and theoretical contributions 

Critical realism 

Critical realism offered a robust framework for understanding the complexities of 

social work research through its unique epistemological and ontological 
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contributions. By emphasizing the interplay between structure and agency (Bhaskar, 

2008), critical realism supported an exploration of the mechanisms that shape how 

social workers perceive and understand the care needs of ACE with dementia. 

Critical realism encouraged me to question dominant paradigms and engage with 

alternative perspectives. I believe critical realism supported the production of 

knowledge in the field of social work that adds to the wider knowledge base of critical 

social science.  

This perspective encouraged me to seek out and explore the broader socio-political 

contexts that may not be easily observed but subtly or profoundly affect social 

workers’ understanding and perception of the care needs of ACE with dementia, 

ultimately shaping practice with this group. As such, critical realism has the potential 

to offer social work researchers much scope for deep exploration of practice across 

different service areas, as well as the potential to enhance reflexive practice.  

Critical race theory, intersectionality theory 

Critical race theory (CRT) allowed me to openly explore the pervasiveness of racism 

in society, including in social work, providing a space for a reflexive and transparent 

approach to the study.  I was able to undertake a deep interrogation of the data 

without attributing blame to individual practitioners, which in turn facilitated 

awareness of possible events and structures that shaped practitioners’ 

understanding and perception of the care needs of ACE with dementia. I have 

integrated CRT and Intersectionality theory to improve understanding around the 

processes and structures that shape how social workers understand race and 

ethnicity in the context of care needs for ACE with dementia.  

I incorporated a greater number of factors as the antecedents of these theories, 

compared to former work, which looked at dementia and ethnicity (Lasrado et al., 

2021); dementia and social work (Manthorpe and Iliffe, 2009); social work and 

ethnicity/race (Lavalette and Penketh, 2013). My study has incorporated race, 

ethnicity, dementia and social work within the parameters of the Welsh context. By 

extending the original application of critical race theory beyond sex, gender and race, 

I offer a modest contribution to the purchase of CRT.  I demonstrate the usefulness 

and potential of both CRT and Intersectionality theory, as critical theories useful for 
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social work research, dementia research, ACE with dementia research and research 

within a Welsh context.  

Intersectionality theory significantly contributes to social work research by providing 

a nuanced framework for understanding the complexities of identity and systemic 

inequalities by emphasizing the interconnectedness of various social identities and 

the complexities of power dynamics (Almeida et al.,2019). This theoretical lens 

allowed me to examine how various social categories, such as race, age, dis/ ability, 

and class, interact and shape individual experiences and outcomes within social 

work contexts. Critical examination of how these dimensions are shaped, reshaped, 

problematised and contested in social work contexts provided a deeper 

understanding of some of the challenges involved in addressing the care needs of 

ACE with dementia. 

Intersectionality theory supported the identification of structures that can potentially 

impact social work practices with ACE with dementia. Intersectionality theory 

promoted a thematic and methodological agenda that supported the interrogation of 

inequalities at micro, meso, and macro levels (Rothman and Mizrahi, 2014), 

facilitating a comprehensive analysis of social issues.  

8.5. Implications for social work the profession 

One of the significant implications for the social work profession from my thesis is the 

acknowledgment that years of practice, seniority, or being qualified or unqualified 

were not influential factors for improved cultural confidence in the context of practice 

with individuals from marginalised communities. 

According to participants, senior social workers typically managed more complex 

cases and provided guidance and supervision to less experienced colleagues. They 

played a critical role in bridging frontline practice and senior management, (Ravalier 

et al.,2025). Social work assistants were seen as support staff, who required 

structured and supportive supervision to develop their capacities to effectively 

contribute to service delivery.  

My study acknowledged that different levels of seniority could have shaped findings 

and responses in several ways. Senior social workers, due to their experience often 

carried additional responsibilities and faced time constraints. Their responses 

reflected a broader understanding of organizational policies and systemic issues, as 
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they were involved in decision-making and managing expectations. For example, the 

theme of "managing expectations" appeared specifically among senior practitioners. 

Senior social workers, by virtue of their roles within the local authority, could be 

considered "elite research subjects" due to their organizational capital and structured 

positions of privilege. This power dynamic was a consideration during recruitment. 

To mitigate this, the group interview was conducted with senior practitioners and did 

not include social work assistants or third sector staff.  

From the findings, I acknowledge that whilst the impact of a blame culture, might be 

more acute at different levels of practice most participants expressed a fear of 

"getting it wrong" or upsetting people when discussing sensitive topics like race and 

ethnicity, indicating a potential gap in knowledge or confidence in engaging with 

these issues, at all levels. Senior practitioners and qualified social workers appeared 

more aware of systemic and structural barriers that impacted their practice with ACE 

with dementia. This was evidenced through their discussions around administrative 

burdens, multi-disciplinary working, organizational policies and resource constraints.  

These findings have broader implications for an ever-changing profession such as 

social work, alongside the increasing expectations that those engaging in social work 

activities demonstrate an ever-changing level of competency.  Additionally, it is 

essential to recognise that anti-racism requires ongoing education, self-reflection, 

and a commitment to challenging systemic inequalities, regardless of the length of 

one's professional experience, seniority and qualification. Most practitioners, 

including those who openly expressed anti-racist and trade union values, expressed 

worry and uncertainty about supporting individuals from Black minority backgrounds. 

A lack of cultural knowledge and confidence to enquire, as well as a practice culture 

steeped in fear and blame and limited resources within a bureaucratic system, 

means social workers are not equipped to work with ACE with dementia in deep 

critical ways that would challenge broader inequalities.  

Additionally, a belief that culture is an abstract thing belonging only to Black minority 

groups or that race and ethnicity are only relevant to Black minority groups means 

practitioners are making hegemonic assumptions about White Elders with dementia, 

which can also have negative impacts for this group in terms of service development 

and delivery. Discussion of the perceived barriers to social work practice as 
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presented by participants also highlights the need for a holistic examination of social 

work practice, education and research. Such examination can develop pathways for 

practitioners to be adequately supported to meet the needs of individuals from 

ethnically diverse backgrounds, such as ACE with dementia.   

8.6. Strengths and limitations  

Public impact strength 

Public impact scholarships in social work research emphasise the integration of 

academic inquiry with community engagement to address pressing social issues 

such as eradicating poverty, social justice for marginalised communities and climate 

change (Bromfield and Duarte 2022). This approach aligns with the United Nations 

Sustainable Development Goals (SDGs), advocating for social justice and human 

rights. By centering public impact scholarship, social work scholars can enhance 

their contributions to societal well-being and sustainable development. I believe my 

study promotes public impact scholarship as it engages with stakeholders such as 

social workers within public bodies, such as local authorities. My study also adds 

scholarly insights around social work with ACE with dementia within the Welsh 

context to the social work knowledge base. Additionally, my study challenges social 

injustice related to dementia service provision for ACE with dementia.  

Methodological strength 

Qualitative research in social work offers several strengths. These include an ability 

to provide deep insights into the experiences and perspectives of individuals, 

allowing for a richer understanding of complex social issues. This methodological 

approach allowed me to engage in a deep exploration of the subjective meanings 

offered by participants around the research topic.  This depth was crucial for my 

study, as I was interrogating sensitive and contested concepts.  The inherent flexible 

and iterative nature of a qualitative approach enabled me to adapt my methods 

(semi-structured interviews, vignettes) as the study progressed. This adaptability is 

beneficial in social work research where the context can change over time. 

Additionally, an iterative and flexible approach enhanced the quality of the research, 

supporting the production of findings that I believe can help bridge the gap between 

academic research and practical application in social work, specifically in the context 

of practice with race, ethnicity and dementia.  
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Limitations  

Despite ongoing reflexivity, I am aware that my own positionalities and background 

may have influenced the direction of the study and analysis of the data. As a 

member of the African Caribbean population, a qualified, experienced social worker 

and an upcoming academic, there may be subconscious thinking patterns and 

beliefs that shaped this study in ways that may not be reflected if this study were 

undertaken by another researcher. I have addressed the impact of my various 

positionalities in the reflexivity section in chapter 4, as well as incorporating reflexivity 

throughout this thesis. However, as I conclude this study, I reflect on some nuanced 

limitations of this study.  

Contextual limitations 

This study focused on the Welsh context of social work with ACE with dementia and 

this required engagement with Welsh legislation. Devolution means there are 

differences in the implementation of policies and how social work practice is 

governed and resourced in Wales, compared to other nations in the UK. Since 2016, 

social work in Wales has been operating under a very distinct legal framework from 

that in England, which joined children, family and adult social work under one 

framework, underpinned by principles of well-being, voice and control (Evans, Smith 

and Williams, 2021). Public bodies such as local authorities have some discretion in 

how legislation is implemented, and how practice is resourced and governed. The 

data from this study also reflected this variability as different participants within the 

same local authority interpreted and applied legislation and policies in different ways. 

The findings do not fully capture the unique experiences and challenges faced by 

social workers in different regions or settings, such as multi-disciplinary working and 

home working post COVID-19 (Owens et al., 2024).  

Limitations of methods, sample size and sample diversity 

Interviews 

Additionally, my research primarily focused on social workers. This means my 

research did not fully capture other elements of social work, including social work 

education, social work training. Although participants shared their subjective insights 

around available training, I did not interview social work educators or review social 

work curricula. This could have provided rich data to aid in supporting deeper 
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exploration and understanding of the extent to which such structures shape social 

workers’ understanding and perception of the care needs of ACE with dementia.  

Document analysis 

 I had hoped to analyse up to five care plans from across local authorities to explore 

how social workers understood and perceived the care needs of ACE with dementia. 

However, I was only able to gain access to one care plan. Some insights were 

gained in terms of the wider impact of COVID-19 on the ways individuals and 

families may have been affected in terms of visitation. Reflection on this method 

highlighted the real and ongoing difficulty and time-consuming nature of undertaking 

research in busy organisations such as local authorities. I may have underestimated 

the challenges to the local authority in terms of time and staff resources when I 

asked local authorities to be responsible for the main ethical aspects of sharing care 

plans with me, namely: anonymising and consent. Two questionnaires; one targeted 

at social workers supporting individuals with dementia and another for ACE with 

dementia and their carers around the completion of care plans, may have yielded 

data that supported triangulation and provided more insights into how and to what 

extent race and ethnicity featured/should feature in care and support plans for ACE 

with dementia.   

Vignette  

The study employed a vignette method to explore social workers' understanding and 

perception of the care needs of ACE with dementia. While this method can provide 

interesting insights, it may not have fully captured the complexities of real-life 

situations. The reliance on hypothetical scenarios could have inadvertently 

encouraged oversimplified conclusions about social workers' perception and 

understanding processes. This was discussed in more detail in chapter 4; however, it 

is a significant area of reflection for me as I conclude this thesis.  

Sample size and diversity 

The research involved 14 participants, most of whom were from predominantly White 

ethnic backgrounds. Due to the sensitive nature of the research subject matter, I did 

not actively engage with participants around their own racial and ethnic 

backgrounds, or other identities such as age, sexual orientation or nationality and 

how these may have shaped their understanding and perception of race, ethnicity or 
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the needs of ACE with dementia. This reluctance to do so was partly down to the 

initial fears expressed by gatekeepers during the recruitment stages of the research. 

I had to choose between the potential depth of the study with actually being able to 

undertake the study. This highlighted arguments by (Vanidestine and Aparicio, 2019) 

around the fear social workers have of wrestling with race.  Consideration of these 

individual-level factors, such as participants’ race, ethnicity, or nationality, may have 

added a more balanced exploration of both systemic and individual influences and 

could have provided a more holistic understanding of the subject matter of this study. 

Whilst the data from their interviews provided some insights, a larger sample size 

and the inclusion of the voices of social work educators and social work 

policymakers may have produced more comprehensive data and a wider range of 

perspectives.  

8.7. Future directions and dissemination 

Building competencies 

In contrast to what participant SNR3 in chapter 5 said about culture being something 

that is natural to social work, the findings of my research suggested that talking 

about and understanding the culture of ACE is not ‘natural’ to social work, despite an 

awareness that an understanding of culture is necessary. Additionally, practitioners’ 

understanding of the needs of ACE with dementia often remained superficial. This 

superficiality highlighted potential knowledge deficits and systemic and linguistic 

gaps through the lack of legal provisions for language needs of ACE with dementia, 

similar to the active offer for the Welsh language. These suggested that cultural 

competence, as currently practiced, is inadequate in equipping social workers with 

the in-depth knowledge required for effective practice.  

 In line with arguments by Beagan, (2018) and Hollinsworth, (2013), to make the 

cultural competence model more effective, it is essential to incorporate culturally 

anchored approaches, community partnerships, a recognition of the broader 

systemic issues that affect dementia care provisions and a focus on the lived 

experiences and realities of ACE with dementia. The findings also highlighted that 

without explicit guidance on defining, assessing and measuring cultural competence, 

social workers may struggle to provide effective support, leading to disparities in 

care. Addressing these challenges requires a concerted effort from policymakers, 
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researchers, and community stakeholders to create a more inclusive and equitable 

healthcare system. 

This lack of knowledge, as well as an inability to ‘grasp’ and connect deeper 

conceptual knowledge around ACE with dementia, can also mean that practitioners 

may be unable to identify specific training needs that could help them navigate the 

complexities of ethnicity and race. There is a need for social workers to reflect on 

their own biases and the impact of their identities on their practice. This self-

reflection can lead to personal and professional growth and a deeper understanding 

of how race and racism influence social work interactions. By fostering a culture of 

introspection, the profession can work towards dismantling internalized biases and 

promoting equity. 

Additionally, the findings in this study suggest that participants demonstrated 

knowledge around processes, policies and some social work theory. However, in the 

context of supporting ACE with dementia, only a few participants were able to move 

from ‘perception’ through deep conceptual engagement to demonstrate 

‘understanding’ of race, ethnicity and dementia. Those participants who were able to 

move from perception to understanding did so amidst a blame culture and 

uncertainty of getting it wrong.  

A lack of definition and consensus on how understanding and perception can be 

interpreted, studied and applied in research has resulted in poor measurement of the 

epistemological and ontological value of these concepts in relation to the wider social 

work profession, specifically, social work education. Definitive engagement with 

understanding and perception as useful concepts for social work research and 

practice has the potential to help practitioners recognize and correctly interpret 

cultural signals, thereby improving their overall understanding in intercultural 

contexts. 

A return to community social work 

To be effective, social workers must be knowledgeable of the different communities 

they work in and with, the external and internal factors impacting cultural norms and 

beliefs, socio-economic factors, history, and overall needs of individuals (Delgado, 

1999). Whilst the number of participants was small, they had years of experience 

working in localities with the highest numbers of ACE in South Wales, yet most 



217 
 

participants had not worked with or had personal experience of the AC community. 

Some participants expressed that I was the first person from an AC background that 

they had ever met or engaged with.  

This may be an indication of how changes to community-based social work have 

limited social work presence in communities, particularly within Black populations in 

urban communities, as well as those in the rural localities of South Wales (Delgado, 

1999). The social work profession is entrenched in the traditional social work practice 

within office settings, or home working, post-COVID-19, further limiting opportunities 

for community engagement. The social work profession must improve on educating 

and preparing social workers for community-based social work practice. Additionally, 

this study suggests that by developing and strengthening partnerships with AC 

communities, practitioners can enhance the relevance and effectiveness of social 

work education, social work practice and social work research (Williams and Parrott 

2013).  

Adopting an anti-racist praxis 

The findings indicate that race, ethnicity and cultural diversity were often integrated 

into unexamined narratives of colour-blindness and treating everyone the same. This 

generic approach can dilute the focus on race issues, which could lead to social 

workers being less equipped to handle racial and ethnic diversity in practice. An anti-

racist praxis that includes critical theorising recognises that racism is pervasive in 

society and social work also shares in this, historically and currently (Tedam and 

Cane, 2002; Williams and Graham, 2016). A focused anti-racist approach is required 

to address these persistent challenges. Adopting an anti-racist praxis can provide 

social workers with a pathway for reflecting on how ideologies such as 

multiculturalism and colour-blindness might mask structural inequalities by appearing 

to ‘accept everyone’ whilst at the same time, ignoring ‘others’.  

The findings also highlighted the tensions and contradictions of adopting an anti-

racist praxis, particularly when practice was shaped by unchecked dyconscious 

racism, where practitioners held an uncritical acceptance of beliefs of ACE with 

dementia that appeared to justify inequality (King, 1991). Practitioners also faced the 

dual task of addressing racism while respecting cultural differences, which 

sometimes led to conflicting priorities and practices. This dynamic was further 
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complicated by the historical and ongoing impact of racism on Black and minority 

ethnic communities in Wales, necessitating a nuanced approach to anti-racist 

practice. These tensions necessitate critical reflexivity and a reconsideration of the 

profession's claim to neutrality and the need for genuine engagement with anti-racist 

and decolonial discourses (Yan, 2008; Ye, 2022).  

The findings identified the need for effective anti-racism education and training 

involving social workers, students and individuals with lived experiences and realities 

of racism. There is a need to revisit the social work agenda and promote active 

engagement of social workers with anti-racist practices within their organisations and 

communities. This includes advocating for policies that address systemic racism and 

implementing programs that support marginalized populations. Social work 

organisations must commit to addressing racial issues at an institutional level. This 

includes creating policies that prioritise diversity, equity, and inclusion within the 

workplace.  

 Interestingly, whilst there is no standalone or explicit anti-racist legislation in Wales, 

the IFSW (2014) and the SSWBA (2014), which are drawn upon for social care and 

social work training in Wales, do not explicitly include anti-racism or social justice as 

core principles. Conclusions drawn from my research suggest that an absence of 

such explicit frameworks in Welsh social work contributed to voyeuristic practice, 

where marginalised lives were observed and documented without meaningful 

intervention. Practitioners often neglected the broader socio-political context that 

contributed to the challenges faced by ACE with dementia. This oversight led to 

practices that inadvertently reinforced existing power dynamics and inequalities, 

rather than challenging and transforming them.  This reflects a deviation from the 

core values of social work, which emphasize social justice and empowerment.  

There was a lack of clarity on how the roles identified by participants (such as 

promoting social justice or deconstructing stereotypes) might transform their own 

practice or dismantle systemic barriers. Their understanding remained surface-level, 

limiting the potential for transformative change. Adopting an anti-racist praxis 

grounded in critical race theory, alongside an acknowledgement of the professions’ 

complicity in systemic racism and commitment to active resistance, is essential for 

addressing systemic inequalities and fostering social justice. This approach not only 
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aligns with the profession's ethical standards (Banks, 2020; Rogowski, 2021) but 

also enhances the effectiveness of interventions aimed at marginalized communities.  

Further exploration of critical race theory, intersectionality theory and critical realism 

as useful for social work research 

I advocate for more extensive application of critical race theory (CRT) and 

intersectionality theory in social work research.  Future research should focus on 

deeper integration of these two theories into social work education, practice, and 

research. This integration has the potential to develop a deeper awareness of racial 

inequalities and the experiences of marginalized people. Future studies could delve 

deeper into how CRT and intersectionality theory can inform social work policy. 

Research into the usefulness of these theories in the development of a framework 

for understanding and addressing systemic racism in social work settings.  

Despite its usefulness, I found it quite challenging to locate social work research 

examples to reference as guides for employing critical realism and ensuring 

methodological alignment.  According to Craig and Bigby (2015), there is a need for 

further exploration of robust methodological approaches that align with critical 

realism and support researchers to effectively incorporate critical realist principles 

into social work research. 

8.8. Dissemination 

As a recipient of a PhD studentship from the Economic and Social Research Council 

(ESRC), I began thinking about the impact pathways for my research at the point of 

application for the studentship. In thinking about impact, I also considered the target 

audience by reflecting on who will benefit from my research and how this benefit will 

be realised (McKenna, 2021). I also reflected on the findings by (Gray et al., 2024) in 

their paper, Shooting in the dark, how I might be able to improve the relevance and 

accessibility of my research amidst where there is no evidence, where evidence 

challenges existing practice, or where the evidence base is still emerging.  I 

acknowledge that the complexity of dementia care, the interconnected stigmas and 

the diverse needs of stakeholders can make it difficult to create a standardised 

approach to dissemination. 

To meet these challenges, my thesis will be available via Cardiff University’s Open 

Access Portal and I will foster inclusive and respectful communication with my target 
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audiences (Walter et al., 2024; McGovern, 2015). In line with the aims of my 

research, my target audience comprises social workers, academic institutions where 

social workers are trained, and organisations where social workers are employed. As 

my research developed, my perception of research impact developed into an 

acknowledgement that dissemination was not just about my findings but that every 

aspect of my research had a potential audience and there was an opportunity for 

knowledge exchange in this way of thinking. 

Academic Seminars, Workshops and Conferences 

In 2023, I engaged with several dementia care and dementia service stakeholders, 

such as dementia hubs across Wales, to disseminate emerging findings. As a team 

member of a research group at Cardiff University, the Migration, Ethnicity and 

Diversity (MEAD), I have presented my research methodology at one of our annual 

workshops in 2023. The audience comprised academics from across the social 

science and business schools, undergraduate and postgraduate students. I have 

presented early and final findings of my research at workshops for the Master's 

Social Work students at Cardiff University from 2023-2025.  

In 2024, I presented my research to researchers and academics at a workshop at 

Cardiff University Centre for Adult Social Care Research (CARE). This was very 

insightful, provided excellent feedback and supported a knowledge exchange around 

the usefulness of critical realism and intersectionality theory for social work research.  

I also had the opportunity to present early and emerging findings to practitioners at a 

workshop organised by the Evidence Community for Social Care Wales.  

In 2024 and 2025, I presented aspects of my research focusing on intersectionality 

and the usefulness of critical reflection in policy development at Public Health Wales 

conferences. The audience comprised policy makers from across the Welsh 

Government, Social Care Wales, Local Authorities and Local Health Boards.  

In March 2025, I presented the findings of my research at the European Conference 

for Social Work Research in Munich. The audience comprised social work 

researchers, practitioners and social work educators. Following this, I have been 

invited by social work educators from the Open University to share my research with 

their Wellbeing, Education and Language Studies (WELS) faculty and at the 

University of Bedfordshire as part of their open day activities.  
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Community Engagement Events 

As a member of the MEAD team at Cardiff University, I have participated in the joint 

dementia week public engagement workshops with Alzheimer's Society, 2023- 2025. 

At these workshops, I have presented on the role of social workers in supporting 

persons with dementia.  

In 2023-2024, have presented to students and educators at Cardiff and the Vale 

College and King's College London on the role of educators to support an anti-racist 

agenda in education through decolonisation approaches and supporting Black 

aspiring researchers.  

I have utilised opportunities at the UNISON Black Members Annual Conference 2024 

and 2025 to present on the role of the trade union in supporting social workers to 

challenge racism across society and in their workplaces. I have linked this discussion 

with dementia awareness raising for Black workers and the role of the trade union in 

supporting organisations to become dementia friendly.  

Sharing Findings with Social Work Participants 

I aim to share the research findings with social work participants during lunchtime 

seminars. Given that participants worked at four different local authorities, I will aim 

to hold a lunchtime seminar at each site. At each site, once arrangements have been 

agreed by gatekeepers, I will hold an in-person or online/ hybrid lunchtime seminar. 

This will allow staff working from home or remotely to join in.  Given that the number 

of participants from each site was low; to maintain participant anonymity, I will send 

invitations to participants directly but extend the invitation to all staff in adult services. 

Given that there was only one third sector participant, I will discuss with them the 

option of having a seminar with their relevant staff members and possibly extend the 

invitation to their partner organisations, who also provide similar dementia services. 

8.9. Final thoughts 

As I reflect on the challenges I navigated in completing this thesis, the biggest 

challenge for me was the ongoing engagement with race and ethnicity. Whilst I deal 

with these identities every day in various contexts of my daily life, the emotional 

labour of engaging with them academically made me feel quite vulnerable at times. 

My preparation during the recruitment and interview stages involved a hypervigilance 
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that I was not coming over too ‘Black’. I was constantly aware that my positionalities 

of African Caribbean, Immigrant, Black woman, were more prevalent than my other 

positionalities, such as qualified social worker, researcher.  

At times, I felt disappointed that the profession I had placed on a pedestal as the 

holders of justice appeared to be downtrodden, steeped in fear and engaged in a 

voyeuristic approach to racism, unable to challenge the very thing that was hurting 

me and people who shared the same race as me. There were moments of hope 

where some participants demonstrated a willingness to challenge the status quo and 

despite organisational bureaucracies, they were exercising agency in creative ways.  

 The key messages underpinning this thesis include the need to consider the wider 

context in which social work practice with ACE with dementia occurs and to 

acknowledge that the interconnections of race, ethnicity and dementia pose deep 

challenges for practitioners. These challenges are rooted in historical colonialist 

approaches to research and practice that ignored race and ethnicity or reduced race 

and ethnicity to ethnocultural differences. Social work has engaged with anti-racist 

praxis before and needs to revisit this, as racism has not gone away; instead, it is 

more sophisticated. Without an anti-racist praxis, the profession remains a revolving 

door that promotes cultural competence whilst simultaneously gripped with the fear 

of being labelled racist, where practitioners prefer not to have to ‘wrestle with race’ 

(Cane and Tedam, 2022). This fear and reluctance to engage with race and the 

associated challenges such as racism are not unique to social work practice but also 

acknowledged in fields associated with social work practice with dementia, such as 

nursing (Bell,2020); dementia health, and dementia policies and social care systems 

(Lasrado et al., 2021; Saltus, Duval and Vougioukalou 2021; Vickers, Craig and 

Atkin, 2013). 

The thesis argues that the epistemology of social work is connected to the identity of 

the profession itself. This means that social workers’ understanding and perception 

of individuals and their needs are continuously shaped by complex structures, which 

produce or reinforce knowledge that directly impacts their practice and the 

effectiveness of their interventions. The conclusions drawn from this study resulted 

from an iterative exploration of the subject matter, reflecting the complexity of social 

work and act as a reminder of the need for a flexible approach to understanding 
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practice. Understanding and perception of needs play a crucial role in social work 

practice, influencing how services are delivered and how practitioners engage with 

individuals. The concept of need is multifaceted, encompassing both objective and 

subjective dimensions, which can lead to varying interpretations and applications in 

social work settings. This complexity necessitates a nuanced approach to 

understanding needs in practice. The conclusions indicate that understanding is not 

a static outcome but a dynamic process that evolves through continuous inquiry and 

reflection.  

‘The need for sustained scholarly analysis and knowledge building on issues of 

race/ethnicity (R/E) in social work research is as compelling as ever given the 

intensification of global racial inequalities, issues associated with the ‘migrant crisis’, 

the spread of populist racialised political discourse and the ongoing downward 

pressure of neo-liberal imperatives’. (Williams, 2020, p. 1058). 

Charlotte Williams, in her discussions of the current state of race and ethnicity in 

social work research made the above statement. In my study, I aimed to take up this 

call and make further contributions to the necessary re-evaluation of how race, 

ethnicity and racism are presented, discussed and analysed in social work research.  

My research seeks to stimulate discourse and encourage all professionals involved 

in social work to work collectively to address the pervasive presence of racism in 

society and in social work. Through my PhD study, I posit that if social work wishes 

to truly hold a claim of being a profession governed by social justice values, it must 

embrace an anti- racist mandate which acknowledges the existence and impact of 

prejudicial concepts such as race and ethnicity.  

Social work policymakers and service providers in Wales need to develop and 

implement robust policies and structures that acknowledge the ways race and 

ethnicity can shape service development and practice with Black minority groups, 

such as ACE with dementia. These stakeholders must ensure such policies are 

underpinned by an anti-racist praxis and social justice and are purposed to challenge 

and eliminate the underlying drivers of disparities in social work service development 

and delivery in the context of dementia care.  I believe in the subversive knowledge 

within social work and hold fast to the optimism that, although social work is part of 

the larger system, possessing a dual identity as a form of resistance whilst also 
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being an upholder of power structures, it still has the potential to challenge and 

change that system. This makes it both a tool for empowerment and a mechanism 

that can perpetuate existing power dynamics. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



225 
 

References 

 

  

Aarsand, L. and Aarsand, P., 2018. The joint production of confession in qualitative 

research interviews. Journal of Applied Linguistics and Professional Practice, 11(3), 

pp.227-247. 

Abenaty, F.K., 2003. Family and social networks among St Lucian migrants in 

Britain: the Birmingham connection. Community, Work & Family, 6(1), pp.17-27. 

Abrams, L. S. & Moio, J. A. 2009. Critical Race Theory And The Cultural 

Competence Dilemma In Social Work Education. Journal Of Social Work Education, 

45, 245-261. 

Acosta, D., Llibre-Guerra, J. J., Jimenez-Velazquez, I. Z. & Llibre-Rodriguez, J. J. 

2020. Dementia Research In The Caribbean Hispanic Islands: Present Findings And 

Future Trends. Front Public Health, 8, 611998. 

Adamek, M., Ashirifi, G., Adeniji, D. & Teshome, A. 2024. Is A Universal Term For 

Older Adults Culturally Appropriate? Considering Preferred Terms In Africa. 

Innovation In Ageing, 8, 1017-1018. 

Addams, J. 1902. Democracy And Social Ethics. 

Adebayo, K. O. & Njoku, E. T. 2022. Local And Transnational Identity, Positionality 

And Knowledge Production In Africa And The African Diaspora. Field Methods, 35, 

18-32. 

Adelman, S. 2010. Prevalence And Recognition Of Dementia In Primary Care: A 

Comparison Of Older African-Caribbean And White British Residents Of Haringey. 

Ucl (University College London). 

Adelman, S., Blanchard, M., Rait, G., Leavey, G. and Livingston, G., 2011. 

Prevalence of dementia in African–Caribbean compared with UK-born White older 

people: Two-stage cross-sectional study. The British Journal of Psychiatry, 199(2), 

pp.119-125. 



226 
 

Adi, H., 2020. The history of the African & Caribbean communities in Britain. 

Hachette UK. 

Adi, H., 2022. African and Caribbean people in Britain: A history. Penguin UK. 

Afrouz, R. 2022. Developing Inclusive, Diverse And Collaborative Social Work 

Education And Practice In Australia. Critical And Radical Social Work, 10, 280-296. 

Aguinis, H. & Solarino, A. M. 2019. Transparency And Replicability In Qualitative 

Research: The Case Of Interviews With Elite Informants. Strategic Management 

Journal, 40, 1291-1315. 

Ahmad, W. I. & Atkin, K. 1996. " Race" And Community Care." Race," Health And 

Social Care Series, Eric. 

Ahmad, W. I. & Bradby, H. 2007. Locating Ethnicity And Health: Exploring Concepts 

And Contexts. Sociol Health Illn, 29, 795-810. 

Ahmed, A., Chesterton, L. & Ford, M. J. 2024. Towards Inclusiveness In Dementia 

Services For Black And Minoritised Communities In The Uk. Working With Older 

People, 28, 391-401. 

Ahmed, A., Egal, U. & Mohammed, S. 2017. Dementia, Diverse Communities And 

Access To Services. Working With Marginalised Groups. Springer. 

Ahmed, N. 2016. Family, Citizenship And Islam: The Changing Experiences Of 

Migrant Women Ageing In London, Taylor And Francis. 

Ake, W. & Menendian, S. 2019. Targeted Universalism: Policy & Practice. 

Albala, K. 2011. Historical Background To Food And Christianity. Food And Faith In 

Christian Culture. Columbia University Press. 

Albert, K., Brundage, J. S., Sweet, P. & Vandenberghe, F. 2020. Towards A Critical 

Realist Epistemology? Journal For The Theory Of Social Behaviour, 50, 357-372. 

Alderson, P. 2021. Health, Illness And Neoliberalism: An Example Of Critical 

Realism As A Research Resource. Journal Of Critical Realism, 20, 542-556. 

Alessio, D. 2015. The Dragon Is Not Always Red: The Extreme Right And Ultra-

Nationalism In Wales. National Identities, 17, 289-309. 



227 
 

Al-Krenawi, A. & Graham, J. R. 2000. Culturally Sensitive Social Work Practice With 

Arab Clients In Mental Health Settings. Health Soc Work, 25, 9-22. 

Allard, G. 2007. Imagined Diversity: Cultural Policy In Wales, 1997–2001. 

International Journal Of Cultural Policy, 13, 71-84. 

Allen, E. A. & Khan, A. H. 2013. Christian Spirituality, Religion, And Healing In The 

Caribbean. Caribbean Healing Traditions. Routledge. 

Allen-Meares, P. 2013. Cultural Competence: An Ethical Requirement. Culturally 

Diverse Populations: Reflections From Pioneers In Education And Research. 

Routledge. 

Allen-Meares, P. 2013. Cultural Competence: An Ethical Requirement. Culturally 

Diverse Populations: Reflections From Pioneers In Education And Research. 

Routledge. 

Alleyne, O. 2024. Exploring Black British African And Caribbean Peoples’ 

Experiences Of Mental Health Challenges And Help-Seeking. University Of 

Sheffield. 

Al-Makhamreh, S., Hasna, F., Hundt, G. L., Al-Smairan, M. & Alzaroo, S. 2012. 

Localising Social Work: Lessons Learnt From A Community Based Intervention 

Amongst The Bedouin In Jordan. Social Work Education, 31, 962-972. 

Aluwihare-Samaranayake, D. 2012. Ethics In Qualitative Research: A View Of The 

Participants' And Researchers' World From A Critical Standpoint. International 

Journal Of Qualitative Methods, 11, 64-81. 

Alzheimer’s Society, 2020. What is dementia? Retrieved January 2022, from 

http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1  

Andersen, M. L. & Collins, P. H. 1995. Race, Class, And Gender: An Anthology. 

Anderson, B., 1983. Patriotism and Racism’. Imagined Communities: Reflections on 

the Origin and Spread of Nationalism, pp.141-55. 

Anderson, J. and Wiggins-Carter, R., 2012. Diversity perspectives for social work 

practice. In Paradigms of clinical social work (pp. 19-34). Routledge. 

http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1


228 
 

Annamma, S. A., Connor, D. & Ferri, B. 2013. Dis/Ability Critical Race Studies 

(Discrit): Theorizing At The Intersections Of Race And Dis/Ability. Race Ethnicity And 

Education, 16, 1-31. 

Ansell, C. & Boin, A. 2017. Administration & Society, Null, 1. 

Anthias, F. and Yuval-Davies, N., 1992. Racialised Boundaries: race, nation, gender, 

colour and class and the anti-racist struggle. London, Routledge. 

Anttonen, A., Häikiö, L., Stefánsson, K. & Sipilä, J. 2012. Universalism And The 

Challenge Of Diversity. Welfare State, Universalism And Diversity. Edward Elgar 

Publishing. 

Arbouin, A.D., 2009. British African Caribbean graduates: Narratives of educational 

journeys and career outcomes (Doctoral dissertation, University of Warwick). 

Archer, M., Sharp, R., Stones, R. & Woodiwiss, T. 2015. Critical Realism And 

Research Methodology. Alethia, 2, 12-16. 

Archibald, C., 2011. Cultural tailoring for an Afro-Caribbean community: A naturalistic 

approach. Journal of cultural diversity, 18(4), p.114. 

Arksey, H. & O'malley, L. 2005. Scoping Studies: Towards A Methodological 

Framework. International Journal Of Social Research Methodology: Theory And 

Practice, 8, 19-32. 

Armet, S. 2013. Identifying Causal Mechanisms That Explain The Emergence Of 

The Modern Dutch State. Journal Of Critical Realism, 12, 301-335. 

Armstrong, E. M. 2014. Shared Subjects, Divergent Epistemologies: Sociology, 

Social Work, And Social Problems Scholarship. Qualitative Social Work, 13, 757-

765. 

Aronson, B. and Meyers, L., 2022. Critical race theory and the teacher education 

curriculum: challenging understandings of racism, whiteness, and white 

supremacy. Whiteness and Education, 7(1), pp.32-57. 

 



229 
 

Ashton, V. 2010. Does Ethnicity Matter? Social Workers’ Personal Attitudes And 

Professional Behaviours In Reporting Child Maltreatment. Advances In Social Work, 

11, 129-143. 

Aspinall, C., Jacobs, S. & Frey, R. 2019. Intersectionality And Critical Realism: A 

Philosophical Framework For Advancing Nursing Leadership. Ans Adv Nurs Sci, 42, 

289-296. 

Audi, R. 2011. Epistemology: A Contemporary Introduction To The Theory Of 

Knowledge. 

Audi, R., 2018. Perception and Cognition. Structural and Epistemic Elements. Robert 

Audi: Critical Engagements, pp.3-39. 

Austin, M. J., Anthony, E. K., Knee, R. T. & Mathias, J. 2018. Revisiting The 

Relationship Between Micro And Macro Social Work Practice. Families In Society: 

The Journal Of Contemporary Social Services, 97, 270-277. 

Avenier, M.J. and Thomas, C., 2015. Finding one’s way around various 

methodological guidelines for doing rigorous case studies: A comparison of four 

epistemological frameworks. Systèmes d'information & management, 20(1), pp.61-

98. 

Aveyard, H. 2010. Doing a literature review in health and social care: A practical 

guide. McGraw-Hill Education (UK).  

Bacsu, J.D., Kortzman, A., Fraser, S., Chasteen, A.L., MacDonald, J. and O'Connell, 

M.E., 2023. Understanding intersectional ageism and stigma of dementia: Protocol 

for a scoping review. JMIR Research Protocols, 12(1), p.e46093. 

Baghirathan, S., Cheston, R., Hui, R., Chacon, A., Shears, P. & Currie, K. 2020. A 

Grounded Theory Analysis Of The Experiences Of Carers For People Living With 

Dementia From Three Bame Communities: Balancing The Need For Support Against 

Fears Of Being Diminished. Dementia, 19, 1672-1691. 

Bagilhole, B. 2010. Applying The Lens Of Intersectionality To Uk Equal Opportunities 

And Diversity Policies. Canadian Journal Of Administrative Sciences / Revue 

Canadienne Des Sciences De L'administration, 27, 263-271. 



230 
 

Bain, R. and Mueller, C., 2016. Understanding practice (s) and practising. 

In Knowledge and practice in business and organisations (pp. 30-42). Routledge. 

Baines, D., 2018. New public management, migrant professionals and labour 

mobility: Possibilities for social justice social work?. In Transnational Social 

Work (pp. 35-52). Policy Press. 

Balaswamy, S., Lee, S. E. & Diwan, S. 2019. Social Work With Older Adults In 

Healthcare Settings. Handbook Of Health Social Work, 381-409. 

Ball, C. 2012. Ageing And Ethnicity: Inclusive Policy And Practice Case Studies 

From Local Age Uks. 

Ballard, R. (1996) Negotiating race and ethnicity: exploring the implications of the 

1991 census. Patterns of Prejudice. 30(3), pp. 3-33. 

Ballenger, J.F. (2006) Self, Senility, and Alzheimer’s Disease in Modern America: A 

History. Baltimore, MD: Johns Hopkins University Press. 

Bamford, C., Lamont, S., Eccles, M., Robinson, L., May, C. & Bond, J. 2004. 

Disclosing A Diagnosis Of Dementia: A Systematic Review. International Journal Of 

Geriatric Psychiatry, 19, 151-169. 

Bamford, T. 2015. A Contemporary History Of Social Work: Learning From The Past. 

Banaji, M. R., Fiske, S. T. & Massey, D. S. 2021. Systemic Racism: Individuals And 

Interactions, Institutions And Society. Cogn Res Princ Implic, 6, 82. 

Banks, J.A., 2020. Education, citizenship, and international migration. The Sage 

handbook on international migration, pp.70-87. 

Banks, S. 1998. Professional Ethics In Social Work—What Future? The British 

Journal Of Social Work, 213-231. 

Banks, S. 2020. Ethics And Values In Social Work, Bloomsbury Publishing. 

Banks, S., 2012. Ethics and values in social work. Macmillan International Higher 

Education. 

Banks. S. (Ed.).  2006. Ethics and values in social work. (3rd ed.). UK: Palgrave 

Macmillan. 



231 
 

Barn, R. & Das, C. 2016. Family Group Conferences And Cultural Competence In 

Social Work. The British Journal Of Social Work, 46, 942-959. 

Barn, R. 2007. 'Race', Ethnicity And Child Welfare: A Fine Balancing Act. The British 

Journal Of Social Work, 37, 1425-1434. 

Barrett, A., Kajamaa, A. & Johnston, J. 2020. How To ... Be Reflexive When 

Conducting Qualitative Research. Clin Teach, 17, 9-12. 

Barsky, A. E. 2023. Essential Ethics For Social Work Practice. 

Barton, G. & Barton, G. 2018. The Relationship Between Music, Culture, And 

Society: Meaning In Music. Music Learning And Teaching In Culturally And Socially 

Diverse Contexts: Implications For Classroom Practice, 23-41. 

Bastia, T., Datta, K., Hujo, K., Piper, N. & Walsham, M. 2022. Reflections On 

Intersectionality: A Journey Through The Worlds Of Migration Research, Policy And 

Advocacy. Gender, Place & Culture, 30, 460-483. 

Bauman, Z. 1991. Modernity And Ambivalence, Ithaca, Ny, Cornell University Press. 

Baumberger, C., Beisbart, C. & Brun, G. 2016. What Is Understanding? An Overview 

Of Recent Debates In Epistemology And Philosophy Of Science. Explaining 

Understanding, 1-34. 

Beagan, B.L., 2018. A critique of cultural competence: Assumptions, limitations, and 

alternatives. In Cultural competence in applied psychology: An evaluation of current 

status and future directions (pp. 123-138). Cham: Springer International Publishing. 

Beasley, C. C., Singh, M. I. & Drechsler, K. 2021. Anti-Racism And Equity-

Mindedness In Social Work Field Education: A Systematic Review. Journal Of Ethnic 

& Cultural Diversity In Social Work, 31, 173-185. 

Beattie, A., Daker‐White, G., Gilliard, J. & Means*, R. 2005. ‘They Don't Quite Fit 

The Way We Organise Our Services’—Results From A Uk Field Study Of 

Marginalised Groups And Dementia Care. Disability & Society, 20, 67-80. 

Bécares, L., Nazroo, J., Jackson, J. & Heuvelman, H. 2012. Ethnic Density Effects 

On Health And Experienced Racism Among Caribbean People In The Us And 

England: A Cross-National Comparison. Social Science & Medicine, 75, 2107-2115. 



232 
 

Beck, E.J., Espinosa, K., Ash, T., Wickham, P., Barrow, C., Massiah, E., Alli, B. and 

Nunez, C., 2017. Attitudes towards homosexuals in seven Caribbean countries: 

implications for an effective HIV response. AIDS care, 29(12), pp.1557-1566. 

Beddoe, L., Staniforth, B.L. and Fouché, C.B., 2019. ‘Proud of what I do but often… I 

would be happier to say I drive trucks’: Ambiguity in social workers’ self-

perception. Qualitative Social Work, 18(3), pp.530-546. 

Behuniak, S. M. (2011). The living dead? The construction of people with 

Alzheimer’s disease as zombies. Ageing and Society, 31(1), 70–92.  

Bell, B. 2021. White Dominance In Nursing Education: A Target For Anti-Racist 

Efforts. Nurs Inq, 28, E12379. 

Benbow, S.M. and Jolley, D., 2012. Dementia: stigma and its 

effects. Neurodegenerative Disease Management, 2(2), pp.165-172. 

Benedict, M., Quezada-Horne, N.M., Bender, D.A. and Campbell, T., 2024. 

Untangling the web: A phenomenological analysis of social workers’ critical 

reflections on racism in social work and antiracism efforts in contemporary 

practice. Families in Society, p.10443894241253013. 

Bent-Goodley, T. B. & Hopps, J. G. 2017. Social Justice And Civil Rights: A Call To 

Action For Social Work. Oxford University Press. 

Berdiyev, A. & Can, N. 2022. The Revival Of Nationalism In Europe And The 

Immigration Challenges In France. International Migration, 60, 15-27. 

Berenstain, N., Dotson, K., Paredes, J., Ruíz, E. & Silva, N. K. 2021. Epistemic 

Oppression, Resistance, And Resurgence. Contemporary Political Theory, 21, 283-

314. 

Bergene, A. 2015. Towards A Critical Realist Comparative Methodology. Journal Of 

Critical Realism, 6, 5-27. 

Berger, P. & Luckmann, T. 1966. The Social Construction Of Reality. 

Bergin, M., Wells, J. S. & Owen, S. 2008. Critical Realism: A Philosophical 

Framework For The Study Of Gender And Mental Health. Nursing Philosophy, 9, 

169-179. 



233 
 

Bernard, C. & Gupta, A. 2008. Black African Children And The Child Protection 

System. British Journal Of Social Work, 38, 476-492. 

Bernstock, P. 2006. The'quasi-Market'in Social Care And Its Responsiveness To 

Differentiated Need: A Case Study Of Service Provision For Older African-Caribbean 

People In Two London Authorities, London School Of Economics And Political 

Science (United Kingdom). 

Berthoud, R. 2005. Family Formation in Multicultural Britain. In: Loury, G.C., 

Modood, T. and Teles, S.M. Eds. Ethnicity, Social Mobility and Public Policy. 

Cambridge: Cambridge University Press, pp.222-253. 

Berwald, S., Roche, M., Adelman, S., Mukadam, N. & Livingston, G. 2016. Black 

African And Caribbean British Communities’ Perceptions Of Memory Problems: “We 

Don’t Do Dementia.”. Plos One, 11, E0151878. 

Bhaskar, R. 1975. A Realist Theory Of Science. 

Bhaskar, R., 2008. Dialectic: The pulse of freedom. Routledge. 

Bhaskar, R. 2013. A Realist Theory Of Science, Routledge. 

Bhaskar, R. 2020. Critical Realism And The Ontology Of Persons. Journal Of Critical 

Realism, 19, 113-120. 

Bhatta, T. P. 2018. Case Study Research, Philosophical Position And Theory 

Building: A Methodological Discussion. Dhaulagiri Journal Of Sociology And 

Anthropology, 12, 72-79. 

Bhatta, T. P. 2019. Decentralized Planning In Nepal: A Qualitative Inquiry From Self-

Governance Perspective. 

Bhattacharyya, G., 2018. Rethinking racial capitalism: Questions of reproduction and 

survival. Rowman & Littlefield. 

Bhattacharyya, S., Benbow, S. M. & Kar, N. 2012. Unmet Service Needs Of Ethnic 

Elders With Dementia In United Kingdom. Policy, 5, 202-203. 

Bhattacharyya, S. and Benbow, S.M., 2013. Mental health services for black and 

minority ethnic elders in the United Kingdom: a systematic review of innovative 



234 
 

practice with service provision and policy implications. International 

Psychogeriatrics, 25(3), pp.359-373. 

Blakemore, A., Kenning, C., Mirza, N., Daker-White, G., Panagioti, M. & Waheed, W. 

2018. Dementia In Uk South Asians: A Scoping Review Of The Literature. Bmj 

Open, 8, E020290. 

Bleiker, J., Morgan-Trimmer, S., Knapp, K. & Hopkins, S. 2019. Navigating The 

Maze: Qualitative Research Methodologies And Their Philosophical Foundations. 

Radiography (Lond), 25 Suppl 1, S4-S8. 

Block Jr, R., Golder, M. & Golder, S. N. 2023. Evaluating Claims Of Intersectionality. 

The Journal Of Politics, 85, 795-811. 

Bloor, M. and McIntosh, J., 2019. Surveillance and concealment: a comparison of 

techniques of client resistance in therapeutic communities and health visiting. 

In Selected Writings in Medical Sociological Research (pp. 93-116). Routledge. 

Blumer, H. 1969. Symbolic Interactionism: Perspective And Method. 

Blyth, E. 2001. The Impact Of The First Term Of The New Labour Government On 

Social Work In Britain: The Interface Between Education Policy And Social Work. 

The British Journal Of Social Work, 31, 563-577. 

Boda, P. A., Nusbaum, E. A. & Kulkarni, S. S. 2022. From ‘What Is’ Toward ‘What If’ 

Through Intersectionality: Problematizing Ableist Erasures And Coloniality In Racially 

Just Research. International Journal Of Research & Method In Education, 45, 356-

369. 

Bodenhausen, G. V. & Morales, J. R. 2013. Social Cognition And Perception. 

Handbook Of Psychology, 5, 225-246. 

Bogna, F., Raineri, A. & Dell, G. 2020. Critical Realism And Constructivism: Merging 

Research Paradigms For A Deeper Qualitative Study. Qualitative Research In 

Organizations And Management: An International Journal, 15, 461-484. 

Bond, J., Corner, L. and Graham, R., 2004. Social science theory on dementia 

research: normal ageing, cultural representation and social exclusion. Dementia and 

social inclusion: marginalised groups and marginalised areas of dementia research, 

care and practice, pp.220-236. 



235 
 

Borden, W. 2010. Reshaping Theory In Contemporary Social Work: Toward A 

Critical Pluralism In Clinical Practice. 

Bothongo, P. 2024. The Ethnic And Social Determinants Of Dementia. 

Botsford, J., Clarke, C. L. & Gibb, C. E. 2011. Research And Dementia, Caring And 

Ethnicity: A Review Of The Literature. Journal Of Research In Nursing, 16, 437-449. 

Botsford, J., Clarke, C. L. & Gibb, C. E. 2012. Dementia And Relationships: 

Experiences Of Partners In Minority Ethnic Communities. Journal Of Advanced 

Nursing, 68, 2207-2217. 

Bottery, S. & Holloway, J. 2013. Advice And Information Needs In Adult Social Care. 

Report For The ‘Think Local, Act Personal’ Partnership. 

Boulila, S. C. & Carri, C. 2017. On Cologne: Gender, Migration And 

Unacknowledged Racisms In Germany. European Journal Of Women's Studies, 24, 

286-293. 

Bowes, A. & Sim, D. 2006. Advocacy For Black And Minority Ethnic Communities: 

Understandings And Expectations. The British Journal Of Social Work, 36, 1209-

1225. 

Bowleg, L. 2012. The Problem With The Phrase Women And Minorities: 

Intersectionality-An Important Theoretical Framework For Public Health. Am J Public 

Health, 102, 1267-73. 

Bowleg, L. 2017. Intersectionality: An Underutilized But Essential Theoretical 

Framework For Social Psychology. The Palgrave Handbook Of Critical Social 

Psychology, 507-529. 

Bowleg, L. 2017. Towards A Critical Health Equity Research Stance: Why 

Epistemology And Methodology Matter More Than Qualitative Methods. Health Educ 

Behav, 44, 677-684. 

Boyle, D. P. & Springer, A. 2001. Toward A Cultural Competence Measure For 

Social Work With Specific Populations. Journal Of Ethnic & Cultural Diversity In 

Social Work, 9, 53-71. 



236 
 

Braddock, C. H., 3rd 2021. Racism And Bioethics: The Myth Of Color Blindness. Am 

J Bioeth, 21, 28-32. 

Brathwaite, F. 1989. The Elderly In The Commonwealth Caribbean: A Review Of 

Research Findings. Ageing & Society, 9, 297-304. 

Braun, V. & Clarke, V. 2006. Using Thematic Analysis In Psychology. Qualitative 

Research In Psychology, 3, 77-101. 

Braun, V. & Clarke, V. 2019. To Saturate Or Not To Saturate? Questioning Data 

Saturation As A Useful Concept For Thematic Analysis And Sample-Size Rationales. 

Qualitative Research In Sport, Exercise And Health, 13, 201-216. 

Braun, V. & Clarke, V. 2023. Toward Good Practice In Thematic Analysis: Avoiding 

Common Problems And Be (Com)Ing A Knowing Researcher. Int J Transgend 

Health, 24, 1-6. 

Braveman, P. A., Arkin, E., Proctor, D., Kauh, T. & Holm, N. 2022. Systemic And 

Structural Racism: Definitions, Examples, Health Damages, And Approaches To 

Dismantling: Study Examines Definitions, Examples, Health Damages, And 

Dismantling Systemic And Structural Racism. Health Affairs, 41, 171-178. 

Braye. S., & Brammer. A., (2012). Law on personalization.  In M. Davies (Ed.), Social 

 work with adults (pp.24-47). UK:  Palgrave Macmillan.  

Brewer, B. 2008. Perception And Content. John Mcdowell: Experience, Norm, And 

Nature, 15-31. 

Brewis, J. 2014. The Ethics Of Researching Friends: On Convenience Sampling In 

Qualitative Management And Organization Studies. British Journal Of Management, 

25, 849-862. 

Briar-Lawson, K. 2012. Response: Critical Realism. Research On Social Work 

Practice, 22, 523-528. 

Briceño-Ruiz, J. 2013. The Caribbean: Regional Unity In A Context Of Diversity. 

Resilience Of Regionalism In Latin America And The Caribbean: Development And 

Autonomy, 81-120. London: Palgrave Macmillan UK. 



237 
 

Brock-Petroshius, K., Garcia-Perez, J., Gross, M. & Abrams, L. 2022. Colorblind 

Attitudes, Empathy, And Shame: Preparing White Students For Anti-Racist Social 

Work Practice. Journal Of Social Work Education, 59, 346-360. 

Bromfield, N. F. & Duarte, F. 2022. Centering Public Impact Scholarship Among 

Social Work Scholars To Promote And Contribute To The United Nations 

Sustainable Development Goals. Social Work Education, 41, 1427-1440. 

Bronfenbrenner, U. 1979. The Ecology Of Human Development. 

Brönnimann, A. 2021. How To Phrase Critical Realist Interview Questions In Applied 

Social Science Research. Journal Of Critical Realism, 21, 1-24. 

Brooke, J., Cronin, C., Stiell, M. & Ojo, O. 2018. The Intersection Of Culture In The 

Provision Of Dementia Care: A Systematic Review. J Clin Nurs, 27, 3241-3253. 

Brooker, D. and Latham, I., 2015. Person-centred dementia care: Making services 

better with the VIPS framework. Jessica Kingsley Publishers. 

Broom, A. 2021. Conceptualizing Qualitative Data. Qual Health Res, 31, 1767-1770. 

Brown, A. 2014. Critical Realism In Social Research: Approach With Caution. Work, 

Employment And Society, 28, 112-123. 

Brown, C. R. & Murphy, M. M. 2018. Barriers To Informal Caregiving Of Persons 

Living With Dementia In Barbados: A Phenomenological Inquiry. West Indian 

Medical Journal, 67, 206-211. 

Brown, K. D. 2011. Elevating The Role Of Race In Ethnographic Research: 

Navigating Race Relations In The Field. Ethnography And Education, 6, 97-111. 

Bryant, D. & Kolivoski, K. M. 2021. Stories We Tell. Advances In Social Work, 21, 

481-499. 

Bryman, C., 2012. Methodology and Techniques of Social Research. 

Bukowska, M. 2021. Critical Realism: One Of The Main Theoretical Orientations Of 

The Social Sciences In The Twentieth And Twenty-First Centuries. Journal Of 

Critical Realism, 20, 441-447. 

Bullock, R. 2004. How Do We Evaluate Outcomes? Sage Publications Sage Uk: 

London, England. 



238 
 

Bundy-Fazioli, K., Quijano, L. M. & Bubar, R. 2013. Graduate Students' Perceptions 

Of Professional Power In Social Work Practice. Journal Of Social Work Education, 

49, 108-121. 

Burke, P. J., Owens, T. J., Serpe, R. T. & Thoits, P. A. 2003. The Me And The Not-

Me. Advances In Identity Theory And Research, 11-25. 

Burrows, D. 2022. Social Work For ‘Liquid Old Age’: Some Insights From An 

Ethnographic Study Of A Hospital Social Work Team. Ethics And Social Welfare, 16, 

258-273. 

Bussey, S. R., Thompson, M. X. & Poliandro, E. 2021. Leading The Charge In 

Addressing Racism And Bias: Implications For Social Work Training And Practice. 

Social Work Education, 41, 907-925. 

Butler, I. 2003. Doing Good Research And Doing It Well: Ethical Awareness And The 

Production Of Social Work Research. Social Work Education, 22, 19-30. 

Butterfield, R. 2002. Facing Ageing, Dementia And Health Services: A Qualitative 

Investigation Of The Experience Of Caribbean Older People In London. University Of 

London, University College London (United Kingdom). 

Bygstad, B. & Munkvold, B. E. 2011. In Search Of Mechanisms. Conducting A 

Critical Realist Data Analysis. 

Bygstad, B., Munkvold, B. E. & Volkoff, O. 2016. Identifying Generative Mechanisms 

Through Affordances: A Framework For Critical Realist Data Analysis. Journal Of 

Information Technology, 31, 83-96. 

Byrne, D. 2021. A Worked Example Of Braun And Clarke’s Approach To Reflexive 

Thematic Analysis. Quality & Quantity, 56, 1391-1412. 

Byskov, M. F. 2021. What Makes Epistemic Injustice An “Injustice”? Journal Of 

Social Philosophy, 52, 114-131. 

Cahen, A. & Tacca, M. C. 2013. Linking Perception And Cognition. Frontiers Media 

Sa. 

Cairney, P. 2021. The Uk Government’s Covid-19 Policy: What Does “Guided By 

The Science” Mean In Practice? Frontiers In Political Science, 3. 



239 
 

Campbell, C., Cornish, F. & Mclean, C. 2004. Social Capital, Participation And The 

Perpetuation Of Health Inequalities: Obstacles To African‐Caribbean Participation In 

‘Partnerships’ To Improve Mental Health. Ethnicity & Health, 9, 305-327. 

Campbell, C. & Mclean, C. 2002. Ethnic Identities, Social Capital And Health 

Inequalities: Factors Shaping African-Caribbean Participation In Local Community 

Networks In The Uk. Social Science & Medicine, 55, 643-657. 

Campbell, E. 2017. Critical Race Theory: A Content Analysis Of The Social Work 

Literature. Journal Of Sociological Research, 9. 

Cane, T. C. & Tedam, P. 2022. ‘We Didn’t Learn Enough About Racism And Anti-

Racist Practice’: Newly Qualified Social Workers’ Challenge In Wrestling Racism. 

Social Work Education, 42, 1563-1585. 

Cane, T. C. 2018. Ethics And Reflexivity In Researching Hiv-Related Infertility. 

Emotions And Reflexivity In Health & Social Care Field Research. 

Canevelli, M., Zaccaria, V., Lacorte, E., Cova, I., Gervasi, G., Cascini, S., Bargagli, 

A. M., Di Fiandra, T., Pomati, S. & Pantoni, L. 2021. The Issue Of Dementia In 

Migrants And Ethnic Minorities: The Perspective Of National Dementia Plans. Ageing 

Clinical And Experimental Research, 33, 2703-2708. 

Carey, M., 2014. The fragmentation of social work and social care: Some 

ramifications and a critique. The British Journal of Social Work, 45(8), pp.2406-2422. 

Caron, R., Lee, E. O. J. & Pullen Sansfaçon, A. 2020. Transformative Disruptions 

And Collective Knowledge Building: Social Work Professors Building Anti-

Oppressive Ethical Frameworks For Research, Teaching, Practice And Activism. 

Ethics And Social Welfare, 14, 298-314. 

Casali, S. E. 2022. Intersectionality: Why It Should Matter To Social Work Education. 

University Of St. Thomas, Minnesota. 

Causadias, J. M. 2020. What Is Culture? Systems Of People, Places, And Practices. 

Applied Developmental Science, 24, 310-322. 

Cavalli-Sforza, L., Menozzi, P. and Piazza, A. 1996. The History and Geography of 

Human Genes. Princeton: Princeton University Press. 



240 
 

Chaney, P. & Fevre, R. 2001. Inclusive Governance And “Minority” Groups: The 

Role Of The Third Sector In Wales. Voluntas: International Journal Of Voluntary And 

Nonprofit Organizations, 12, 131-156. 

Chaufan, C., Hollister, B., Nazareno, J., & Fox, P. (2012). Medical ideology as a 

double-edged sword: The politics of cure and care in the making of Alzheimer’s 

disease. Social Science & Medicine, 74(5), 788–795. http://doi.org/10.1016/j.socs-

cimed.2011.10.033 . 

Chen, C. C. & Unal, A. F. 2023. Individualism-Collectivism: A Review Of 

Conceptualization And Measurement. Oxford Research Encyclopedia Of Business 

And Management. 

Cheng, A., Fujitake, E., Koo, J. M., Rahman, A., Cai, W., Li, Y. M., Teh, J., Chan, P. 

& Mollier, J. 2018. Ethnic Differences In Compulsory Admissions For Psychiatric 

Disorders In The Uk: A Systematic Review And Meta-Analysis. The British Student 

Doctor, 2. 

Chepp, V. 2018. Social Justice. Core Concepts In Sociology, 271-273. 

Chessum, L. 2017. From Immigrants To Ethnic Minority: Making Black Community In 

Britain, Routledge. 

Cheston, R., Baghirathan, S., Hui, R., Shears, P., Chacun, A. & Currie, K. 2017. The 

Dementia Experiences Of People From Caribbean, Chinese And South Asian 

Communities In Bristol. 

Cheston, R., Christopher, G., Cheston, R. & Christopher, G. 2019. An Existential 

Approach To Dementia. Confronting The Existential Threat Of Dementia: An 

Exploration Into Emotion Regulation, 129-137. 

Cheston, R., Dodd, E., Smith, P., Woodstoke, N., Jutlla, K., Fry, G., Truswell, D., 

Butt, J. & Parveen, S. 2024. “You Just Can’t Do That In Dementia Care”: Barriers To 

Partnership Working Within Dementia Services For People From South Asian 

Communities. Dementia, 14713012241283189. 

Chhabra, G. 2020. Insider, Outsider Or An In-Betweener? Epistemological 

Reflections Of A Legally Blind Researcher On Conducting Cross-National Disability 

Research. Scandinavian Journal Of Disability Research, 22. 

http://doi.org/10.1016/j.socs-cimed.2011.10.033
http://doi.org/10.1016/j.socs-cimed.2011.10.033


241 
 

Chin, C. and Levey, G.B., 2023. Recognition as acknowledgement: symbolic politics 

in multicultural democracies. Ethnic and Racial Studies, 46(3), pp.451-474. 

Chivallon, C. 2001. Religion As Space For The Expression Of Caribbean Identity In 

The United Kingdom. Environment And Planning D: Society And Space, 19, 461-

483. 

Choonara, E., 2021. Theorising anti-racism in health and social care. Critical and 

Radical Social Work, 9(2), pp.167-183. 

Christian, M., Seamster, L. & Ray, V. 2019. New Directions In Critical Race Theory 

And Sociology: Racism, White Supremacy, And Resistance. American Behavioral 

Scientist, 63, 1731-1740. 

Christodoulou, M. 2023. The Four C’s Model Of Thematic Analysis. A Critical Realist 

Perspective. Journal Of Critical Realism, 23, 33-52. 

Christoffersen, A. 2023. Applying Intersectionality In Policy And Practice: Unseating 

The Dominance Of Gender In Responding To Social Inequalities. Sozialpolitik. Ch, 

1.7-1.7. 

Cipriani, G. and Borin, G., 2015. Understanding dementia in the sociocultural 

context: A review. International Journal of Social Psychiatry, 61(2), pp.198-204. 

Citizens Advice 2021 https://www.citizensadvice.org.uk/law-and-

courts/discrimination/taking-action-about-discrimination/what-do-you-need-to-show-

the-cour  

Clapton, G. 2021. The Tyranny Of Outcomes. Practice, 33, 223-231. 

Clark, M. 2004. Partnerships And Capacity Building For African-Caribbean And 

Asian Elders With Dementia Neil Moreland, David Jolley, Kate Read And. Effective 

Practice In Health And Social Care, 243. 

Clarke, C. 2013. Religion And Ethnicity As Differentiating Factors In The Social 

Structure Of The Caribbean. 

Clarke, J. 2004. Access For All? The Promise And Problems Of Universalism. Social 

Work & Society, 2, 216-224. 

https://www.citizensadvice.org.uk/law-and-courts/discrimination/taking-action-about-discrimination/what-do-you-need-to-show-the-cour
https://www.citizensadvice.org.uk/law-and-courts/discrimination/taking-action-about-discrimination/what-do-you-need-to-show-the-cour
https://www.citizensadvice.org.uk/law-and-courts/discrimination/taking-action-about-discrimination/what-do-you-need-to-show-the-cour


242 
 

Clegg, S. 2016. Agency And Ontology Within Intersectional Analysis: A Critical 

Realist Contribution. Journal Of Critical Realism, 15, 494-510. 

Clements, L. 2016. The Social Services & Well-Being (Wales) Act 2014: An 

Overview. 

Cohen, A. & Shenaar-Golan, V. 2018. What Are Social Work Students’ Perceptions 

Of The Community Practice Method? Journal Of Community Practice, 26, 23-40. 

Coleman, P. 2019. Purpose, Quality, And Value In Critical Realist Research Within 

Nurse Education. Nurse Media Journal Of Nursing, 9. 

Collins, C. S. & Stockton, C. M. 2018. The Central Role Of Theory In Qualitative 

Research. International Journal Of Qualitative Methods, 17. 

Collins, J. 2021. Welcome To The Motherland. An Exploration Into How Experience 

Is Storied Through Generations Of African Caribbean Immigrants. Journal Of Family 

Therapy, 44, 109-123. 

Cooke, E. 2006. Peirce’s Pragmatic Theory Of Inquiry: Fallibilism And 

Indeterminacy. 

Cooms, S., Muurlink, O. & Leroy-Dyer, S. 2024. Intersectional Theory And 

Disadvantage: A Tool For Decolonisation. Disability & Society, 39, 453-468. 

Cooper, N., 1995. The epistemology of understanding. Inquiry, 38(3), pp.205-215. 

Cornell, S. and Hartmann, D. 1998. Ethnicity and Race: Making Identities in a 

Changing World. Thousand Oaks, CA: Pine Forge Press. 

Costello, H., Roiser, J. P. & Howard, R. 2023. Antidepressant Medications In 

Dementia: Evidence And Potential Mechanisms Of Treatment-Resistance. 

Psychological Medicine, 53, 654-667. 

Coupland, N., Bishop, H. & Garrett, P. 2006. 1. One Wales? Reassessing Diversity 

In Welsh Ethnolinguistic Identification. Contemporary Wales, 18, 1-27. 

Cowden, S. and Singh, G., 2007. The ‘User’: Friend, foe or fetish?: A critical 

exploration of user involvement in health and social care. Critical social policy, 27(1), 

pp.5-23. 



243 
 

Cox, C. B. 2007. Dementia And Social Work Practice: Research And Interventions, 

Springer Publishing Company. 

Cox, P. & Geisen, T. 2014. Migration Perspectives In Social Work Research: Local, 

National And International Contexts. The British Journal Of Social Work, 44, I157-

I173. 

Cox, P. & Hardwick, L. 2002. Research And Critical Theory: Their Contribution To 

Social Work Education And Practice. Social Work Education, 21, 35-47. 

Craig, G. 2002. Poverty, Social Work And Social Justice. The British Journal Of 

Social Work, 32, 669-682. 

Crane, T. 2005. What Is The Problem Of Perception? Synthesis Philosophica, 20, 

237-264. 

Creswell, J. W. & Miller, D. L. 2000. Determining Validity In Qualitative Inquiry. 

Theory Into Practice, 39, 124-130. 

Creswell, J.W., Hanson, W.E., Clark Plano, V.L. and Morales, A., 2007. Qualitative 

research designs: Selection and implementation. The counselling 

psychologist, 35(2), pp.236-264. 

Crisp, B. R. & Dinham, A. 2019. Are The Profession’s Education Standards 

Promoting The Religious Literacy Required For Twenty-First Century Social Work 

Practice? The British Journal Of Social Work, 49, 1544-1562. 

Croisdale-Appleby, D. 2014. Re-Visioning Social Work Education. 

Cross, I. 2012. Musics, Cultures And Meanings: Music As Communication. 

Curtis, E., Jones, R., Tipene-Leach, D., Walker, C., Loring, B., Paine, S. J. & Reid, 

P. 2019. Why Cultural Safety Rather Than Cultural Competency Is Required To 

Achieve Health Equity: A Literature Review And Recommended Definition. Int J 

Equity Health, 18, 174. 

Cutcliffe, J.R., 2003. Reconsidering reflexivity: Introducing the case for intellectual 

entrepreneurship. Qualitative health research, 13(1), pp.136-148. 



244 
 

DaCosta, C., Dixon-Smith, S. and Singh, G., 2021. Beyond BAME: Rethinking the 

Politics, Construction, Application and Efficacy of Ethnic Categorization. Higher 

Education Research Action Group (HERAG). 

Daftary, A. 2018. Critical Race Theory: An Effective Framework For Social Work 

Research. Journal Of Ethnic & Cultural Diversity In Social Work, 29, 439-454. 

Daker-White, G., Beattie, A. M., Gilliard, J. & Means, R. 2002. Minority Ethnic 

Groups In Dementia Care: A Review Of Service Needs, Service Provision And 

Models Of Good Practice. Ageing Ment Health, 6, 101-8. 

Dakis, P. & Rubin, L. 1998. Obstruction Of Valid Race/Ethnicity Data Acquisition By 

Current Data Collection Instruments. Methods Of Information In Medicine, 37, 188-

191. 

Danermark, B. 2002. Interdisciplinary Research And Critical Realism The Example 

Of Disability Research. Alethia, 5, 56-64. 

Danermark, B., Ekström, M. & Karlsson, J. C. 2019. Explaining Society: Critical 

Realism In The Social Sciences, Routledge. 

Daniel, C. L. 2008. From Liberal Pluralism To Critical Multiculturalism: The Need For 

A Paradigm Shift In Multicultural Education For Social Work Practice In The United 

States. Journal Of Progressive Human Services, 19, 19-38. 

Danso, R. 2014. An Integrated Framework Of Critical Cultural Competence And Anti-

Oppressive Practice For Social Justice Social Work Research. Qualitative Social 

Work, 14, 572-588. 

Danso, R. 2018. Cultural Competence And Cultural Humility: A Critical Reflection On 

Key Cultural Diversity Concepts. Journal Of Social Work, 18, 410-430. 

Danso, R. 2016. Migration Studies: Resuscitating The Casualty Of The 

Professionalisation Of Social Work. The British Journal Of Social Work, 1741-1758. 

Darko, N. 2021. Engaging Black And Minority Ethnic Groups In Health Research: 

'Hard To Reach'? Demystifying The Misconceptions, Policy Press. 

Datta, R., Frauley, J. & Pearce, F. 2015. Situation Critical. Journal Of Critical 

Realism, 9, 227-247. 



245 
 

Davis, G., Baboolal, N., Mc Rae, A. & Stewart, R. 2018. Dementia Prevalence In A 

Population At High Vascular Risk: The Trinidad National Survey Of Ageing And 

Cognition. Bmj Open, 8. 

Davis, K. 2014. Intersectionality As Critical Methodology. Writing Academic Texts 

Differently. Routledge. 

Davis, S. K., Williams, A. D. & Akinyela, M. 2010. An Afrocentric Approach To 

Building Cultural Relevance In Social Work Research. J Black Stud, 41, 338-50. 

Davis, T. S. 2009. Diversity Practice In Social Work: Examining Theory In Practice. 

Journal Of Ethnic And Cultural Diversity In Social Work, 18, 40-69. 

De Genova, N. 2020. The “Migrant Crisis” As Racial Crisis: Do Black Lives Matter In 

Europe? Race And Crisis. Routledge. 

De Jager, T. and Nadesan, V., 2024. Social Auxiliary Workers as the “Cinderellas” of 

Supervision: The Case of John Taolo Gaetsewe District, Northern Cape 

Province. Southern African Journal of Social Work and Social Development, 36(3), 

pp.18-pages. 

De Souza, D. E. 2014. Culture, Context And Society - The Underexplored Potential 

Of Critical Realism As A Philosophical Framework For Theory And Practice. Asian 

Journal Of Social Psychology, 17, 141-151. 

De Souza, D. E. 2015. Critical Realism And Realist Review. American Journal Of 

Evaluation, 37, 216-237. 

Deblaere, C., Watson, L. B. & Langrehr, K. J. 2018. Intersectionality Applied: 

Intersectionality Is As Intersectionality Does. 

Dein, S. 2006. Race, Culture And Ethnicity In Minority Research: A Critical 

Discussion. Journal Of Cultural Diversity, 13, 68. 

Delbridge, R. & Edwards, T. 2013. Inhabiting Institutions: Critical Realist 

Refinements To Understanding Institutional Complexity And Change. Organization 

Studies, 34, 927-947. 

Delgado, M. 1999. Community Social Work Practice In An Urban Context: The 

Potential Of A Capacity-Enhancement Perspective, Oxford University Press. 



246 
 

Denieffe, S. 2020. Commentary: Purposive Sampling: Complex Or Simple? 

Research Case Examples. Journal Of Research In Nursing: Jrn, 25, 662. 

Denscombe, M. 2009. Ground Rules For Social Research: Guidelines For Good 

Practice, Mcgraw-Hill Education (Uk). 

Denzin, N. K. 2009. The Elephant In The Living Room: Or Extending The 

Conversation About The Politics Of Evidence. Qualitative Research, 9, 139-160. 

Department of Health (2007) Healthcare for London: A framework for Action. 

London: London: Department of Health. 

Dhamoon, R. K. 2010. Considerations On Mainstreaming Intersectionality. Political 

Research Quarterly, 64, 230-243. 

Dickens G, Picchioni M. A systematic review of the terms used to refer to people 

who use mental health services: user perspectives. Int J Soc Psychiatry. 2012 

Mar;58(2):115-22. doi: 10.1177/0020764010392066. Epub 2011 Feb 21. PMID: 

21339236. 

Dickens, D.D., Womack, V.Y. and Dimes, T., 2019. Managing hypervisibility: An 

exploration of theory and research on identity shifting strategies in the workplace 

among Black women. Journal of Vocational Behavior, 113, pp.153-163. 

Dierckx, M., Devlieghere, J. & Vandenbroeck, M. 2020. Proportionate Universalism 

In Child And Family Social Work. Child & Family Social Work, 25, 337-344. 

Dill, B. T. & Kohlman, M. H. 2012. Intersectionality: A Transformative Paradigm In 

Feminist Theory And Social Justice. Handbook Of Feminist Research: Theory And 

Praxis, 2, 154-174. 

Dilworth-Anderson, P. and Gibson, B.E., 2002. The cultural influence of values, 

norms, meanings, and perceptions in understanding dementia in ethnic 

minorities. Alzheimer Disease & Associated Disorders, 16, pp. S56-S63. 

Dixon, J., Laing, J. & Valentine, C. 2020. A Human Rights Approach To Advocacy 

For People With Dementia: A Review Of Current Provision In England And Wales. 

Dementia (London), 19, 221-236. 

Dodgson, J. E. 2019. Reflexivity In Qualitative Research. J Hum Lact, 35, 220-222. 



247 
 

Doharty, N. 2019. The ‘Angry Black Woman’ As Intellectual Bondage: Being 

Strategically Emotional On The Academic Plantation. Race Ethnicity And Education, 

23, 548-562. 

Dominelli, L. 1989. An Uncaring Profession? An Examination Of Racism In Social 

Work. Journal Of Ethnic And Migration Studies, 15, 391-403. 

Dominelli, L. 1998. Anti-Oppressive Practice In Context. Social Work: Themes, 

Issues And Critical Debates, 3-22. 

Dominelli, L. 2002. Multiculturalism, Anti-Racism And Social Work In Europe. Social 

Work And Minorities. Routledge. 

Dominelli, L. 2017. Anti-Racist Social Work, Bloomsbury Publishing. 

Dominelli, L., 1989. An uncaring profession? An examination of racism in social 

work. Journal of Ethnic and Migration Studies, 15(3), pp.391-403. 

Donnell, A. 2015. “The African Presence In Caribbean Literature” Revisited: 

Recovering The Politics Of Imagined Co-Belonging 1930–2005. Research In African 

Literatures, 46, 35-55. 

Dore, I., 2019. Doing knowing ethically–where social work values meet critical 

realism. Ethics and Social Welfare, 13(4), pp.377-391. 

Downward, P., Finch, J. H. & Ramsay, J. 2002. Critical Realism, Empirical Methods 

And Inference: A Critical Discussion. Cambridge Journal Of Economics, 26, 481-500. 

Drakeford. M., (2007). Social justice in a devolved Wales. Benefits. 15 (2), 171-178.  

Dreisinger, B., 2008. Near Black: White-to-Black Passing in American Culture. 

University of Massachusetts Press. 

Drolet, M. J., Rose-Derouin, E., Leblanc, J. C., Ruest, M. & Williams - Jones, B. 

2023. Ethical Issues In Research: Perceptions Of Researchers, Research Ethics 

Board Members And Research Ethics Experts. J Acad Ethics, 21, 269-292. 

Drury-Hudson, J. 1997. Australian Social Work, 50, 35. 

D'souza, R. 2015. Introduction To The Special Issue. Journal Of Critical Realism, 9, 

263-275. 



248 
 

Duany, J. 1996. Rethinking The Popular: Recent Essays On Caribbean Music And 

Identity. Jstor. 

Dudas, R., Malouf, R., Mccleery, J. & Dening, T. 2018. Antidepressants For Treating 

Depression In Dementia. Cochrane Database Of Systematic Reviews. 

Duffy, L. N., Fernandez, M. & Sène-Harper, A. 2020. Digging Deeper: Engaging In 

Reflexivity In Interpretivist-Constructivist And Critical Leisure Research. Leisure 

Sciences, 43, 448-466. 

Duhaney, P. & El-Lahib, Y. 2021. The Politics Of Resistance From Within: 

Dismantling White Supremacy In Social Work Classrooms. Advances In Social 

Work, 21, 421-437. 

Dunatchik, A., Icardi, R. and Blake, M., 2019. Predicting unmet need for social 

care. Journal of Long-Term Care, (2019). 

Dustin, D. 2006. Skills And Knowledge Needed To Practise As A Care Manager. 

Journal Of Social Work, 6, 293-313. 

Dustin, D. 2007. The McDonaldization of Social Work (1st ed.). Routledge. 

https://doi.org/10.4324/9781315555676  

Dy, A. M. & Macneil, H. 2023. “Doing Inequality, Doing Intersectionality”: 

Intersectionality As Threshold Concept For Studying Inequalities In Entrepreneurial 

Activity. International Journal Of Entrepreneurial Behavior & Research. 

Easton, G. 2010. Critical Realism In Case Study Research. Industrial Marketing 

Management, 39, 118-128. 

Edgley, A., Stickley, T., Timmons, S. & Meal, A. 2014. Critical Realist Review: 

Exploring The Real, Beyond The Empirical. Journal Of Further And Higher 

Education, 40, 316-330. 

Edles, L., 2004. Rethinking ‘race’ ‘ethnicity ‘and ‘culture’: Is Hawai ‘the ‘model 

minority’ state?. Ethnic and Racial studies, 27(1), pp.37-68. 

Efron, R. What Is Perception?  Proceedings Of The Boston Colloquium For The 

Philosophy Of Science 1966/1968, 1969. Springer, 137-173. 

https://doi.org/10.4324/9781315555676


249 
 

Einbinder, S. D. 2019. Reflections On Importing Critical Race Theory Into Social 

Work: The State Of Social Work Literature And Students’ Voices. Journal Of Social 

Work Education, 56, 327-340. 

Eisenhardt, K. M. 1989. Building Theories From Case Study Research. Academy Of 

Management Review, 14, 532-550. 

El Aidi, A. & Yechouti, Y. 2017. Antonio Gramsci’s Theory Of Cultural Hegemony In 

Edward Said’s Orientalism. Galaxy: International Multidisciplinary Research Journal, 

6, 1-9. 

Elder-Vass, D. & Morgan, J. 2022. ‘Materially Social’ Critical Realism: An Interview 

With Dave Elder-Vass. Journal Of Critical Realism, 21, 211-246. 

Elias, A. 2023. Racism As Neglect And Denial. Ethnic And Racial Studies, 47, 483-

505. 

Emmel, N. 2015. Themes, Variables, And The Limits To Calculating Sample Size In 

Qualitative Research: A Response To Fugard And Potts. International Journal Of 

Social Research Methodology, 18, 685-686. 

Engstrom, E.J., 2007. Researching dementia in Imperial Germany: Alois Alzheimer 

and the economies of psychiatric practice. Culture, medicine and psychiatry, 31(3), 

pp.405-413. 

Epstein, B. 2016. Philosophy Of The Social Sciences, 46, 147. 

Equality and Human Rights Commission [EHRC] (2015), ‘Is Britain Fairer?’. 

Retrieved from https://www.equalityhumanrights.com/en/britain-fairer/britain-fairer-

report  

Escudero, S. Z. & Shah, A. 2013. The Needs Of Ethnic Minority Elderly Individuals 

With Dementia. Taylor & Francis. 

Ethnicity Pay Gap Report 2021- UK Gov 

https://www.gov.uk/government/publications/ethnicity-pay-gap-report-april-2020-to-

march-2021/ethnicity-pay-gap-report-1-april-2020-t 

Eunjung, L., Mishna, F. & Brennenstuhl, S. 2009. How To Critically Evaluate Case 

Studies In Social Work. Research On Social Work Practice, 20, 682-689. 

https://www.equalityhumanrights.com/en/britain-fairer/britain-fairer-report
https://www.equalityhumanrights.com/en/britain-fairer/britain-fairer-report
https://www.gov.uk/government/publications/ethnicity-pay-gap-report-april-2020-to-march-2021/ethnicity-pay-gap-report-1-april-2020-t
https://www.gov.uk/government/publications/ethnicity-pay-gap-report-april-2020-to-march-2021/ethnicity-pay-gap-report-1-april-2020-t


250 
 

Evans D, Smith K, Williams H (2021) Introduction: The Welsh way. In: Evans D, 

Smith K, Williams H (eds) The Welsh Way: Essays on Neoliberalism and Devolution. 

Cardigan: Parthian, pp. 1–23. 

Evans, C. 2010. Slave Wales: The Welsh And Atlantic Slavery, 1660-1850, 

University Of Wales Press. 

Evans, N. & Williams, C. 2024. Globalising Welsh Studies: Decolonising History, 

Heritage, Society And Culture, University Of Wales Press. 

Evans, T. 2020. Creativity: Re-Thinking Professional Discretion. Social Work & 

Society, 18. 

Farina, N., Morrell, L. & Banerjee, S. 2017. What Is The Therapeutic Value Of 

Antidepressants In Dementia? A Narrative Review. International Journal Of Geriatric 

Psychiatry, 32, 32-49. 

Ferrari, R. 2015. Writing Narrative Style Literature Reviews. Medical Writing, 24, 

230-235. 

Few‐Demo, A. L. 2014. Intersectionality As The “New” Critical Approach In Feminist 

Family Studies: Evolving Racial/Ethnic Feminisms And Critical Race Theories. 

Journal Of Family Theory & Review, 6, 169-183. 

Findley, A. 2015. Low Health Literacy And Older Adults: Meanings, Problems, And 

Recommendations For Social Work. Social Work In Health Care, 54, 65-81. 

Fisher-Borne, M., Cain, J. M. & Martin, S. L. 2014. From Mastery To Accountability: 

Cultural Humility As An Alternative To Cultural Competence. Social Work Education, 

34, 165-181. 

Fitzpatrick, S. 2005. Explaining Homelessness: A Critical Realist Perspective. 

Housing, Theory And Society, 22, 1-17. 

Fletcher, A. J. 2016. Applying Critical Realism In Qualitative Research: Methodology 

Meets Method. International Journal Of Social Research Methodology, 20, 181-194. 

Fletcher, A.J., 2020. Critical realism: Philosophical and methodological 

considerations. Qualitative analysis: Eight approaches for the social sciences, 

pp.173-194. 



251 
 

Fletcher, J. R. 2020. Positioning Ethnicity In Dementia Awareness Research: Does 

The Use Of Senility Risk Ascribing Racialised Knowledge Deficits To Minority 

Groups? Sociol Health Illn, 42, 705-723. 

Fletcher, J. R. 2023. The Biopolitics Of Dementia: A Neurocritical Perspective, Taylor 

And Francis. 

Flick, U., 2018. Triangulation in Data Collection. In The SAGE Handbook of 

Qualitative Data Collection (pp. 527-544). SAGE Publications Ltd. 

Flicker, L. and Holdsworth, K., 2014. Aboriginal and Torres Strait islander people and 

dementia: a review of the research. Alzheimer’s Australia. 

Flynn, S. 2021. Revisiting Hegemony: A Gramscian Analysis For Contemporary 

Social Work. Irish Journal Of Sociology, 29, 77-96. 

Flyvbjerg, B. 2001. Making Social Science Matter: Why Social Inquiry Fails And How 

It Can Succeed Again. 

Forbat, L., 2004. The care and abuse of minoritized ethnic groups: The role of 

statutory services. Critical Social Policy, 24(3), pp.312-331. 

Forde, M. 2019. The Spiritual Baptist Religion. Caribbean Quarterly, 65, 212-240. 

Foucault, M. & Rabinow, P. 1982. Space, Knowledge, And Power. Material Culture, 

107-120. 

Foucault, M. 1974. The Archaeology Of Knowledge. 

Fox, C., Lafortune, L., Boustani, M. & Brayne, C. 2013. The Pros And Cons Of Early 

Diagnosis In Dementia. The British Journal Of General Practice, 63, E510. 

Francis, E. A. 2000. 4. Social Work Practice With African-Descent Immigrants. Social 

Work Practice With Immigrants And Refugees. Columbia University Press. 

Francis, N. & Hanna, P. 2022. Informal Carer Experiences Of Uk Dementia 

Services—A Systematic Review. Journal Of Psychiatric And Mental Health Nursing, 

29, 116-129. 

Frankenberg, R., 2020. The mirage of an unmarked whiteness. In The new social 

theory reader (pp. 416-421). Routledge. 



252 
 

Fraser, S. L., Gaulin, D. & Fraser, W. D. 2021. Dissecting Systemic Racism: Policies, 

Practices And Epistemologies Creating Racialized Systems Of Care For Indigenous 

Peoples. Int J Equity Health, 20, 164. 

Frederiksen, D. J. & Kringelum, L. B. 2020. Five Potentials Of Critical Realism In 

Management And Organization Studies. Journal Of Critical Realism, 20, 18-38. 

Freymüller, N., Knoop, T. & Meyer-Feil, T. 2024. Social Work Practice And 

Outcomes In Rehabilitation: A Scoping Review. Frontiers In Rehabilitation Sciences, 

5, 1348294. 

Friedline, T., Cross, F., Doyle, K., Lacombe-Duncan, A. and Schultz, K., 2023. 

Dismantling white supremacy and promoting antiracism in social work: Tensions, 

paradoxes, and a collective response. Journal of the Society for Social Work and 

Research, 14(1), pp.87-99. 

Friesl, M., Hanel, E. & Konuk, V. 2022. Not Now: Negotiating Research Access 

During Phases Of Crisis. M@ N@ Gement, 25, 33-48. 

Frost, N., Robinson, M. & Anning, A. 2005. Social Workers In Multidisciplinary 

Teams: Issues And Dilemmas For Professional Practice. Child & Family Social 

Work, 10, 187-196. 

Fryer, P., 1984. Staying power: The history of black people in Britain. University of 

Alberta. 

Fugard, A. J. B. & Potts, H. W. W. 2015. Supporting Thinking On Sample Sizes For 

Thematic Analyses: A Quantitative Tool. International Journal Of Social Research 

Methodology, 18, 669-684. 

Fuller, S. 2008. Philosophy Of The Social Sciences, 38, 121. 

Furman, L. D., Benson, P. W., Grimwood, C. & Canda, E. 2004. Religion And 

Spirituality In Social Work Education And Direct Practice At The Millennium: A 

Survey Of Uk Social Workers. The British Journal Of Social Work, 34, 767-792. 

Furness, H. (2012, March 7). Dementia is ‘next global health time bomb.’ The 

Telegraph. Retrieved from: 

http://www.telegraph.co.uk/health/healthnews/9127801/Dementia-is-next-global-

health-time-bomb.html#  

http://www.telegraph.co.uk/health/healthnews/9127801/Dementia-is-next-global-health-time-bomb.html
http://www.telegraph.co.uk/health/healthnews/9127801/Dementia-is-next-global-health-time-bomb.html


253 
 

Gabriel, D., 2021. Racial Categorisation and Terminology. Black British Academics. 

Available at: https://blackbritishacademics.co.uk/about/racial-categorisationand-

terminology/ 

Gal, J. & Weiss-Gal, I. 2013. The 'Why' And The 'How' Of Policy Practice: An Eight-

Country Comparison. British Journal Of Social Work, 45, 1083-1101. 

Gale, R. & Thomas, H. 2017. Race At The Margins: A Critical Race Theory 

Perspective On Race Equality In Uk Planning. Environment And Planning C: Politics 

And Space, 36, 460-478. 

Garneau, S. 2018. Intersectionality Beyond Feminism? Some Methodological And 

Epistemological Considerations For Research. International Review Of Sociology, 

28, 321-335. 

Garran, A. M. & Werkmeister Rozas, L. 2013. Cultural Competence Revisited. 

Journal Of Ethnic And Cultural Diversity In Social Work, 22, 97-111. 

Garrett, P. M. 2002. 'No Irish Need Apply': Social Work In Britain And The History 

And Politics Of Exclusionary Paradigms And Practices. The British Journal Of Social 

Work, 32, 477-494. 

Garrow, E. E. & Hasenfeld, Y. 2015. The Epistemological Challenges Of Social Work 

Intervention Research. Research On Social Work Practice, 27, 494-502. 

Gaviola, M. A., Omura, M., Inder, K. J. & Johnson, A. 2024. Caring For People With 

Dementia From Culturally And Linguistically Diverse Backgrounds In Nursing 

Homes: A Scoping Review. International Journal Of Nursing Studies, 151, 104674. 

Gee, G. C. & Hicken, M. T. 2021. Structural Racism: The Rules And Relations Of 

Inequity. Ethnicity & Disease, 31, 293. 

Gehlert, S. 2015. Research On Social Work Practice, Null, Null. 

Gentles-Gibbs, N. 2023. Will Social Work Ever Be Truly Antiracist? Reflections On 

Furthering Antiracist Social Work Education. Journal Of Progressive Human 

Services, 34, 267-282. 

George, D.R., Whitehouse, P.J. and Ballenger, J., 2011. The evolving classification 

of dementia: placing the DSM-V in a meaningful historical and cultural context and 



254 
 

pondering the future of “Alzheimer’s”. Culture, Medicine, and Psychiatry, 35(3), 

pp.417-435. 

George, B.E., 2023. First and Second Generation Ethnic Minorities: An Investigation 

of Black African and Black Caribbean Current Employment Status in England and 

Wales (Doctoral dissertation, Liverpool John Moores University (United Kingdom). 

Georgi, F. 2019. The Role Of Racism In The European ‘Migration Crisis’: A Historical 

Materialist Perspective. Racism After Apartheid: Challenges For Marxism And Anti-

Racism, 96-117. 

Gibson, M. 2018. The Role Of Pride, Shame, Guilt, And Humiliation In Social Service 

Organizations: A Conceptual Framework From A Qualitative Case Study. Journal Of 

Social Service Research, 45, 112-128. 

Giebel, C., Hanna, K., Watson, J., Faulkner, T., O’Connell, L., Smith, S. and 

Donnellan, W.J., 2024. A systematic review on inequalities in accessing and using 

community-based social care in dementia. International Psychogeriatrics, 36(7), 

pp.540-563. 

Gilbert, D. J., Harvey, A. R. & Belgrave, F. Z. 2009. Advancing The Africentric 

Paradigm Shift Discourse: Building Toward Evidence-Based Africentric Interventions 

In Social Work Practice With African Americans. Social Work, 54, 243-252. 

Giles, R. 2016. Social Workers' Perceptions Of Multi-Disciplinary Team Work: A 

Case Study Of Health Social Workers At A Major Regional Hospital In New Zealand. 

Aotearoa New Zealand Social Work, 28, 25-33. 

Gilgun, J.F., 1994. A case for case studies in social work research. Social 

work, 39(4), pp.371-380. 

Gilligan, P. & Furness, S. 2006. The Role Of Religion And Spirituality In Social Work 

Practice: Views And Experiences Of Social Workers And Students. The British 

Journal Of Social Work, 36, 617-637. 

Ginsburg, N. 2020. ‘Race’, Ethnicity And Social Policy. Social Policy, 437-464. 

Giroux, H.A., 2014. Living dangerously: Identity politics and the new cultural racism. 

In Between borders (pp. 29-55). Routledge. 



255 
 

Gitterman, A. & Germain, C. B. 2013. The Life Model Of Social Work Practice: 

Advances In Theory And Practice. 

Glas, A. 2021. Positionality, Power, And Positions Of Power: Reflexivity In Elite 

Interviewing. Ps: Political Science & Politics, 54, 438-442. 

Glendinning, C., Clarke, S., Hare, P., Maddison, J. & Newbronner, L. 2008. Progress 

And Problems In Developing Outcomes-Focused Social Care Services For Older 

People In England. Health Soc Care Community, 16, 54-63. 

Gonzales, E., Gordon, S., Whetung, C., Connaught, G., Collazo, J. & Hinton, J. 

2021. Acknowledging Systemic Discrimination In The Context Of A Pandemic: 

Advancing An Anti-Racist And Anti-Ageist Movement. J Gerontol Soc Work, 64, 223-

237. 

González, A. O. 2019. Understanding In Action: An Analysis Of Its Levels And 

Qualities. Metacognition In Learning. Intechopen. 

Gordon, E.C., 2017. Understanding in epistemology. 

Goulbourne, H. 2002. Caribbean Transnational Experience, London: Pluto Press. 

Gove, D., Nielsen, T. R., Smits, C., Plejert, C., Rauf, M. A., Parveen, S., Jaakson, S., 

Golan-Shemesh, D., Lahav, D., Kaur, R., Herz, M. K., Monsees, J., Thyrian, J. R. & 

Georges, J. 2021. The Challenges Of Achieving Timely Diagnosis And Culturally 

Appropriate Care Of People With Dementia From Minority Ethnic Groups In Europe. 

Int J Geriatr Psychiatry, 36, 1823-1828. 

Graham, M. 2007. Black Issues In Social Work And Social Care, Policy Press. 

Graham, M. 2010. Honouring Social Work Principles - Exploring The Connections 

Between Anti-Racist Social Work And African-Centred Worldviews. Social Work 

Education, 19, 423-436. 

Grant, M.J. and Booth, A., 2009. A typology of reviews: an analysis of 14 review 

types and associated methodologies. Health information & libraries journal, 26(2), 

pp.91-108. 

Gray, K., Dibsdall, L., Sumpter, L., Cameron, A., Willis, P., Symonds, J., Jones, M., 

Mcleod, H., Macdonald, G. & Cabral, C. 2024. ‘Shooting In The Dark’: Implications 



256 
 

Of The Research–Practice Gap For Enhancing Research Use In Adult Social Care. 

Evidence & Policy, 20, 440-459. 

Gray, M. & Fook, J. 2004. The Quest For A Universal Social Work: Some Issues And 

Implications. Social Work Education, 23, 625-644. 

Gray, M. 2005. Dilemmas Of International Social Work: Paradoxical Processes In 

Indigenisation, Universalism And Imperialism. International Journal Of Social 

Welfare, 14, 231-238. 

Gray, M. 2018. Back To Basics: A Critique Of The Strengths Perspective In Social 

Work. Families In Society: The Journal Of Contemporary Social Services, 92, 5-11. 

Gredig, D. & Sommerfeld, P. 2008. Research On Social Work Practice, 18, 292. 

Green, L.W. and Glasgow, R.E., 2006. Evaluating the relevance, generalization, and 

applicability of research: issues in external validation and translation 

methodology. Evaluation & the health professions, 29(1), pp.126-153. 

Greenland, K., West, K. & Van Laar, C. 2022. Definitional Boundaries Of 

Discrimination: Tools For Deciding What Constitutes Discrimination (And What 

Doesn't). Journal Of Applied Social Psychology, 52, 945-964. 

Greenwood, D. & Lowenthal, D. 2005. Case Study As A Means Of Researching 

Social Work And Improving Practitioner Education. Journal Of Social Work Practice, 

19, 181-193. 

Greenwood, N., Habibi, R., Smith, R. & Manthorpe, J. 2015. Barriers To Access And 

Minority Ethnic Carers' Satisfaction With Social Care Services In The Community: A 

Systematic Review Of Qualitative And Quantitative Literature. Health And Social 

Care In The Community, 23, 64-78. 

Griffiths, M. & Yeo, C. 2021. The Uk’s Hostile Environment: Deputising Immigration 

Control. Critical Social Policy, 41, 521-544. 

Grimm, P., 2010. Social desirability bias. Wiley international encyclopedia of 

marketing. 



257 
 

Groos, M., Wallace, M., Hardeman, R. & Theall, K. P. 2018. Measuring Inequity: A 

Systematic Review Of Methods Used To Quantify Structural Racism. Journal Of 

Health Disparities Research And Practice, 11, 13. 

Gřundělová, B., Broskevičová, Z. & Kowolová, I. 2024. When A Gatekeeper Denies 

A Researcher Access: Circumstances Of Gate Closure In Social Work Research. 

Research Ethics, 17470161241273813. 

Gřundělová, B., Broskevičová, Z. & Kowolová, I. 2024. When A Gatekeeper Denies 

A Researcher Access: Circumstances Of Gate Closure In Social Work Research. 

Research Ethics, 17470161241273813. 

Gubrium, J.F., 1986. The social preservation of mind: The Alzheimer's disease 

experience. Symbolic Interaction, 9(1), pp.37-51. 

Gustafsson, K., 2023. Language Discordant Social Work in a Multilingual World: The 

Space Between, Buzungu, Hilde Fiva.(2023). London, Routledge, ISBN 

9781032394596. 

Guterman, N. B. & Bargal, D. 1996. Social Workers' Perceptions Of Their Power And 

Service Outcomes. Administration In Social Work, 20, 1-20. 

Gwilym, H. 2023. The Social Policy Context For Social Work In Wales. Social Work 

In Wales. Policy Press. 

Hackett, V. R. 2019. African Caribbean Presence: Decolonizing Social Work 

Education 2019. Intersectionalities: A Global Journal Of Social Work Analysis, 

Research, Polity, And Practice, 7, 105–125-105–125. 

Hafen, Q. 2022. Critical Whiteness Theory And Social Work Education: Turning The 

Lens Inward. Social Work Education, 43, 990-1007. 

Haigh, F., Kemp, L., Bazeley, P. & Haigh, N. 2019. Developing A Critical Realist 

Informed Framework To Explain How The Human Rights And Social Determinants 

Of Health Relationship Works. Bmc Public Health, 19, 1571. 

Hall, C. 2020. The Slavery Business And The Making Of “Race” In Britain And The 

Caribbean. Current Anthropology, 61, S172-S182. 



258 
 

Hall, P.A., 1993. Policy paradigms, social learning, and the state: the case of 

economic policymaking in Britain. Comparative politics, pp.275-296. 

Hammersley, M. 2002. Systematic or unsystematic: Is that the question? Some 

reflections on the science, art, and politics of reviewing research evidence. Public 

Health Evidence Steering Group of the Health Development Agency. 

Hanna, M.D., Arnold-Renicker, H. and Garza, B., 2021. Abolishing whiteness: 

Preparing MSW social work students for anti-racist practice. Advances in Social 

Work, 21(2/3), pp.588-615.  

Hannon, M. 2021. Recent Work In The Epistemology Of Understanding. American 

Philosophical Quarterly, 58, 269-290. 

Harding, S. 2004. Mortality Of Migrants From The Caribbean To England And Wales: 

Effect Of Duration Of Residence. International Journal Of Epidemiology, 33, 382-

386. 

Hardy, M. 2016. Qualitative Social Work, 15, 762. 

Harricharan, M., Williams, S. & Youssef, V. 2011. The Need To Teach Non-Verbal 

Skills With Multicultural Sensitivity. Health Communication In The Caribbean And 

Beyond: A Reader. 

Harrington, J., Hughes-Moore, B. & Thomas, E. 2022. Towards A Welsh Health Law: 

Devolution, Divergence And Values. N. Ir. Legal Q., 73, 385. 

Harris, J., 1999. State social work and social citizenship in Britain: From clientelism 

to consumerism. The British Journal of Social Work, 29(6), pp.915-937. 

Harrison, G. & Turner, R. 2010. Being A ‘Culturally Competent’social Worker: Making 

Sense Of A Murky Concept In Practice. The British Journal Of Social Work, 41, 333-

350. 

Harrison, G. 2006. Broadening The Conceptual Lens On Language In Social Work: 

Difference, Diversity And English As A Global Language. The British Journal Of 

Social Work, 36, 401-418. 

Harrison, G. 2007. Language As A Problem, A Right Or A Resource? Journal Of 

Social Work, 7, 71-92. 



259 
 

Harrison, H., Birks, M., Franklin, R. and Mills, J., 2017, January. Case study 

research: Foundations and methodological orientations. In Forum qualitative 

Sozialforschung/Forum: qualitative social research (Vol. 18, No. 1). 

Hartwig, M. 2015. ‘Orthodox’ Critical Realism And The Critical Realist Embrace. 

Journal Of Critical Realism, 8, 233-257. 

Hartwig, M. 2015. The Power Of Absence. Journal Of Critical Realism, 12, 210-243. 

Hatch, S., Woodhead, C., Moriarty, J., Rhead, R. & Connor, L. 2021. Improving Race 

Equality In Health And Social Care. Wales Centre For Public Policy. 

Hayes, L., 2017. The invisibility of race: A pragmatic approximation to the 

concept. Sociology and Anthropology, 5(4), pp.353-361. 

Headley, A.M., Wright, J.E. and Meier, K.J., 2021. Bureaucracy, democracy, and 

race: The limits of symbolic representation. Public Administration Review, 81(6), 

pp.1033-1043. 

Heard, E., Fitzgerald, L., Wigginton, B. & Mutch, A. 2020. Applying Intersectionality 

Theory In Health Promotion Research And Practice. Health Promotion International, 

35, 866-876. 

Hebdige, D. 2003. Cutn'mix: Culture, Identity And Caribbean Music, Routledge. 

Heikes, D. K. & Heikes, D. K. 2019. Toward A Genuine Understanding. Towards A 

Liberatory Epistemology, 93-142. 

Helman, C. (2000) Culture, health, and illness. Butterworth-Heinemann. 

Henderson, C., Knapp, M., Martyr, A., Gamble, L. D., Nelis, S. M., Quinn, C., 

Pentecost, C., Collins, R., Wu, Y.-T., Jones, I. R., Victor, C. R., Pickett, J. A., Jones, 

R. W., Matthews, F. E., Morris, R. G., Rusted, J., Thom, J. M., Clare, L., Null, N. & 

Wimo, A. 2022. The Use And Costs Of Paid And Unpaid Care For People With 

Dementia: Longitudinal Findings From The Ideal Cohort. Journal Of Alzheimer’s 

Disease, 86, 135-153. 

Henderson, J.N. and Henderson, L.C., 2002. Cultural construction of disease: 

A``supernormal''construct of dementia in an American Indian tribe. Journal of cross-

cultural gerontology, 17(3), pp.197-212. 



260 
 

Hérault, J. About Some Perception Problems In Neural Networks.  International 

Workshop On Artificial Neural Networks, 1995. Springer, 845-859. 

Herod, J. & Lymbery, M. 2002. The Social Work Role In Multi-Disciplinary Teams. 

Practice, 14, 17-27. 

Heron, G. (2004). Evidencing anti-racism in student assignments: Where has all the 

racism gone? Qualitative Social Work, 3(3), 277–295. 

https://doi.org/10.1177/1473325004045666. 

Herrero, M. I. M. Employing Critical Realism In Times Of Crisis: A Study Of Human 

Rights And Social Justice In Social Work Training In England And Spain. 

Hicks, S. 2016. Theory And Social Work: A Conceptual Review Of The Literature. 

International Journal Of Social Welfare, 25, 399-414. 

Higginbottom, G. M. A. & Serrant-Green, L. 2005. Developing Culturally Sensitive 

Skills In Health And Social Care With A Focus On Conducting Research With African 

Caribbean Communities In England. The Qualitative Report, 10, 662-686. 

Hobbs, E. & Evans, N. 2017. Social Work Perceptions And Identity: How Social 

Workers Perceive Public And Professional Attitudes Towards Their Vocation And 

Discipline. Aotearoa New Zealand Social Work, 29, 19-31. 

Hollinsworth, D., 2013. Forget cultural competence; ask for an autobiography. Social 

Work Education, 32(8), pp.1048-1060. 

Holmes, A. G. D. 2020. Researcher Positionality--A Consideration Of Its Influence 

And Place In Qualitative Research--A New Researcher Guide. Shanlax International 

Journal Of Education, 8, 1-10. 

Holstein, M. B. & Minkler, M. (2007). Critical gerontology: Reflections for the 21st 

century. In M. Bernard & T. Schwartz (eds.). Critical perspectives on ageing 

societies. Bristol: The Policy Press. 

Holttum, S. 2020. Research Watch: People Of Black African And African Caribbean 

Heritage In The Uk And Usa–Psychosis, Racism And Inclusion. Mental Health And 

Social Inclusion, 24, 67-74. 

 

https://doi.org/10.1177/1473325004045666


261 
 

Hookway, C., 2004. Truth, reality, and convergence. The Cambridge Companion to 

Peirce, pp.127-149. 

Hothersall, S.J., 2025. Social work: Ontology, epistemology, and methodology. 

In Handbook of Research Methods in Social Work (pp. 27-38). Edward Elgar 

Publishing. 

Houston, S. & Swords, C. 2021. Critical Realism, Mimetic Theory And Social Work. 

Journal Of Social Work, 22, 345-363. 

Houston, S. 2001. Beyond Social Constructionism: Critical Realism And Social Work. 

British Journal Of Social Work, 31, 845-861. 

Houston, S. 2023. Dialectical Critical Realism, Transformative Change And Social 

Work. Critical And Radical Social Work, 11, 27-41. 

Howes, L. M. 2017. Journal Of Mixed-Methods Research, 11, 450. 

Hughes, M. 2020. Older People, Ageing And Social Work: Knowledge For Practice, 

Routledge. 

Hulko, W. 2004. Dementia And Intersectionality: Exploring The Experiences Of Older 

People With Dementia And Their Significant Others. 

Hulko, W. 2004. Dementia And Intersectionality: Exploring The Experiences Of Older 

People With Dementia And Their Significant Others. 

Hulko, W. 2014. Operationalizing Intersectionality In Feminist Social Work Research: 

Reflections And Techniques From Research With Equity-Seeking Groups. 

Feminisms In Social Work Research. Routledge. 

Husband, C. 2002. The Morally Active Practitioner And The Ethics Of Anti-Racist 

Social Work. Ethical Issues In Social Work, 84-103. 

Husband, C. 2007. Social Work In An Ethnically Diverse Europe: The Shifting 

Challenges Of Difference. Social Work & Society, 5, 100-114. 

Husband, C. 2007. Social Work In An Ethnically Diverse Europe: The Shifting 

Challenges Of Difference. Social Work & Society, 5, 100-114. 

Hussein, S., Moriarty, J., Manthorpe, J. & Huxley, P. 2008. Diversity And 

Progression Among Students Starting Social Work Qualifying Programmes In 



262 
 

England Between 1995 And 1998: A Quantitative Study. The British Journal Of 

Social Work, 38, 1588-1609. 

Hutchinson, G. & Mckenzie, K. 2018. What Is An Afro-Caribbean? Implications For 

Psychiatric Research. Psychiatric Bulletin, 19, 700-702. 

Hutchinson, S. 2019. Focus: Music Of The Caribbean, Routledge. 

Ide, Y. & Beddoe, L. 2023. Challenging Perspectives: Reflexivity As A Critical 

Approach To Qualitative Social Work Research. Qualitative Social Work, 23, 725-

740. 

Ife, J. & Tascón, S. M. 2019. Disrupting Whiteness In Social Work, Routledge. 

Iliffe, S. & Manthorpe, J. 2004. The Debate On Ethnicity And Dementia: From 

Category Fallacy To Person-Centred Care? Ageing Ment Health, 8, 283-92. 

Innes, A. & Manthorpe, J. 2013. Developing Theoretical Understandings Of 

Dementia And Their Application To Dementia Care Policy In The Uk. Dementia, 12, 

682-696. 

Innes, A. 2002. The Social And Political Context Of Formal Dementia Care 

Provision. Ageing & Society, 22, 483-499. 

International Federation of Social Workers, (2014). Global definition of social work. 

 Retrieved S January 10, 2021, from https://www.ifsw.org/policies/definition-of-

social-work/   

Ivey, G. 2022. Interpreting Hidden Meaning In Qualitative Research Interview Data: 

Opportunities And Challenges. Qualitative Research In Psychology, 20, 21-51. 

Jackson, P. 2004. Commodity Cultures: The Traffic In Things. Transactions Of The 

Institute Of British Geographers, 24, 95-108. 

Jacobus, M. 2022. Elders: The Long Journey Home. Women: A Cultural Review, 33, 

159-182. 

Jacobus, M. 2022. Elders: The Long Journey Home. Women: A Cultural Review, 33, 

159-182. 

James, W. 1992. Migration, Racism And Identity: The Caribbean Experience In 

Britain. New Left Review, 15. 

https://www.ifsw.org/policies/definition-of-social-work/
https://www.ifsw.org/policies/definition-of-social-work/


263 
 

Jani, J. S., Pierce, D., Ortiz, L. & Sowbel, L. 2011. Access To Intersectionality, 

Content To Competence: Deconstructing Social Work Education Diversity 

Standards. Journal Of Social Work Education, 47, 283-301. 

Janvid, M. 2014. Understanding Understanding: An Epistemological Investigation. 

Philosophia, 42, 971-985. 

Jeffers, G., Ray, R. & Hallett, T. 2010. Chapter 2 The Vitality Of Ethnographic 

Research On Race. New Frontiers In Ethnography. 

Jenkins, N., Bloor, M., Fischer, J., Berney, L. & Neale, J. 2010. Putting It In Context: 

The Use Of Vignettes In Qualitative Interviewing. Qualitative Research, 10, 175-198. 

Jervis, L.L., Cullum, C.M. and Manson, S.M., 2013. American Indians, cognitive 

assessment, and dementia. In Ethnicity and the dementias (pp. 109-124). Routledge. 

Jesson, J., Matheson, L.  and Lacey, F.M., 2011. Doing your literature review: 

Jester, J.K., Miller-Roenigk, B., Wheeler, P. and Stevens-Watkins, D., 2024. 

Associations between traumatic life events and substance use among Black Men 

who are incarcerated. Journal of Ethnicity in Substance Abuse, pp.1-19. Traditional 

and systematic techniques. 

Johnson, J. L., Adkins, D. & Chauvin, S. 2020. A Review Of The Quality Indicators 

Of Rigor In Qualitative Research. American Journal Of Pharmaceutical Education, 

84. 

Johnson, M.R., 2008. Making difference count: ethnic monitoring in health (and 

social care). Radical Statistics, 96, p.38. 

Johnson, R. B., Gray, R., Tashakkori, A. & Teddlie, C. 2010. The Sage Handbook Of 

Mixed Methods In Social And Behavioral Research. 

Jones, M. E., Petersen, I., Walters, K., Bhanu, C., Manthorpe, J., Raine, R., 

Mukadam, N. & Cooper, C. 2020. Differences In Psychotropic Drug Prescribing 

Between Ethnic Groups Of People With Dementia In The United Kingdom. Clinical 

Epidemiology, 61-71. 

Jones, R. & Desforges, L. 2003. Localities And The Reproduction Of Welsh 

Nationalism. Political Geography, 22, 271-292. 



264 
 

Jordan, B. 2004. Emancipatory Social Work? Opportunity Or Oxymoron. The British 

Journal Of Social Work, 34, 5-19. 

Joseph Rowntree, F. 2001. The Role And Future Development Of Black And 

Minority Ethnic Organisations. 

Joseph, R. & Macgowan, M. J. 2018. The Theory Evaluation Scale: An 

Epistemological Tool For Analyzing Social Work Theories. Social Work Education, 

38, 269-281. 

Jutlla, K. 2015. The impact of migration experiences and migration identities on the 

experiences of services and caring for a family member with dementia for Sikhs 

living in Wolverhampton, UK. Ageing & Society, 35(5), 1032-1054. 

Kamasak, R., Özbilgin, M.F., Yavuz, M. and Akalin, C., 2019. Race discrimination at 

work in the United Kingdom. In Race discrimination and management of ethnic 

diversity and migration at work (Vol. 6, pp. 107-127). Emerald Publishing Limited. 

Kane, M. N. & Houston-Vega, M. K. 2004. Maximizing Content On Elders With 

Dementia While Teaching Multicultural Diversity. Journal Of Social Work Education, 

40, 285-303. 

Kaneshiro, B., Geling, O., Gellert, K. & Millar, L. 2011. The Challenges Of Collecting 

Data On Race And Ethnicity In A Diverse, Multiethnic State. Hawaii Medical Journal, 

70, 168. 

Kaplan, D. B. & Andersen, T. C. 2013. The Transformative Potential Of Social 

Work's Evolving Practice In Dementia Care. Journal Of Gerontological Social Work, 

56, 164-176. 

Kaplan, D. B. & Berkman, B. 2011. Dementia Care: A Global Concern And Social 

Work Challenge. International Social Work, 54, 361-373. 

Keady, J., Woods, B., Hahn, S. and Hill, J., 2004. Community mental health nursing 

and early intervention in dementia: developing practice through a single case 

history. Journal of clinical nursing, 13, pp.57-67. 

Keating, F. 2009. African And Caribbean Men And Mental Health. Ethnicity And 

Inequalities In Health And Social Care, 2, 41. 



265 
 

Keating, F. 2017. Dementia: Challenges For Social Work Education In Europe. 

European Journal Of Social Work, 20, 422-428. 

Kelley, L. S. 2005. Growing Old In St. Lucia: Expectations And Experiences In A 

Caribbean Village. Journal Of Cross-Cultural Gerontology, 20, 67-78. 

Kenner, A.M., 2008. Securing the Elderly Body: Dementia, Surveillance, and the 

Politics of" Ageing in Place". Surveillance & Society, 5(3). 

Kenning, C., Daker-White, G., Blakemore, A., Panagioti, M. & Waheed, W. 2017. 

Barriers And Facilitators In Accessing Dementia Care By Ethnic Minority Groups: A 

Meta-Synthesis Of Qualitative Studies. Bmc Psychiatry, 17, 316. 

Kew, T. 2023. The Multicultural Midlands. 

Khan, O. 2015. Dementia And Ethnic Diversity. Dementia, Culture And Ethnicity: 

Issues For All. London: Jessica Kingsley Publishing. 

Khonje, V., Milligan, C., Yako, Y., Mabelane, M., Borochowitz, K.E. and de Jager, 

C.A., 2015. Knowledge, attitudes and beliefs about dementia in an urban Xhosa-

speaking community in South Africa. Advances in Alzheimer's Disease, 4(02), p.21. 

Kiger, M. E. & Varpio, L. 2020. Thematic Analysis Of Qualitative Data: Amee Guide 

No. 131. Med Teach, 42, 846-854. 

Kim, J., Yoon, H. & Oh, S.-H. 2023. Social Workers’ Voluntary Political Participation: 

Testing A Civic Engagement Model. Journal Of Social Work, 23, 858-875. 

King, J.E., 1991. Dysconscious racism: Ideology, identity, and the miseducation of 

teachers. The Journal of Negro Education, 60(2), pp.133-146. 

King-Jordan, T. & Gil, K. 2021. Dismantling Privilege And White Supremacy In Social 

Work Education. Advances In Social Work, 21, 374-395. 

Kinsella, E. A. & Pitman, A. 2012. Phronesis As Professional Knowledge: Practical 

Wisdom In The Professions. 

Kirkup, J. & Winnett, R. 2012. Theresa May Interview: ‘We’re Going To Give Illegal 

Migrants A Really Hostile Reception’. The Telegraph, 25. 

Kirmayer, L. J. 2012. Rethinking Cultural Competence. Sage Publications Sage Uk: 

London, England. 



266 
 

Kiteley, R. and Stogdon, C., 2013. Literature Reviews in Social Work. SAGE. 

Kitwood, T. (1997) Dementia Reconsidered. The Person Comes First. Buckingham: 

Open  University Press.   

Klykken, F. H. 2022. Implementing Continuous Consent In Qualitative Research. 

Qualitative Research, 22, 795-810. 

Knapp, M. & Prince, M. 2007. Dementia Uk. 

Knapp, M., Comas-Herrera, A., Somani, A. and Banerjee, S. (2007) Dementia: 

international comparisons, Summary report for the National Audit Office, Personal 

Social Services Research Unit, London School of Economics and Political Science 

and the Institute of Psychiatry, King’s College London. Available at: 

http://www.pssru.ac.uk/pdf/dP2-SWA418.pdf [Accessed: 12 June 2017]. 

Kohli, H. K., Huber, R. & Faul, A. C. 2010. Historical And Theoretical Development 

Of Culturally Competent Social Work Practice. Journal Of Teaching In Social Work, 

30, 252-271. 

Kolivoski, K. M. 2020. Applying Critical Race Theory (Crt) And Intersectionality To 

Address The Needs Of African American Crossover Girls. Child And Adolescent 

Social Work Journal, 39, 133-145. 

Kolivoski, K. M., Weaver, A. & Constance-Huggins, M. 2018. Critical Race Theory: 

Opportunities For Application In Social Work Practice And Policy. Families In 

Society: The Journal Of Contemporary Social Services, 95, 269-276. 

Kondrat, D.C. (2014). Person-centered approach. In B. Teater (Ed.), An introduction 

to  applying social work theories and methods (2nd ed., pp.108-124). Open 

University  Press: Maidenhead.   

Kramsch, C. 2014. Language And Culture. Aila Review, 27, 30-55. 

Kudryavtseva, E. 2013. The Problem Of Understanding In The Intercultural 

Communication Context. Communicative Challenges Of The 21st Century. Saratov. 

Kvale, S., 1996. The 1,000-page question. Qualitative inquiry, 2(3), pp.275-284. 

Kwhali, J. 2012. The Faithful Few? What Can Social Work Learn From The Stories 

Of African Caribbean Christian Elders?, University Of Sussex. 



267 
 

Labra, O., Castro, C., Wright, R. & Chamblas, I. 2020. Thematic Analysis In Social 

Work: A Case Study. Global Social Work - Cutting Edge Issues And Critical 

Reflections. 

Lai, D. W., Bai, X., Al-Krenawi, A., Graham, J. & Habibov, N. 2016. Social Work With 

Diverse Older Adults. Diversity In Social Work In Canada, 345-372. 

Laird, S. 2008. Anti-Oppressive Social Work: A Guide For Developing Cultural 

Competence. 

Lal, V., 2012. The politics and consequences of eurocentrism in university 

disciplines. In European Higher Education at the Crossroads: Between the Bologna 

Process and National Reforms (pp. 1039-1055). Dordrecht: Springer Netherlands. 

Lasrado, R., Baker, S., Zubair, M., Kaiser, P., Lasrado, V.J., Rizzo, M., Govia, I. and 

Edge, D., 2021. Exploring Dementia Care Systems Across the African Caribbean 

Diaspora: A Scoping Review and Consultation Exercise. The Gerontologist, 61(5), 

pp. e209-e227. 

Lata, L. N. 2021. Negotiating Gatekeepers And Positionality In Building Trust For 

Accessing The Urban Poor In The Global South. Qualitative Research Journal, 21, 

76-86. 

Laux, R., 2019. 50 Years of Ethnicity Data. [online] Gss.civilservice.gov.uk. Available 

at: https://gss.civilservice.gov.uk/wp-content/uploads/2018/10/2.3-50-years-of-

ethnicity-data-Richard-Laux-CO.pdf [Accessed 15 August 2021].  

Lauzier-Jobin, F. & Houle, J. 2022. What Mechanisms Of The Helping Relationship 

Promote Personal Recovery? A Critical Realist Qualitative Research. Journal Of 

Psychosocial Rehabilitation And Mental Health, 11, 67-82. 

Lavalette, M. 2011. Radical Social Work Today: Social Work At The Crossroads, 

Policy Press. 

Lawani, A. 2020. Critical Realism: What You Should Know And How To Apply It. 

Qualitative Research Journal, 21, 320-333. 

Lawless, B. & Chen, Y.-W. 2018. Developing A Method Of Critical Thematic Analysis 

For Qualitative Communication Inquiry. Howard Journal Of Communications, 30, 92-

106. 

https://gss.civilservice.gov.uk/wp-content/uploads/2018/10/2.3-50-years-of-ethnicity-data-Richard-Laux-CO.pdf
https://gss.civilservice.gov.uk/wp-content/uploads/2018/10/2.3-50-years-of-ethnicity-data-Richard-Laux-CO.pdf


268 
 

Lawrence, V., Murray, J., Samsi, K. & Banerjee, S. 2008. Attitudes And Support 

Needs Of Black Caribbean, South Asian And White British Carers Of People With 

Dementia In The Uk. The British Journal Of Psychiatry, 193, 240-246. 

Lears, T. J. 1985. The Concept Of Cultural Hegemony: Problems And Possibilities. 

The American Historical Review, 567-593. 

Lecroy, C. W. & Stinson, E. L. 2004. The Public's Perception Of Social Work: Is It 

What We Think It Is? Social Work, 49, 164-174. 

Lee, E., Johnstone, M., Kourgiantakis, T., Hu, R. & Leung, V. 2024. Praxis Of Cross-

Cultural Social Work Practice (Ccswp): A Critical Discourse Analysis Of Graduate 

Student And Faculty Perspectives On Cultural Competence And Relevant 

Constructs. Qualitative Social Work, 23, 458-481. 

Leibing, A. 2018. Situated Prevention: Framing The "New Dementia". J Law Med 

Ethics, 46, 704-716. 

Leigh, J., Disney, T., Warwick, L., Ferguson, H., Beddoe, L. & Cooner, T. S. 2021. 

Revealing The Hidden Performances Of Social Work Practice: The Ethnographic 

Process Of Gaining Access, Getting Into Place And Impression Management. 

Qualitative Social Work, 20, 1078-1095. 

Lett, E., Asabor, E., Beltrán, S., Cannon, A. M. & Arah, O. A. 2022. Conceptualizing, 

Contextualizing, And Operationalizing Race In Quantitative Health Sciences 

Research. The Annals Of Family Medicine, 20, 157-163. 

Lewis & Schwieso 1995. ‘“Not Alms But A Friend”: Social Work, Poverty And Relief 

In The Late Nineteenth And Early Twentieth Centuries’. 

Lewis, J. A. & Grzanka, P. R. 2016. Applying Intersectionality Theory To Research 

On Perceived Racism. 

Lievesley, N. (2010). The future ageing of the ethnic minority population of England 

and Wales. London: Runnymede and the Centre for Policy on Ageing. 

Lievesley, N. 2013. Evidence To The Birmingham Policy Commission: Healthy 

Ageing In The 21st Century. 



269 
 

Lipman, V. 2014. Inquiry Into The Future Of Voluntary Services Support For Black 

And Minority Ethnic Older People. 

Lipman, V. 2015. Contracts And Commissioning: What's Happening To Social Care 

Services For Black And Minority Ethnic Older People. Working With Older People, 

19, 85-93. 

Lipsky, M. 1977. Toward A Theory Of Street-Level Bureaucracy. In: Hawley, W. & 

Lipsky, M. (Eds.) Theoretical Perspectives On Urban Politics. Englewood Cliffs, Nj: 

Prentice Hall. 

Lipsky, M. 1980. Street-Level Bureaucracy: Dilemmas Of The Individual In Public 

Services, New York, Ny, Russell Sage Publications. 

Livingston, W. 2014. Towards A Comprehensive Typology Of Knowledge For Social 

Work And Alcohol. Social Work Education, 33, 774-787. 

Löffler, E. M. 2024. Social Workers As Politicians. A Quantitative Study On Social 

Workers Holding Elected Office In Germany. European Journal Of Social Work, 27, 

898-910. 

Long, D. D. 2018. Practice-Informed Research: Contemporary Challenges And 

Ethical Decision-Making. Journal Of Social Work Values And Ethics, 15, 15-22. 

Longhofer, J. & Floersch, J. 2012. The Coming Crisis In Social Work. Research On 

Social Work Practice, 22, 499-519. 

Lumivero 2024, Nvivo 12 Retrieved on October 22 from 

https://lumivero.com/products/nvivo/  

Lymbery, M. E. F. 2005. Social Work With Older People: Context, Policy And 

Practice, London, United Kingdom, Sage Publications. 

Lymperopoulou, K. 2020. Immigration And Ethnic Diversity In England And Wales 

Examined Through An Area Classification Framework. Journal Of International 

Migration And Integration, 21, 829-846. 

Lynch, B. 2022. Moving From Dialogue To Demonstration: Assessing Anti-Racist 

Practice In Social Work Education Utilizing Simulation. Social Work Education, 43, 

393-408. 

https://lumivero.com/products/nvivo/


270 
 

Lynch, R. 2013. Social Work Practice With Older People: A Positive Person-Centred 

Approach. 

Lyons, I., 2009. Public perceptions of older people and ageing. Dublin: National 

Centre for the Protection of Older People (NCPOP), 14. 

Lyons, K. 2006. Globalization And Social Work: International And Local Implications. 

The British Journal Of Social Work, 36, 365-380. 

Ma, M. & Joshi, G. 2022. Unpacking The Complexity Of Migrated Older Adults’ Lives 

In The United Kingdom Through An Intersectional Lens: A Qualitative Systematic 

Review. The Gerontologist, 62, E402-E417. 

Macgregor, C., Walumbe, J., Tulle, E., Seenan, C. & Blane, D. N. 2023. 

Intersectionality As A Theoretical Framework For Researching Health Inequities In 

Chronic Pain. Br J Pain, 17, 479-490. 

Mackieson, P., Shlonsky, A. & Connolly, M. 2018. Increasing Rigor And Reducing 

Bias In Qualitative Research: A Document Analysis Of Parliamentary Debates Using 

Applied Thematic Analysis. Qualitative Social Work, 18, 965-980. 

Mackinnon, D. 2013. Devolution, State Restructuring And Policy Divergence In The 

Uk. The Geographical Journal, 181, 47-56. 

Majid, U. and Vanstone, M., 2018. Appraising qualitative research for evidence 

syntheses: a compendium of quality appraisal tools. Qualitative health 

research, 28(13), pp.2115-2131. 

Malcolm, Z.T. and Mendoza, P., 2014. Afro-Caribbean international students' ethnic 

identity development: Fluidity, intersectionality, agency, and performativity. Journal of 

College Student Development, 55(6), pp.595-614. 

Malik, K. 2006. Making A Difference: Culture, Race And Social Policy. Patterns Of 

Prejudice, 39, 361-378. 

Manthorpe, J. & Iliffe, S. 2009. Changing The Culture Of Social Work Support For 

People With Early Dementia. Australian Social Work, 62, 232-244. 

Manthorpe, J. & Samsi, K. 2016. Person-Centered Dementia Care: Current 

Perspectives. Clinical Interventions In Ageing, 11, 1733-1740. 



271 
 

Marei Krüger-Fürhoff, I., Schmidt, N. and Vice, S., 2021. The Politics of Dementia. 

Marland, A. & Esselment, A. L. 2019. Negotiating With Gatekeepers To Get 

Interviews With Politicians: Qualitative Research Recruitment In A Digital Media 

Environment. Qualitative Research, 19, 685-702. 

Marley, J. R. 2018. To Become So Very Welsh: Denis Williams' The Third 

Temptation And The Effacement Of Afro-Caribbean Identity. Ariel: A Review Of 

International English Literature, 49, 205-232. 

Marovatsanga, W. & Garrett, P. M. 2022. Social Work With The Black African 

Diaspora, Policy Press. 

Marshall, B., Cardon, P., Poddar, A. & Fontenot, R. 2015. Does Sample Size Matter 

In Qualitative Research?: A Review Of Qualitative Interviews In Is Research. Journal 

Of Computer Information Systems, 54, 11-22. 

Marshall, M. & Tibbs, M.-A. 2006. Social Work And People With Dementia: 

Partnerships, Practice And Persistence, Policy Press. 

Mattsson, T. 2013. Intersectionality As A Useful Tool. Affilia, 29, 8-17. 

Maylea, C., 2021. The end of social work. The British Journal of Social Work, 51(2), 

pp.772-789. 

McDonald, C., 2006. Challenging social work: The institutional context of practice. 

Bloomsbury Publishing. 

Mcgrath, C., Palmgren, P. J. & Liljedahl, M. 2019. Twelve Tips For Conducting 

Qualitative Research Interviews. Med Teach, 41, 1002-1006. 

Mcintosh, M. J. & Morse, J. M. 2015. Situating And Constructing Diversity In Semi-

Structured Interviews. Glob Qual Nurs Res, 2, 2333393615597674. 

Mcintyre, D. 2005. Bridging The Gap Between Research And Practice. Cambridge 

Journal Of Education, 35, 357-382. 

Mckinnon, R. 2016. Epistemic Injustice. Philosophy Compass, 11, 437-446. 

McLaughlin, H., 2009. What's in a name: ‘client’, ‘patient’, ‘customer’, ‘consumer’, 

‘expert by experience’, ‘service user’—what's next?. The British Journal of Social 

Work, 39(6), pp.1101-1117. 



272 
 

McLaughlin, K., 2016. Empowerment: A critique. Routledge. 

McLaughlin, K., 2008. Social work, politics and society: From radicalism to 

orthodoxy. Policy Press. 

Mcleod, M., Owen, D. & Khamis, C. 2001. Black And Minority Ethnic Voluntary And 

Community Organisations: Their Role And Future Development In England And 

Wales. 

Mcmullin, C. 2017. Building Relationships In Social Work. Doing Relationship-Based 

Social Work: A Practical Guide To Building Relationships And Enabling Change, 15-

31. 

Mcpherson, J. 2020. Now Is The Time For A Rights-Based Approach To Social Work 

Practice. J Hum Rights Soc Work, 5, 61-63. 

Melendres, M. 2022. Cultural Competence In Social Work Practice: Exploring The 

Challenges Of Newly Employed Social Work Professionals. Journal Of Ethnic & 

Cultural Diversity In Social Work, 31, 108-120. 

Meng, C. & Brown, H. 2025. Exploring The Relevance Of Indigenous Knowledges To 

Dementia Care In Nursing. Nursing Philosophy, 26, E70018. 

Merriam, S. B., Johnson-Bailey, J., Lee, M.-Y., Kee, Y., Ntseane, G. & Muhamad, M. 

2001. Power And Positionality: Negotiating Insider/Outsider Status Within And 

Across Cultures. International Journal Of Lifelong Education, 20, 405-416. 

Mertens, D. M. & Ginsberg, P. E. 2008. Deep In Ethical Waters. Qualitative Social 

Work, 7, 484-503. 

Meyer, K. & Willis, R. 2019. Looking Back To Move Forward: The Value Of Reflexive 

Journaling For Novice Researchers. J Gerontol Soc Work, 62, 578-585. 

Miller, E., Bosun-Arjie, S. F. & Ekpenyong, M. S. 2021. Black And Ethnic Minority 

Carers Perceptions On Mental Health Services And Support In The United Kingdom: 

A Systematic Review. Journal Of Public Mental Health, 20, 298-311. 

Mills, L. 2022. Visioning, Contesting And Revisioning Trinidad’s 1970 Black Power 

Revolt In Independent Documentary Film. Historical Journal Of Film, Radio And 

Television, 1-20. 



273 
 

Milne, A. & Chryssanthopoulou, C. 2005. Dementia Caregiving In Black And Asian 

Populations: Reviewing And Refining The Research Agenda. Journal Of Community 

& Applied Social Psychology, 15, 319-337. 

Milne, A. & Smith, J. 2015. Dementia, Ethnicity And Care Homes. Dementia, Culture 

And Ethnicity: Issues For All. London: Jessica Kingsley Publishing, 33. 

Milne, A. 2020. Mental Health In Later Life: Taking A Life Course Approach, Policy 

Press. 

Milne, A., Sullivan, M. P., Tanner, D., Richards, S., Ray, M., Lloyd, L., Beech, C. & 

Phillips, J. 2014. Future Directions For Investment: Social Work With Older People. 

London: The College Of Social Work. 

Milne, A., Sullivan, M. P., Tanner, D., Richards, S., Ray, M., Lloyd, L., Beech, C. & 

Phillips, J. 2014. Social Work With Older People: A Vision For The Future. London, 

The College Of Social Work. 

Mirza, H. S. & Warwick, R. 2022. Race And Ethnicity, Ifs Report. 

Mitchell, G. & Demir, I. 2021. Translating Risk: How Social Workers’ Epistemological 

Assumptions Shape The Way They Share Knowledge. Health, Risk & Society, 23, 

17-33. 

Mitchell, K. R., Brassil, K. J., Osborne, M. L., Lu, Q. & Brown, R. F. 2022. 

Understanding Racial-Ethnic Differences In Patient-Centered Care (Pcc) In 

Oncology Through A Critical Race Theory Lens: A Qualitative Comparison Of Pcc 

Among Black, Hispanic, And White Cancer Patients. Patient Educ Couns, 105, 2346-

2354. 

Mitha, F. 1999. Social Work And Minorities: European Perspectives. Jstor. 

Molero, A. E., Pino-Ramírez, G. & Maestre, G. E. 2007. High Prevalence Of 

Dementia In A Caribbean Population. Neuroepidemiology, 29, 107-112. 

Montayre, J., Thaggard, S. & Carney, M. 2020. Views On The Use Of The Term 

‘Elder Orphans’: A Qualitative Study. Health & Social Care In The Community, 28, 

341-346. 



274 
 

Moodley, R. & Bertrand, M. 2011. Spirits Of A Drum Beat: African Caribbean 

Traditional Healers And Their Healing Practices In Toronto. International Journal Of 

Health Promotion And Education, 49, 79-89. 

Morgan, D., Willis, P. & Dobbs, C. 2024. Examining The Views And Attitudes Of 

Health And Social Care Professionals Towards Older Trans People: Findings From 

The Trans Ageing And Care Study. Trans And Gender Diverse Ageing In Care 

Contexts. Policy Press. 

Morgan, K. 2007. Slavery And The British Empire: From Africa To America, Oxford 

University Press. 

Morgan, K. 2007. Slavery And The British Empire: From Africa To America, Oxford 

University Press. 

Moriarty, J. & Manthorpe, J. 2012. Diversity In Older People And Access To Services 

- An Evidence Review. 

Moriarty, J. 2014. Personalisation For People From Black And Minority Ethnic 

Groups. 

Moriarty, J. 2015. Accessing Support And Services. Dementia, Culture And Ethnicity: 

Issues For All, 85-104. 

Moriarty, J., Manthorpe, J., Stevens, M. & Hussein, S. 2015. Educators Or 

Researchers? Barriers And Facilitators To Undertaking Research Among Uk Social 

Work Academics. The British Journal Of Social Work, 45, 1659-1677. 

Moriarty, J., Sharif, N. and Robinson, J., 2011. Black and minority ethnic people with 

dementia and their access to support and services. London: Social Care Institute for 

Excellence. 

Morris, J., 2010. in-Between, Across, and Within Difference: An Examination of" 

Cultural Competence". International Journal of Child, Youth and Family 

Studies, 1(3/4), pp.315-325. 

 



275 
 

Mukadam, N., Cooper, C. & Livingston, G. 2011. A Systematic Review Of Ethnicity 

And Pathways To Care In Dementia. International Journal Of Geriatric Psychiatry, 

26, 12-20. 

Mukadam, N., Cooper, C. & Livingston, G. 2013. Improving Access To Dementia 

Services For People From Minority Ethnic Groups. Curr Opin Psychiatry, 26, 409-14. 

Mukadam, N., Cooper, C., Basit, B. & Livingston, G. 2011. Why Do Ethnic Elders 

Present Later To Uk Dementia Services? A Qualitative Study. International 

Psychogeriatrics, 23, 1070-1077. 

Mukadam, N., Marston, L., Lewis, G. & Livingston, G. 2022. Risk Factors, Ethnicity 

And Dementia: A Uk Biobank Prospective Cohort Study Of White, South Asian And 

Black Participants. Plos One, 17, E0275309. 

Mullings, D. V., Giwa, S. & Adam, A. 2021. Black Caribbean Canadian Elders. 

Africentric Social Work, 160. 

Murji, K. 2020. The Uses And Non-Use Of Ethnicity Data—How Can We Do Better? 

Monitor, 2020. 

Murphy, D., Duggan, M. and Joseph, S., 2013. Relationship-based social work and 

its compatibility with the person-centred approach: Principled versus instrumental 

perspectives. British Journal of Social Work, 43(4), pp.703-719. 

Murray-Lichtman, A. & Elkassem, S. 2021. Academic Voyeurism: The White Gaze In 

Social Work. Canadian Social Work Review, 38, 179-205. 

Nadan, Y., 2017. Rethinking ‘cultural competence’in international social 

work. International Social Work, 60(1), pp.74-83. 

Nayak, B. S. 2023. Limits Of Intersectionality As A Theoretical Framework. 

Intersectionality And Creative Business Education: Inclusive And Diverse Cultures In 

Pedagogy. Springer. 

Nazroo, J. Y. 2003. The structuring of ethnic inequalities in health: Economic 

position, racial discrimination, and racism. American Journal of Public Health, 93(2), 

277–284.  https://doi.org/10.2105/AJPH.93.2.277  

https://doi.org/10.2105/AJPH.93.2.277


276 
 

Nelson, J. & Dunn, K. 2016. Neoliberal Anti-Racism. Progress In Human Geography, 

41, 26-43. 

Nelson-Becker, H., Lloyd, L., Milne, A., Perry, E., Ray, M., Richards, S., Sullivan, M. 

P., Tanner, D. & Willis, P. 2020. Strengths-Based Social Work With Older People: A 

Uk Perspective. University Of Kansas Libraries. 

Newbigging, K. & Ridley, J. 2018. Epistemic Struggles: The Role Of Advocacy In 

Promoting Epistemic Justice And Rights In Mental Health. Social Science & 

Medicine, 219, 36-44. 

Newbigging, K., Mckeown, M. & French, B. 2013. Mental Health Advocacy And 

African And Caribbean Men: Good Practice Principles And Organizational Models 

For Delivery. Health Expect, 16, 80-104. 

NHS Wales (2021) Retrieved, January 2021, from 

http://www.wales.nhs.uk/healthtopics/populations/olderpeopl- 

Niblett, P. 2011. Personal Social Services Adult Social Care Survey, England 2010-

11. 

Nielsen, T. R., Nielsen, D. S. & Waldemar, G. 2021. Barriers In Access To Dementia 

Care In Minority Ethnic Groups In Denmark: A Qualitative Study. Ageing Ment 

Health, 25, 1424-1432. 

Nielsen, T. R., Vogel, A., Riepe, M. W., De Mendonca, A., Rodriguez, G., Nobili, F., 

Gade, A. & Waldemar, G. 2011. Assessment Of Dementia In Ethnic Minority Patients 

In Europe: A European Alzheimer's Disease Consortium Survey. Int Psychogeriatr, 

23, 86-95. 

Nijjar, M. N. 2012. Perspectives On Ageing In South Asian Families. 

Nipperess, S. & Williams, C. 2020. Australia And Its' Others': Multicultural Theory, 

Policy And Practice. Critical Multicultural Practice In Social Work. Routledge. 

Nylund, D. 2006. Critical Multiculturalism, Whiteness, And Social Work. Journal Of 

Progressive Human Services, 17, 27-42. 



277 
 

Oakes-Greenspan, M. 2009. Making Transparent The Embodied Life And Skilled 

Know-How Of Social Work: Practice And Research. Serviço Social & Realidade, 11-

24. 

Obasi, C. 2021. Black Social Workers: Identity, Racism, Invisibility/Hypervisibility At 

Work. Journal Of Social Work, 22, 479-497. 

O'brien, G. V. 2013. Metaphors And The Pejorative Framing Of Marginalized 

Groups: Implications For Social Work Education. Journal Of Social Work Education, 

45, 29-46. 

O'brien, M. 2010. Social Justice: Alive And Well (Partly) In Social Work Practice? 

International Social Work, 54, 174-190. 

O'brien, R., Potter, A. & Collins, T. W. 2020. 2011 Census Analysis: Ethnicity And 

Religion Of Non-Uk Born Population In England And Wales: 2011. 2011 Census 

Analysis: Ethnicity And Religion Of The Non-Uk Born Population In England And 

Wales. 

O'driscoll, J. and Breckon, B., 1995. Britain. Oxford University Press. 

Office for National Statistics., 2003. Ethnic group statistics: A guide for the collection 

and classification of ethnicity data. London: The Stationery Office. 

Office for National Statistics., 2012. 2011 Census. Retrieved, February 2017, from 

 www.ons.gov.uk/peoplepopulationandcommunity/.../2011    

Office for National Statistics., 2024. 2021 Census. Retrieved October 2024, from 

Olaison, A., Torres, S. & Forssell, E. Needs Asessment Practice Within Elder Care: 

Does Length Of Work Experience Make A Difference In How Care Managers 

Percieve Professional Discretion?  8th Ecswr, European Conference For Social 

Work Research, April 18-20, University Of Edinburgh, Edinburgh, Scotland, 2018. 

University Of Edinburgh, 151-151. 

Oliver, C., 2012. Critical realist grounded theory: A new approach for social work 

research. British journal of social work, 42(2), pp.371-387. 

http://www.ons.gov.uk/peoplepopulationandcommunity/.../2011


278 
 

Olmos-Vega, F. M., Stalmeijer, R. E., Varpio, L. & Kahlke, R. 2022. A Practical 

Guide To Reflexivity In Qualitative Research: Amee Guide No. 149. Med Teach, 1-

11. 

Olsson, I., Akpan, H., Akpan, I. E., Akpan, U. E. & Akpan, N. E. 2024. Cultural 

Perceptions And Awareness Of Dementia Amongst The People Of Ibiaku Issiet 

Community: A Qualitative Study. International Journal Of Psychological Studies, 16, 

1-40. 

O'mahoney, J. 2015. Critical Realism And The Self. Journal Of Critical Realism, 10, 

122-129. 

O'Malia, A., Hills, A.P. and Wagner, S., 2014. Repositioning social work in the 

modern workforce: the development of a social work assistant role. Australian Social 

Work, 67(4), pp.593-603. 

Onwuegbuzie, A.J. and Frels, R., 2016. Seven steps to a comprehensive literature 

review: A multimodal and cultural approach. 

Osborn, P. R. & Karandikar, S. 2023. Practice-Based Knowledge Perspectives Of 

Cultural Competence In Social Work. Journal Of Ethnic & Cultural Diversity In Social 

Work, 32, 285-297. 

Owens, J., Young, A., Allen, R., Pearson, A., Cartney, P., Robinson, C., Mcphillips, 

R., Davies, S. & Regan, M. 2024. The Impact Of Covid-19 On Social Care And 

Social Work In The Uk: A Scoping Review. The British Journal Of Social Work, 54, 

885-904. 

Papadaki, A., Willis, P., Armstrong, M. E. G. & Cameron, A. 2024. From Research 

To Knowledge Translation: Co‐Producing Resources To Raise Awareness Of Meals 

On Wheels In England. Health Expectations, 27, E14106. 

Paravisini-Gebert, L. & Olmos, M. F. 2011. Creole Religions Of The Caribbean: An 

Introduction From Vodou And Santería To Obeah And Espiritismo, Nyu Press. 

Paré, G., Trudel, M.C., Jaana, M. and Kitsiou, S., 2015. Synthesizing information 

systems knowledge: A typology of literature reviews. Information & 

Management, 52(2), pp.183-199. 



279 
 

Park, L. 2020. “Here In New Zealand, I Feel More Comfortable Trusting People”: A 

Critical Realist Exploration Of The Causes Of Trust Among Koreans Living In 

Auckland, New Zealand. Researchspace@ Auckland. 

Parken, A. 2022. Equality And Devolution In Wales: A Distinct Approach. 

Parker, C., Scott, S. & Geddes, A. 2019. Snowball Sampling. Sage Research 

Methods Foundations. 

Parker, J. 2023. Analysing The History Of British Social Welfare: Compassion, 

Coercion And Beyond, Policy Press. 

Parker, S. 2018. "It's Ok If It's Hidden": The Discursive Construction Of Everyday 

Racism For Refugees And Asylum Seekers In Wales. J Community Appl Soc 

Psychol, 28, 111-122. 

Parkin, E. & Baker, C. 2016. Dementia: Policy, Services And Statistics. 

Pascoe, K.M., Waterhouse-Bradley, B. and McGinn, T., 2023. Social workers’ 

experiences of bureaucracy: A systematic synthesis of qualitative studies. The 

British Journal of Social Work, 53(1), pp.513-533. 

Parsons, T. 1939. The Professions And Social Structure. Oxford Journals, 17. 

Parveen, S. & Oyebode, J. 2018. Dementia And Minority Ethnic Carers. Better 

Health Briefing, 46, 12. 

Parveen, S., Peltier, C. & Oyebode, J. R. 2017. Perceptions Of Dementia And Use 

Of Services In Minority Ethnic Communities: A Scoping Exercise. Health & Social 

Care In The Community, 25, 734-742. 

Pascoe, K.M., 2025. Subverting, challenging and working within bureaucratic and 

managerialist systems: strategies for upholding relationship-based social work 

practice. Journal of social work practice, 39(2), pp.207-223. 

Pawson, R., Boaz, A., Grayson, L., Long., A, &, Colin Barnes, C., 2006. Types and 

quality of knowledge in social care -Knowledge review3. London: SCIE 

Payne, M. 2001. Knowledge Bases And Knowledge Biases In Social Work. Journal 

Of Social Work, 1, 133-136. 



280 
 

Pease, B. 2010. Challenging The Dominant Paradigm: Social Work Research, Social 

Justice And Social Change. The Sage Handbook Of Social Work Research, 98-113. 

Pentaris, P. 2024. The Re-Awakening Role Of Social Workers In Policymaking 

Following A Global Pandemic: Lessons For Education And Practice. Ревија За 

Социјална Политика/Journal Of Social Policy, 20, 5-23. 

Perez, E. N. 2019. Using Critical Race Theory To Examine Race And Racism In 

Social Work Education. University Of South Florida. 

Perez, E. N. 2023. “Talking About Race Is Exhausting”: Social Work Educators' 

Experiences Teaching About Race And Racism. Dual Pandemics. Routledge. 

Perry, P., 2001. White means never having to say you're ethnic: White youth and the 

construction of “cultureless” identities. Journal of Contemporary Ethnography, 30(1), 

pp.56-91. 

Peter, S. & Park, L. S.-C. 2018. Theoretical Research: Changing Research 

Methodology: Two Case Studies Of Critical Realism Informing Social Work Doctoral 

Research. Aotearoa New Zealand Social Work, 30, 65-70. 

Perry, P., 2001. White means never having to say you're ethnic: White youth and the 

construction of “cultureless” identities. Journal of Contemporary Ethnography, 30(1), 

pp.56-91. 

Pigott, P., 2018. How Windrush generation in Wales overcame discrimination. 

[online] BBC News. Available at: https://www.bbc.co.uk/news/uk-wales-45221305  

[Accessed 7 October 2021]. 

Pithouse, A., Brookfield, C. & Rees, A. 2019. Why Are Social Workers In Wales The 

‘Happiest’? A Conundrum Explored. The British Journal Of Social Work, 49, 1987-

2006. 

Pitts-Tucker, T., 2012. Asian and Afro-Caribbean Britons have double the risk of type 

2 diabetes. 

Platt, L. & Warwick, R. 2020. Covid‐19 And Ethnic Inequalities In England And 

Wales. Fiscal Studies, 41, 259-289. 

https://www.bbc.co.uk/news/uk-wales-45221305


281 
 

Plaut, V. C., Thomas, K. M., Tran, N. M. & Bazemore, C. M. 2014. Diversity 

Ideologies In Organizations: An Introduction. Diversity Ideologies In Organizations. 

Routledge. 

Pollock, S., Mccaughan, S. & Scholar, H. 2024. ‘Race’, Ethnicity, And Experiences 

Of Practice: Perspectives Of Child And Family Social Workers Working In England. 

Practice, 36, 251-268. 

Poole, S. M., Grier, S. A., Thomas, K. D., Sobande, F., Ekpo, A. E., Torres, L. T., 

Addington, L. A., Weekes-Laidlow, M. & Henderson, G. R. 2021. Operationalizing 

Critical Race Theory In The Marketplace. Journal Of Public Policy & Marketing, 40, 

126-142. 

Pot, A. M. & Petrea, I. 2013. Improving Dementia Care Worldwide: Ideas And Advice 

On Developing And Implementing A National Dementia Plan. Improving Dementia 

Care Worldwide: Ideas And Advice On Developing And Implementing A National 

Dementia Plan. 

Prakash, O. 2011. Need To Identify Modifiable Risk Factors Of Dementia In The 

Older Uk African–Caribbean Population. The British Journal Of Psychiatry, 199, 249-

250. 

Price, L. & Martin, L. 2018. Introduction To The Special Issue: Applied Critical 

Realism In The Social Sciences. Journal Of Critical Realism, 17, 89-96. 

Prime, R. 1987. Developing Social Services For Black And Ethnic Minority Elders In 

London: Overview Report And Action Plan. 

Prince, M., Knapp, M., Guerchet, M., McCrone, P., Prina, M., Comas-Herrera, A., 

Wittenberg, R. and Salimkumar, A., 2014. Dementia UK: update (Doctoral 

dissertation, King's College London). 

Prior, D. and Barnes, M., 2011. Subverting social policy on the front line: Agencies of 

resistance in the delivery of services. Social Policy & Administration, 45(3), pp.264-

279. 

Pritchard, D. 2009. Knowledge, Understanding And Epistemic Value. Royal Institute 

Of Philosophy Supplement, 64, 19-43. 



282 
 

Pugh, R. & Jones, E. 1999. Language And Practice: Minority Language Provision 

Within The "Guardian Ad Litem" Service. The British Journal Of Social Work, 29, 

529-545. 

Puwar, N. (2004) Space invaders: Race, gender and bodies out of place. Berg 

Publishers 

Quijano, A. 2007. Questioning “Race. Socialism And Democracy, 21, 45-53. 

Quraishi, A.M., 2018. Writing the Review of Literature in a Thesis. Thesis Writing for 

Master's and Ph. D. Program, pp.153-165. 

Raeff, C., Fasoli, A. D., Reddy, V. & Mascolo, M. F. 2020. The Concept Of Culture: 

Introduction To Spotlight Series On Conceptualizing Culture. Applied Developmental 

Science, 24, 295-298. 

Raeff, C., Fasoli, A.D., Reddy, V. and Mascolo, M.F., 2020. The concept of culture: 

Introduction to spotlight series on conceptualizing culture. Applied Developmental 

Science, 24(4), pp.295-298. 

Raghuram, P. 2021. Race And Feminist Care Ethics: Intersectionality As Method. 

The Changing Ethos Of Human Rights. Edward Elgar Publishing. 

Rait, G., Morley, M., Burns, A., Baldwin, R., Chew-Graham, C. & St Leger, A. 2000. 

Screening For Cognitive Impairment In Older African-Caribbeans. Psychological 

Medicine, 30, 957-963. 

Rand, S., Bertini, L., Dargan, A., Raats, M. & Sharp, R. 2024. Developing A 

Framework For Reflection On Policy-Relevant Care Research Using A Study Of 

Older Adults’ Food And Drink Care-Related Needs. International Journal Of Care 

And Caring, 8, 199-205. 

Rao, S., Woo, B., Maglalang, D. D., Bartholomew, M., Cano, M., Harris, A. & Tucker, 

T. B. 2021. Race And Ethnicity In The Social Work Grand Challenges. Social Work, 

66, 9-17. 

Ravalier, J., Wegrzynek, P., Dimolareva, M., Bald, C., Albertson, D., Spicer-

Manning, G., McGale, K., Toscano, T. and McEwan, T., 2025. A social worker-led 

evaluation of the professional capabilities framework. The British Journal of Social 

Work, p. bcaf097. 



283 
 

 

Rawley, J., and Behrendt, S. D. 2005. The Transatlantic Slave Trade: A History. 

Ray, M. G., Bernard, M. & Phillips, J. 2018. Critical Issues In Social Work With Older 

People, Bloomsbury Publishing. 

Ray, M., Milne, A., Beech, C., Phillips, J. E., Richards, S., Sullivan, M. P., Tanner, D. 

& Lloyd, L. 2015. Gerontological Social Work: Reflections On Its Role, Purpose And 

Value. British Journal Of Social Work, 45, 1296-1312. 

Ray, R. (2008). Coming of age in critical gerontology. The Journal of Ageing Studies, 

22, 97–100. doi: 10.1016/j.jaging.2007.12.001  

Raynor, P. & Lewis, S. 2011. Risk-Need Assessment, Sentencing And Minority 

Ethnic Offenders In Britain. The British Journal Of Social Work, 41, 1357-1371. 

Razack, N. & Jeffery, D. 2002. Critical Race Discourse And Tenets For Social Work. 

Canadian Social Work Review/Revue Canadienne De Service Social, 257-271. 

Reading, A. & Reading, A. 2011. Knowledge And Understanding. Meaningful 

Information: The Bridge Between Biology, Brain, And Behavior, 73-82. 

Redmond, B., Guerin, S. & Devitt, C. 2008. Attitudes, Perceptions And Concerns Of 

Student Social Workers: First Two Years Of A Longitudinal Study. Social Work 

Education, 27, 868-882. 

Rees, J. & Raithby, M. 2012. Increasingly Strange Bedfellows? An Examination Of 

The Inclusion Of Disability Issues In University- And Agency-Based Social Work 

Education In A Welsh Context. Social Work Education, 31, 184-201. 

Reeves, F. 1983. British Racial Discourse: A Study Of British Political Discourse 

About Race And Race-Related Matters, Cambridge University Press. 

Regan, J. L. 2013. Redefining Dementia Care Barriers For Ethnic Minorities: The 

Religion–Culture Distinction. Mental Health, Religion & Culture, 17, 345-353. 

Reynolds, J., Fryer, K. & Mitchell, C. 2023. Dementia And Ethnicity—Partnering With 

Community Organisations To Co-Produce Research Priorities And Study Design 

Exploring Access To Dementia Services For Ethnic Minority Patients. British Journal 

Of General Practice. 



284 
 

Ricaurte, P. 2019. Data Epistemologies, The Coloniality Of Power, And Resistance. 

Television & New Media, 20, 350-365. 

Richards, M., Brayne, C., Dening, T., Abas, M., Carter, J., Price, M., Jones, C. and 

Levy, R., 2000. Cognitive function in UK community‐dwelling African Caribbean and 

white elders: a pilot study. International Journal of Geriatric Psychiatry, 15(7), 

pp.621-630. 

Riese, J. 2018. What Is ‘Access’ In The Context Of Qualitative Research? Qualitative 

Research, 19, 669-684. 

Rizvi, S. 2022. Racially-Just Epistemologies And Methodologies That Disrupt 

Whiteness. International Journal Of Research & Method In Education, 45, 225-231. 

Roberts, K., Dowell, A. & Nie, J. B. 2019. Attempting Rigour And Replicability In 

Thematic Analysis Of Qualitative Research Data; A Case Study Of Codebook 

Development. Bmc Med Res Methodol, 19, 66. 

Roberts, T. L. & Smith, L. A. 2002. The Illusion Of Inclusion. Journal Of Teaching In 

Social Work, 22, 189-211. 

Robinson, G. 2017. Dementia And Ethnicity. Nurse Prescribing, 15, 126-132. 

Robinson, O. C. 2013. Sampling In Interview-Based Qualitative Research: A 

Theoretical And Practical Guide. Qualitative Research In Psychology, 11, 25-41. 

Robinson, V. & Gardner, H. 2013. Unravelling A Stereotype: The Lived Experience 

Of Black And Minority Ethnic People In Rural Wales. Rural Racism. Willan. 

Roche, M., Higgs, P., Aworinde, J. and Cooper, C., 2021. A review of qualitative 

research of perception and experiences of dementia among adults from Black, 

African, and Caribbean background: What and whom are we researching?. The 

Gerontologist, 61(5), pp. e195-e208. 

Roche, M., Mukadam, N., Adelman, S. & Livingston, G. 2018. The Idemcare Study—

Improving Dementia Care In Black African And Caribbean Groups: A Feasibility 

Cluster Randomised Controlled Trial. International Journal Of Geriatric Psychiatry, 

33, 1048-1056. 



285 
 

Rodriguez, J. & Freeman, K. J. 2016. ‘Your Focus On Race Is Narrow And 

Exclusive:’The Derailment Of Anti-Racist Work Through Discourses Of 

Intersectionality And Diversity. Whiteness And Education, 1, 69-82. 

Rogers, A. 2023. Social Work With The Black African Diaspora. Ethics And Social 

Welfare, 17, 343-346. 

Rogers, J. 2011. Anti-Oppressive Social Work Research: Reflections On Power In 

The Creation Of Knowledge. Social Work Education, 31, 866-879. 

Roman, L. G. 2013. “On The Ground” With Antiracist Pedagogy And Raymond 

Williams's Unfinished Project To Articulate A Socially Transformative Critical 

Realism. Views Beyond The Border Country. Routledge. 

Rommen, T. 2020. Music Of The Caribbean. Excursions In World Music. Routledge. 

Rose, J. & Johnson, C. W. 2020. Contextualizing Reliability And Validity In 

Qualitative Research: Toward More Rigorous And Trustworthy Qualitative Social 

Science In Leisure Research. Journal Of Leisure Research, 51, 432-451. 

Rosen, A., 2003. The Transformation of British life, 1950-2000: A social history. 

Manchester University Press. 

Rosenberg, C.E. 1992 Framing disease: illness, society, and history. In: Rosenberg 

CE, Golden J, eds. Framing Disease: Studies in Cultural History. New Brunswick, 

NJ: Rutgers University Press. 

Rosiek, J. L. & Pratt, S. 2013. Qualitative Inquiry, 19, 578. 

Rota 2009. The Economic Downturn And The Black, Asian And Minority Ethnic 

(Bame) Third Sector. 

Rothman, J. and Mizrahi, T., 2014. Balancing micro and macro practice: A challenge 

for social work. Social Work, 59(1), pp.91-93. 

Rozas, L. W. 2023. Liberating Social Work Education Through Decoloniality. Smith 

College Studies In Social Work, 93, 183-206. 

Rozas, L.W. and Klein, W.C., 2010. The value and purpose of the traditional 

qualitative literature review. Journal of evidence-based social work, 7(5), pp.387-399. 



286 
 

Ryan, J. & Ivelja, J. 2023. Indigenisation, (De) Colonisation, And Whiteness: 

Dismantling Social Work Education. Australian Social Work, 76, 300-314. 

Ryan, L. 2014. Outsourcing And The Voluntary Sector Ncia Inquiry Into The Future 

Of Voluntary Services. 

Sagbakken, M., Spilker, R. S. & Ingebretsen, R. 2019. Understanding Dementia In 

Ethnically Diverse Groups: A Qualitative Study From Norway. Ageing And Society, 

40, 2191-2214. 

Sakadakis, V. & Maclean, M. J. 1993. The Role Of The Social Worker With Ethnic 

Elderly People In Geriatric Day Hospitals. International Social Work, 36, 47-59. 

Saleebey, D., 1996. The strengths perspective in social work practice: Extensions 

and cautions. Social work, 41(3), pp.296-305. 

Salifu, S.S. 2007. African Caribbean Educational Experiences in Preston: A Case 

Study. Unpublished PhD Thesis: University Of Central Lancashire, Preston. 

Saltus, R. & Folkes, E. 2013. Understanding Dignity And Care: An Exploratory 

Qualitative Study On The Views Of Older People Of African And African‐Caribbean 

Descent. Quality In Ageing And Older Adults, 14, 36-46. 

Saltus, R., Duval, S. & Vougioukalou, S. 2021. Leave No-One Behind: Improving 

Pathways To Dementia Information, Early Assessment, And Support For Older 

People From Minoritised And Racialised Backgrounds In Wales. 

Salway, S., Barley, R., Allmark, P., Gerrish, K., Higginbottom, G. and Ellison, G., 

2011. Ethnic diversity and inequality: ethical and scientific rigour in social 

research. York: Joseph Rowntree Foundation. 

Samsonsen, V. & Heggdalsvik, I. K. 2023. Critical Realism As A Fruitful Approach To 

Social Work Research As Illustrated By Two Studies From The Field Of Child And 

Family Welfare. Journal Of Critical Realism, 23, 18-32. 

Sayer, A. 1979. Epistemology And Conceptions Of People And Nature In 

Geography. Geoforum, 10, 19-44. 

Sayer, A. 2012. Power, Causality And Normativity: A Critical Realist Critique Of 

Foucault. Journal Of Political Power, 5, 179-194. 



287 
 

Sayer, A. 2015. Critical Realist Methodology: A View From Sweden. Journal Of 

Critical Realism, 1, 168-170. 

Sayers, D., Harding, J., Barchas-Lichtenstein, J., Coffey, M. & Rock, F. 2017. 

Speeding Up Or Reaching Out? Efficiency And Unmet Need As Policy Priorities In 

Wales. Journal Of Language And Politics, 16, 388-411. 

Scharp, K. M. & Sanders, M. L. 2018. What Is A Theme? Teaching Thematic 

Analysis In Qualitative Communication Research Methods. Communication Teacher, 

33, 117-121. 

Schmachtenberg, T., Monsees, J., Hoffmann, W., Van Den Berg, N., Stentzel, U. & 

Thyrian, J. R. 2020. How Is Migration Background Considered In The Treatment And 

Care Of People? A Comparison Of National Dementia Care Guidelines In Europe. 

Bmc Public Health, 20, 1-18. 

Schmid, H. 2004. The Role Of Nonprofit Human Service Organizations In Providing 

Social Services. Administration In Social Work, 28, 1-21. 

Schön, D.A., 2017. The reflective practitioner: How professionals think in action. 

Routledge. 

Scourfield, P. 2022. Social Work Practice With People With Dementia, Routledge. 

Seabrooke, V. and Milne, A. (2004) Culture and Care in Dementia: A Study of the 

Asian Community in North West Kent. Alzheimer’s and Dementia Support Service, 

Northfleet, Kent. 

Searle, J. 1995. The Construction Of Social Reality. 

Searle, C., 1995. Lara's innings: a Caribbean moment. Race & Class, 36(4), pp.31-

42. 

Seffrin, P. and Teeple, J., 2025. Making Drug use Dangerous for Black Men: Race, 

Drugs, Violence, and Criminal Justice. Race and Justice, 15(1), pp.22-43. 

Sen, R., Kerr, C., Macintyre, G., Featherstone, B., Gupta, A. & Quinn-Aziz, A. 2022. 

Social Work Under Covid-19: A Thematic Analysis Of Articles In ‘Sw2020 Under 

Covid-19 Magazine’. The British Journal Of Social Work, 52, 1765-1782. 



288 
 

Sewpaul, V. & Henrickson, M. 2019. The (R) Evolution And Decolonization Of Social 

Work Ethics: The Global Social Work Statement Of Ethical Principles. International 

Social Work, 62, 1469-1481. 

Shafiq, S., Parveen, S. & Oyebode, J. R. 2021. How People Of African Caribbean Or 

Irish Ethnicity Cope With Long‐Term Health Conditions In Uk Community Settings: A 

Systematic Review Of Qualitative, Quantitative And Mixed Method Studies. Health & 

Social Care In The Community, 29, 319-327. 

Shah, A., Oommen, G. & Koshy, A. 2009. Ethnic Elders And Their Needs. 

Psychiatry, 8, 358-362. 

Shapiro, M., Setterlund, D., Warburton, J., O’connor, I. & Cumming, S. 2009. The 

Outcomes Research Project: An Exploration Of Customary Practice In Australian 

Health Settings. British Journal Of Social Work, 39, 318-333. 

Shaw, R. M., Howe, J., Beazer, J. & Carr, T. 2019. Ethics And Positionality In 

Qualitative Research With Vulnerable And Marginal Groups. Qualitative Research, 

20, 277-293. 

Sheldon, B. & Macdonald, G. M. 1999. Research And Practice In Social Care: Mind 

The Gap. 

Simandan, D. 2019. Revisiting Positionality And The Thesis Of Situated Knowledge. 

Dialogues In Human Geography, 9, 129-149. 

Simmonds, B. 2021. Ageing And The Crisis In Health And Social Care: Global And 

National Perspectives, Policy Press. 

Simon, P., Piché, V. & Gagnon, A. A. 2015. Social Statistics And Ethnic Diversity: 

Cross-National Perspectives In Classifications And Identity Politics, Springer Nature. 

Singh, D. 2010. Impact Of Economic Recession On Bame Groups In The North East 

Newcastle Upon. 

Singh, G. 2004. Anti-Racist Social Work, Context and Development: Refracted 

Through The Experiences Of Black Practice Teachers. PhD Thesis. University Of 

Warwick. 



289 
 

Singh, G., Lavalette, M. and Penketh, L., 2014. Race, Racism and Social Work: 

Contemporary Issues and Debates. 

Singh, S. 2019. What Do We Know The Experiences And Outcomes Of Anti-Racist 

Social Work Education? An Empirical Case Study Evidencing Contested 

Engagement And Transformative Learning. Social Work Education, 38, 631-653. 

Siôn, C.I.A.N. and Trickey, M.I.C.H.A.E.L., 2020. The future of care in Wales. Wales 

Fiscal Analysis. Retrieved from: 

https://www.cardiff.ac.uk/__data/assets/pdf_file/0019/2427400/social_care_final2_au

g20.pdf . 

Sleight, J. & Farshi, Z. 2006. The Experience Of Age Discrimination Of Older People 

From Two Minority Communities In Leeds Road. 

Smith, A. 2011. Equality And Human Rights In Practice: A Guide For Practitioners 

And Commissioners Of Services For Older People. 

Smith, K. E. & Stewart, E. 2016. We Need To Talk About Impact: Why Social Policy 

Academics Need To Engage With The Uk's Research Impact Agenda. Journal Of 

Social Policy, 46, 109-127. 

Sobande, F. & Wells, J. R. 2021. The Poetic Identity Work And Sisterhood Of Black 

Women Becoming Academics. Gender, Work & Organization, 30, 469-484. 

Sobočan, A. M., Bertotti, T. & Strom-Gottfried, K. 2018. Ethical Considerations In 

Social Work Research. European Journal Of Social Work, 22, 805-818. 

Social Care Wales 2019 Retrieved from  https://socialcare.wales/cms_assets/file-

uploads/COM07000_Social_Worker_Workforce_Planning_2018_19_eng_Final.pdf 

Soedirgo, J. & Glas, A. 2020. Toward Active Reflexivity: Positionality And Practice In 

The Production Of Knowledge. Ps: Political Science & Politics, 53, 527-531. 

Solomos, J. 2022. Race And Racism In Britain, Springer Nature. 

Sousa, P. & Almeida, J. L. 2018. Culturally Sensitive Social Work: Promoting 

Cultural Competence. Private Troubles Or Public Issues? Routledge. 

Soydan, H. 1999. The History Of Ideas In Social Work. 

https://www.cardiff.ac.uk/__data/assets/pdf_file/0019/2427400/social_care_final2_aug20.pdf
https://www.cardiff.ac.uk/__data/assets/pdf_file/0019/2427400/social_care_final2_aug20.pdf
https://socialcare.wales/cms_assets/file-uploads/COM07000_Social_Worker_Workforce_Planning_2018_19_eng_Final.pdf
https://socialcare.wales/cms_assets/file-uploads/COM07000_Social_Worker_Workforce_Planning_2018_19_eng_Final.pdf


290 
 

Spencer-Oatey, H. and Franklin, P., 2012. What is culture. A compilation of 

quotations. GlobalPAD Core Concepts, 1, p.22. 

Stafford, E.R., 2017. Let Me Show You I’m Not Biased! Demonstrating Non-

Prejudiced Opinions while Navigating the Topic of Race. 

Stampley, C. 2008. Social Workers' Culture-Based Countertransferences. Journal Of 

Ethnic & Cultural Diversity In Social Work, 17, 37-59. 

Stenfors, T., Kajamaa, A. & Bennett, D. 2020. How To ... Assess The Quality Of 

Qualitative Research. Clin Teach, 17, 596-599. 

Stevenson-Hoare, J., Schalkamp, A.-K., Sandor, C., Hardy, J. & Escott-Price, V. 

2023. New Cases Of Dementia Are Rising In Elderly Populations In Wales, Uk. 

Journal Of The Neurological Sciences, 451, 120715. 

Stephenson, M.L., 2004. Tourism, racism and the UK Afro-Caribbean diaspora: 

Introduction: the UK Caribbean diaspora. In Tourism, diasporas and space (pp. 76-

91). Routledge. 

Steward, A.T., De Fries, C.M., Dunbar, A.Z., Trujillo, M., Zhu, Y. and Hasche, L., 

2024. A phenomenological understanding of the intersectionality of ageism and 

racism among older adults: Interpersonal experiences. Journal of Social Work, 24(6), 

pp.829-850. 

Stewart, R., Richards, M., Brayute, C. and Mann, A., 2001. Vascular risk and 

cognitive impairment in an older, British, African‐Caribbean population. Journal of the 

American Geriatrics Society, 49(3), pp.263-269. 

Stewart, S. & Haynes, C. 2019. Black Liberation Research: Qualitative 

Methodological Considerations. International Journal Of Qualitative Studies In 

Education, 32, 1183-1189. 

Strier, R. 2006. Anti-Oppressive Research In Social Work: A Preliminary Definition. 

The British Journal Of Social Work, 37, 857-871. 

Stutchbury, K. 2021. Critical Realism: An Explanatory Framework For Small-Scale 

Qualitative Studies Or An ‘Unhelpful Edifice’? International Journal Of Research & 

Method In Education, 45, 113-128. 



291 
 

Sue, D. W., Rasheed, M. N. & Rasheed, J. M. 2015. Multicultural Social Work 

Practice: A Competency-Based Approach To Diversity And Social Justice, John 

Wiley & Sons. 

Sun, A.-P. 2001. Perceptions Among Social Work And Non-Social Work Students 

Concerning Causes Of Poverty. Journal Of Social Work Education, 37, 161-173. 

Sutherland, M. E. 2011. Toward A Caribbean Psychology: An African-Centered 

Approach. Journal Of Black Studies, 42, 1175-1194. 

Suyemoto, K. L., Curley, M. & Mukkamala, S. 2020. What Do We Mean By 

“Ethnicity” And “Race”? A Consensual Qualitative Research Investigation Of 

Colloquial Understandings. Genealogy, 4. 

Swift, H. J., Abrams, D. & Lamont, R. A. 2022. Ageism Around The World. 

Encyclopedia Of Gerontology And Population Ageing. Springer. 

Sylvester, M. 2016. Music As Identity: Cultural Meaning, Social Hybridity And 

Musical Sonority In Indigenous Caribbean Music. The Ashgate Research Companion 

To Black Sociology. Routledge. 

Tanaka, Y., Nogawa, H. & Tanaka, H. 2012. Music Therapy With Ethnic Music For 

Dementia Patients. International Journal Of Gerontology, 6, 247-257. 

Tang, K.-L. 2003. Combating Racial Discrimination: The Effectiveness Of An 

International Legal Regime. The British Journal Of Social Work, 33, 17-29. 

Tang, S. Y., Browne, A. J., Mussell, B., Smye, V. L. & Rodney, P. 2015. 

'Underclassism' And Access To Healthcare In Urban Centres. Sociology Of Health 

And Illness, 37, 698-714. 

Tarrant, A. 2023. Devolution And The Difficulty Of Divergence: The Development Of 

Adult Social Care Policy In Wales. Critical Social Policy, 43, 676-696. 

Tascón, S. 2019. Disrupting White Epistemologies: De-Binarising Social Work. 

Disrupting Whiteness In Social Work. Routledge. 

Tashakkori, A. & Teddlie, C. 2010. Sage Handbook Of Mixed Methods In Social & 

Behavioral 



292 
 

Tate, S. A. & Page, D. 2020. Whiteliness And Institutional Racism: Hiding Behind 

(Un) Conscious Bias. Critical Philosophy Of Race And Education. Routledge. 

Tate, S. A. 2021. Mapping Caribbean Racisms: Unsettling The Creole, Unseating 

Whiteness. Decolonial Perspectives On Entangled Inequalities, 1, 187. 

Tedam, P. & Cane, T. 2022. “We Started Talking About Race And Racism After 

George Floyd”: Insights From Research Into Practitioner Preparedness For Anti-

Racist Social Work Practice In England. Critical And Radical Social Work, 10, 260-

279. 

Tedam, P. 2019. Social Work With Minority Groups: An Introduction To The Special 

Edition. Taylor & Francis. 

Tempelman, S., 1999. Constructions of cultural identity: Multiculturalism and 

exclusion. Political Studies, 47(1), pp.17-31. 

The Commission on Race and Ethnic Disparities (2021) Retrieved January 2021, 

from https://www.gov.uk/government/publications/the-report-of-the-commission-on-

race-and-ethnic-disparities  

Thomas, L. K. 2013. Attachment In African Caribbean Families. Attachment Theory 

In Adult Mental Health. Routledge. 

Thompson, D. 2015. The Ethnic Question: Census Politics In Great Britain. Social 

Statistics And Ethnic Diversity: Cross-National Perspectives In Classifications And 

Identity Politics, 111-139. 

Thompson, N., 2022. A social work career in Wales. In Becoming a Social 

Worker (pp. 68-73). Routledge. 

Threadgold, T.R., Clifford, S., Arwo, A., Powell, V., Harb, Z., Jiang, X. and Jewell, J., 

2008. Immigration and inclusion in South Wales. 

Thyer, B. A. 1989. First Principles Of Practice Research. The British Journal Of 

Social Work, 19, 309-323. 

Tipping, S. A. & Whiteside, M. 2015. Language Reversion Among People With 

Dementia From Culturally And Linguistically Diverse Backgrounds: The Family 

Experience. Australian Social Work, 68, 184-197. 

https://www.gov.uk/government/publications/the-report-of-the-commission-on-race-and-ethnic-disparities
https://www.gov.uk/government/publications/the-report-of-the-commission-on-race-and-ethnic-disparities


293 
 

Torres, S. 2023. Ethnicity And Race. Handbook On Migration And Ageing. Edward 

Elgar Publishing. 

Truswell, D. 2011. Black, Minority Ethnic And Refugee (Bmer) Communities And The 

National Dementia Strategy: The London Experience. Diversity And Equality In 

Health And Care, 8. 

Truswell, D. 2013. Black, Asian And Minority Ethnic Communities And Dementia. 

Truswell, D. 2016. Communities Can't Be Left To 'Look After Their Own'. Journal Of 

Dementia Care, 24, 26-28. 

Truswell, D. 2016. Early Stage Work With Raising Awareness About Vascular 

Dementia In The African-Caribbean Community In London. Int J Neurorehabilitation, 

3, 2376-0281.1000236. 

Truswell, D. 2019. Dementia And The Uk African-Caribbean Community. Supporting 

People Living With Dementia In Black, Asian And Minority Ethnic Communities: Key 

Issues And Strategies For Change. London: Jessica Kingsley, 35-54. 

Tsamakis, K., Gadelrab, R., Wilson, M., Bonnici-Mallia, A.M., Hussain, L., Perera, 

G., Rizos, E., Das-Munshi, J., Stewart, R. and Mueller, C., 2021. Dementia in people 

from ethnic minority backgrounds: disability, functioning, and pharmacotherapy at the 

time of diagnosis. Journal of the American Medical Directors Association, 22(2), 

pp.446-452. 

Tsang, E. W. 2014. Case Studies And Generalization In Information Systems 

Research: A Critical Realist Perspective. The Journal Of Strategic Information 

Systems, 23, 174-186. 

Turtiainen, K. & Anis, M. 2024. Social Workers’ Perceptions On Structural 

Challenges For Minorities’ Social Care. Decolonising Social Work In Finland. Policy 

Press. 

Udah, H. 2024. Whiteness In Social Work: Developing Decolonial Forms Of Practice. 

Handbook Of Critical Whiteness: Deconstructing Dominant Discourses Across 

Disciplines. Springer. 



294 
 

Uher, A., Fisher, M. H. & Josol, C. K. 2024. Cultural Competency Training For The 

Social Service Professions: A Systematic Literature Review. Multicultural Learning 

And Teaching, 19, 191-235. 

Vaingankar, J.A., Subramaniam, M., Picco, L., Eng, G.K., Shafie, S., Sambasivam, 

R., Zhang, Y.J., Sagayadevan, V. and Chong, S.A., 2013. Perceived unmet needs of 

informal caregivers of people with dementia in Singapore. International 

Psychogeriatrics, 25(10), pp.1605-1619. 

Van Der Tier, M., Hermans, K. & Potting, M. 2020. Managing Multiple Accountability 

Perspectives And Expectations In Practice. A Scoping Review Of The Use Of 

Accountability Mechanisms By Social Workers. European Journal Of Social Work, 

24, 456-468. 

Van Gorp, B. & Vercruysse, T. 2012. Frames And Counter-Frames Giving Meaning 

To Dementia: A Framing Analysis Of Media Content. Soc Sci Med, 74, 1274-81. 

Van Loon, J., Claes, C., Vandevelde, S., Van Hove, G. & Schalock, R. L. 2010. 

Assessing Individual Support Needs To Enhance Personal Outcomes. 

Exceptionality, 18, 193-202. 

Vanidestine, T. & Aparicio, E. M. 2019. How Social Welfare And Health 

Professionals Understand "Race," Racism, And Whiteness: A Social Justice 

Approach To Grounded Theory. Soc Work Public Health, 34, 430-443. 

Verstak, A., Acharya, A., Suzuki, H., Henderson, S., Iakhiaev, M., Lin, C.C.Y. and 

Shetty, N., 2014. On the shoulders of giants: The growing impact of older 

articles. arXiv preprint arXiv:1411.0275. 

Vickers, T., Craig, G. & Atkin, K. 2013. Addressing Ethnicity In Social Care 

Research. Social Policy & Administration, 47, 310-326. 

Victor, C. R., Burholt, V. & Martin, W. 2012. Loneliness And Ethnic Minority Elders In 

Great Britain: An Exploratory Study. Journal Of Cross-Cultural Gerontology, 27, 65-

78. 

Villarroel Williams, N., Clowes, M., Cosulich, R. & Salway, S. 2023. Access To Local 

Authority (Las) And Third Sector Services For Ethnic Minorities In The Uk: A Rapid 

Scoping Review Of The Evidence. 



295 
 

Vincent, N. J. 2013. Exploring The Integration Of Social Justice Into Social Work 

Research Curricula. Journal Of Social Work Education, 48, 205-222. 

Vincent, S. & O'mahoney, J. 2018. Critical Realism And Qualitative Research: An 

Introductory Overview. The Sage Handbook Of Qualitative Business And 

Management Research Methods. 

Virdee, S. & Mcgeever, B. 2018. Racism, Crisis, Brexit. Ethnic And Racial Studies, 

41, 1802-1819. 

Vivek, R. 2022. Ethics In Qualitative Study In Social Work: Systematic Review. 

Social Work And Education, 9, 298-304. 

Vogl, S., Schmidt, E.-M. & Zartler, U. 2019. Triangulating Perspectives: Ontology 

And Epistemology In The Analysis Of Qualitative Multiple Perspective Interviews. 

International Journal Of Social Research Methodology, 22, 611-624. 

Walker, T. 2017. Approaches To Critical Realism: Bhaskar And Lonergan. Journal Of 

Critical Realism, 16, 111-127. 

Wallace, C. 2009. An Exploration Of Health And Social Care Service Integration In A 

Deprived South Wales Area. Coventry University In Collaboration With The 

University Of Worcester. 

Walvin, J. 1973. Black and White: The Negro in English Society, 1555-1945. London: 

Allen Lane. 

Wan, Z. 2019. Participant Selection And Access In Case Study Research. 

Challenges And Opportunities In Qualitative Research. 

Wardle, H. and Obermuller, L., 2019. “Windrush generation” and “hostile 

environment”: symbols and lived experiences in Caribbean migration to the 

UK. Migration and Society, 2(1), pp.81-89. 

Warfa, N., Bhui, K., Phillips, K., Nandy, K. & Griffiths, S. 2006. Comparison Of Life 

Events, Substance Misuse, Service Use And Mental Illness Among African-

Caribbean, Black African And White British Men In East London: A Qualitative Study. 

Diversity And Equality In Health And Care, 3. 



296 
 

Washburn, A.M. and Grossman, M., 2017. Being with a person in our care: Person-

centered social work practice that is authentically person-centered. Journal of 

gerontological social work, 60(5), pp.408-423. 

Watson, J. 1988. From Assimilation To Anti‐Racism: Changing Educational Policies 

In England And Wales. Journal Of Multilingual & Multicultural Development, 9, 531-

552. 

Watson, K. & Twomey, C. 2024. The Maniacal Imagination And Moral Ineptitude Of 

The Church. Antiblackness And The Stories Of Authentic Allies: Lived Experiences 

In The Fight Against Institutionalized Racism, 38. 

Webster, J. and Watson, R.T., 2002. Analyzing the past to prepare for the future: 

Writing a literature review. MIS quarterly, pp. xiii-xxiii. 

Weinberg, M. & Banks, S. 2019. Practising Ethically In Unethical Times: Everyday 

Resistance In Social Work. Ethics And Social Welfare, 13, 361-376. 

Weinberg, M. 2022. The Supremacy Of Whiteness In Social Work Ethics. Ethics And 

Social Welfare, 16, 347-363. 

Welsh Assembly Government. (2015). Social Services and Well-being (Wales) Act 

2014: Code of practice for Wales: Welsh Assembly Government.  

Welsh Assembly Government. (2015). Sustainable social services for Wales: A 

framework for action. Retrieved November 2022 from 

http://gov.wales/topics/health/publications/socialcare/guidance1/services/?lan  

Welsh Assembly Government. (2014) Explanatory notes. Retrieved December 2022 

from http://www.legislation.gov.uk/anaw/2014/4/notes    

Welsh Assembly Government (2014) The national outcomes framework for people 

who need care and support and carers who need support, 2014-2015 working 

document. Retrieved, November 2022 from www.cymru.gov.uk  

Welsh Local Government Association. (2015). Social services: Local government 

 services: Local government in… Retrieved November 2022 from 

 www.wlga.gov.uk/social-services-3  

http://gov.wales/topics/health/publications/socialcare/guidance1/services/?lan
http://www.legislation.gov.uk/anaw/2014/4/notes
http://www.cymru.gov.uk/
http://www.wlga.gov.uk/social-services-3


297 
 

Welsh Government (2022) Anti-racist Wales Action Plan. Retrieved November 2023 

from https://www.gov.wales/anti-racist-wales-action-plan-2022  

Welsh, S. L. 1920. The Caribbean And Britain. Caribbean Literature In Transition, 

1970–2020, 253-268. 

Weng, S. S. & Clark, P. G. 2017. Working With Homeless Populations To Increase 

Access To Services: A Social Service Providers’ Perspective Through The Lens Of 

Stereotyping And Stigma. Journal Of Progressive Human Services, 29, 81-101. 

Weng, S. S. & Gray, L. 2020. Racial Microaggressions Within Social Work: 

Perceptions Of Providers. Journal Of Social Work Practice, 34, 67-80. 

Werkmeister Rozas, L. & Henry, A. 2024. The Use Of Critical Theory In Social Work 

International Study Program: Instilling Racial And Epistemic Justice. Social Work 

Education, 43, 474-490. 

West, E., Nair, P., Barrado-Martin, Y., Walters, K. R., Kupeli, N., Sampson, E. L. & 

Davies, N. 2021. Exploration Of The Impact Of The Covid-19 Pandemic On People 

With Dementia And Carers From Black And Minority Ethnic Groups. Bmj Open, 11, 

E050066. 

Westwood, S., Willis, P., Fish, J., Hafford-Letchfield, T., Semlyen, J., King, A., 

Beach, B., Almack, K., Kneale, D. & Toze, M. 2020. Older Lgbt+ Health Inequalities 

In The Uk: Setting A Research Agenda. J Epidemiol Community Health, 74, 408-

411. 

Wettenstein, S. L. 2013. School Social Workers Perceptions On Multilevel Practice: 

Understanding, Implementation, And Barriers To Engaement. 

Weyers, M., Strydom, H. & Huisamen, A. 2014. Triangulation In Social Work 

Research: The Theory And Examples Of Its Practical Application. Social 

Work/Maatskaplike Werk, 44. 

Wiles, R., Crow, G., Heath, S. and Charles, V., 2008. The management of 

confidentiality and anonymity in social research. International journal of social 

research methodology, 11(5), pp.417-428. 

https://www.gov.wales/anti-racist-wales-action-plan-2022


298 
 

Williams, C. & Graham, M. 2010. Travelling Hopefully: Race/Ethnic Relations And 

Social Work: A Transnational Dialogue. European Journal Of Social Work, 13, 155-

161. 

Williams, C. & Parrott, L. 2013. From Specialism To Genericism: Rising And Falling 

To The Challenges Of Responding To Racial And Ethnic Diversity In Social Work 

Education In Wales. British Journal Of Social Work, 43, 1206-1224. 

Williams, C. & Parrott, L. 2014. Anti-Racism And Predominantly ‘White Areas’: Local 

And National Referents In The Search For Race Equality In Social Work Education. 

British Journal Of Social Work, 44, 290-309. 

Williams, C. & Soydan, H. 2005. When And How Does Ethnicity Matter? A Cross-

National Study Of Social Work Responses To Ethnicity In Child Protection Cases. 

British Journal Of Social Work, 35, 901-920. 

Williams, C. 1999. Connecting Anti-Racist And Anti-Oppressive Theory And Practice: 

Retrenchment Or Reappraisal? The British Journal Of Social Work, 29, 211-230. 

Williams, C. 2013. The Catalysers: ‘Black’ professionals And The Anti-Racist 

Movement. Race, Racism And Social Work. Policy Press. 

Williams, C. 2016. Social Work Education And The Challenge Of Race Equality. 

Routledge International Handbook Of Social Work Education. Routledge. 

Williams, C. 2018. Shipwrecked Heritage And The 'midas Touch' of Colonialism: 

Owning Hybrid Histories. 

Williams, C. 2020. Politics, Preoccupations, Pragmatics: A Race/Ethnicity Redux For 

Social Work Research. European Journal Of Social Work, 23, 1057-1068. 

Williams, C., 2011. Social work in a devolved Wales. In C. Williams (Ed). Social 

policy for social welfare in a devolved Wales. (2nd ed.) (pp.189-206) Birmingham: 

Venture Press   

Williams, C., Evans, N. and O'Leary, P., 2015. A Tolerant Nation?: Exploring Ethnic 

Diversity in Wales. University of Wales Press. 

Williams, C., Harris, J., Hind, T. & Uppal, S. 2009. Transforming Adult Social Care: 

Access To Information, Advice And Advocacy. 



299 
 

Williams, E. H. & Bunkley-Williams, L. 2021. What And Where Is The Caribbean? A 

Modern Definition. The Florida Geographer, 52, 3-28. 

Williams, J. M. & Lee, E. 2024. A Systematic Review Of Cultural Competence 

Educational Techniques In Social Work Education. International Social Work, 

00208728241269769. 

Williamson, M. & Khiabany, G. 2010. Uk: The Veil And The Politics Of Racism. Race 

& Class, 52, 85-96. 

Willis, P. 1999. Labor Power, Culture, And The Cultural Commodity. Critical 

Education In The New Information Age, 139-169. 

Willis, P. 2007. “Queer Eye” For Social Work: Rethinking Pedagogy And Practice 

With Same-Sex Attracted Young People. Australian Social Work, 60, 181-196. 

Willis, P. 2013. Twenty-Five Years On: Old Books, New Times. Learning To Labor In 

New Times. Routledge. 

Willis, P., Lloyd, L., Hammond, J., Milne, A., Nelson-Becker, H., Perry, E., Ray, M., 

Richards, S. & Tanner, D. 2022. Casting Light On The Distinctive Contribution Of 

Social Work In Multidisciplinary Teams For Older People. The British Journal Of 

Social Work, 52, 480-497. 

Willis, P., Maegusuku-Hewett, T., Raithby, M. & Miles, P. 2016. Swimming 

Upstream: The Provision Of Inclusive Care To Older Lesbian, Gay And Bisexual 

(Lgb) Adults In Residential And Nursing Environments In Wales. Ageing & Society, 

36, 282-306. 

Willis, P., Raithby, M., Maegusuku-Hewett, T. and Miles, P., 2017. ‘Everyday 

Advocates’ for Inclusive Care? Perspectives on Enhancing the Provision of Long-

Term Care Services for Older Lesbian, Gay and Bisexual Adults in Wales, The 

British Journal of Social Work, Volume 47, Issue 2, March 2017, Pages 409–

426, https://doi.org/10.1093/bjsw/bcv143 

Wilson, H. 2020. Social Work Assessment: What Are We Meant To Assess? Ethics 

And Social Welfare, 14, 84-88. 

Wilson, H. 2020. Social Work Assessments For People With Advanced Dementia In 

“The New Normal”. Working With Older People, 24, 293-297. 

https://doi.org/10.1093/bjsw/bcv143


300 
 

Wiltshire, G. 2018. A Case For Critical Realism In The Pursuit Of Interdisciplinarity 

And Impact. Qualitative Research In Sport, Exercise And Health, 10, 525-542. 

Winston Lecroy, C. 2010. Knowledge Building And Social Work Research: A Critical 

Perspective. Research On Social Work Practice, 20, 321-324. 

Wittenberg, R., Hu, B., Barraza-Araiza, L. and Rehill, A., 2019. Projections of older 

people with dementia and costs of dementia care in the United Kingdom, 2019–

2040. London: London School of Economics. 

Wong, K. L. Y., Johnson, G. & O'connor, D. 2024. Living With Dementia: Exploring 

The Intersections Of Culture, Race, And Dementia, Stigma. Dementia (London), 23, 

1001-1020. 

Woo, B., Figuereo, V., Rosales, R., Wang, K. & Sabur, K. 2018. Where Is Race And 

Ethnicity In Social Work? A Content Analysis. Social Work Research, 42, 180-186. 

World Health Organisation, 2012. Dementia: a public health priority. Geneva: WHO. 

Wortmann, M., 2012. Dementia: a global health priority-highlights from an ADI and 

World Health Organization report. Alzheimer's research & therapy, 4(5), pp.1-3. 

www.hda.nhs.uk/evidence/sys_unsys_phesg_hammersley  

Wright, K. C., Carr, K. A. & Akin, B. A. 2021. The Whitewashing Of Social Work 

History: How Dismantling Racism In Social Work Education Begins With An 

Equitable History Of The Profession. Advances In Social Work, 21, 274-297. 

Wynn Jr, D. & Williams, C. K. 2012. Principles For Conducting Critical Realist Case 

Study Research In Information Systems. Mis Quarterly, 787-810. 

Yamada, A. M., Rozas, L. M. W. & Cross-Denny, B. 2015. Intersectionality And 

Social Work. Encyclopedia Of Social Work. 

Yazan, B., 2015. Three approaches to case study methods in education: Yin, 

Merriam, and Stake. 

Ylvisaker, S. & Rugkåsa, M. 2022. Dilemmas And Conflicting Pressures In Social 

Work Practice. European Journal Of Social Work, 25, 643-654. 

York, S. 2022. The Postwar Arrival Of British Subjects—The Drive For Control Leads 

To Poor Public Administration And An Unequal Burden Of Proof. The Impact Of Uk 

http://www.hda.nhs.uk/evidence/sys_unsys_phesg_hammersley


301 
 

Immigration Law: Declining Standards Of Public Administration, Legal Probity And 

Democratic Accountability. Springer. 

Yorke, C. B., Voisin, D. R., Berringer, K. R. & Alexander, L. S. 2016. Cultural Factors 

Influencing Mental Health Help-Seeking Attitudes Among Black English-Speaking 

Caribbean Immigrants In The United States And Britain. Social Work In Mental 

Health, 14, 174-194. 

Young, J. A., Lind, C., Orange, J. B. & Savundranayagam, M. Y. 2019. Expanding 

Current Understandings Of Epistemic Injustice And Dementia: Learning From Stigma 

Theory. J Ageing Stud, 48, 76-84. 

Young, R. J. 2016. Postcolonialism: An Historical Introduction, John Wiley & Sons. 

Yuval-Davis, N. 2016. Power, Intersectionality And The Politics Of Belonging. The 

Palgrave Handbook Of Gender And Development: Critical Engagements In Feminist 

Theory And Practice. Springer. 

Zachariadis, M., Scott, S. and Barrett, M., 2013. Methodological implications of 

critical realism for mixed-methods research. MIS quarterly, pp.855-879. 

Zaidi, Z. & Larsen, D. 2018. Commentary: Paradigms, Axiology, And Praxeology In 

Medical Education Research. Acad Med, 93, S1-S7. 

Zaidi, Z., Young, M., Balmer, D. F. & Park, Y. S. 2021. Endarkening The Episteme: 

Critical Race Theory And Medical Education Scholarship. Acad Med, 96, Si-Sv. 

Zapata-Sepúlveda, P., López-Sánchez, F. and Sánchez-Gómez, M.C., 2012. 

Content analysis research method with Nvivo-6 software in a PhD thesis: An 

approach to the long-term psychological effects on Chilean ex-prisoners survivors of 

experiences of torture and imprisonment. Quality & Quantity, 46, pp.379-390. 

Zeilig, H. 2022. Dementia As Cultural Metaphor. Encyclopedia Of Gerontology And 

Population Ageing, 1367-1374. 

Zhang, T. 2022. Critical Realism: A Critical Evaluation. Social Epistemology, 37, 15-

29. 



302 
 

Zheng, R. 2018. What Is My Role In Changing The System? A New Model Of 

Responsibility For Structural Injustice. Ethical Theory And Moral Practice, 21, 869-

885. 

Zuckerman, R., Jenkins, M., Albritton, T., Taylor, E. & Lippold, M. 2022. Challenging 

Anti-Black Racism In Hbse: Using Critical Race Theory To Interrogate Traditional 

Developmental Paradigms. Journal Of Teaching In Social Work, 42, 190-206. 

Zuchowski, I., Cleak, H., Croaker, S. and Davey, J.B., 2022. It’s up to you: The need 

for self-directed learning for social work students on placement during COVID-

19. The British Journal of Social Work, 52(5), pp.2875-2893. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



303 
 

Glossary of terms 

 

 

AC-African Caribbean 

ACE-African Caribbean Elders 

BAME- Black, Asian and Minority Ethnic 

BME- Black and Minority Ethnic  

CR-Critical Realism 

CRT- Critical Race Theory  

EHRC- Equality and Human Rights Commission 

ESRC- Economic and Social Research Council 

IASSW- International Association of Schools of Social Work 

IFSW- International Federation of Social Workers 

NASW- American National Association of Social Workers 

RQ-Research Questions 

UK-United Kingdom 

UN- United Nations 

US/USA- United States 

 

Linguistic devices  

 

Black is written in Uppercase B to signify I am referring to people with a deep history, 

interconnected identities that are much more that than skin colour. 

 

White-the ‘w’ in White has purposely been capitalised throughout the thesis (but not 

in quoted work, for example references from research using the term ‘whiteness’ 

remains in lowercase w.) ‘W’ acknowledges that I am making reference to people 

who also embody more than skin colour. 
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Appendices 

 

 

 

Appendix A- Photo extract of blank care plan 
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Appendix B- Care plan access request 

 

                               

 

 

 

                                                                                         Cardiff University                                                                                                                           

                                                                                                                                           School of Social Sciences 
                                                                                                                                           Glamorgan Building 
                                                                                                                                            King Edward V11 Avenue 
                                                                                                                                            Cardiff 
                                                                                                                                            CF10 3WT 
                                                                                                                                            Email: 
                                                                                                                                            Hadaway-MorganK@cardiff.ac.uk 
                                                                                                                                                           Tel:07909410512 
 
 
 
 

 

INFORMATION SHEET TO THE LOCAL AUTHORITY’S 

RESEARCH GOVERNANCE BOARD /TRAINING AND LEARNING 

DEPARTMENT 

FOR 

CASEFILES ACCESS 

 

 

RESEARCH PROJECT TITLE: Race, Ethnicity and Dementia: A qualitative study to 

explore the ways African Caribbean People’s dementia care needs are perceived and 

understood by social workers in Wales.  

 

I am submitting a request for access to social work casefiles- (social work assessment for care 

and support AND/OR care and support plans completed by social workers) for persons who 

identify as African Caribbean and have a diagnosis of dementia. Before you decide whether or 

not to approve my request, it is important for you to understand why the research is being 

undertaken and what it will involve.  Please take some time to read the following information 

carefully and discuss it with others if you wish.   

 

What is the purpose of this research project? 

 

This study hopes to explore and understand from the perspective of social workers how 

understandings and perceptions of race, ethnicity and dementia are employed when providing 

dementia care services for persons from African Caribbean backgrounds with a diagnosis of 

dementia, living in Wales. 

 

About the Researcher 

Tel:07909410512
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My name is Kemba Hadaway-Morgan, and I am undertaking Doctoral Research at Cardiff 

University. This research will be used for me to complete my PhD. I would be very grateful if 

you would agree to take part in my research. If you do, I can assure you that all your information 

will be kept confidential.  This research project has been reviewed and given ethical approval 

by the School of Social Science School Research Ethics Committee, Cardiff University, 

Reference number (XXXXX). 

 

Why have I approached the Research and Governance Team (RGB) OR Training and 

Learning Department (TLD)? 

 

You have been approached because you provide research governance to your organisation and 

can make decisions on sharing data such as Social Work Records. My research aims to present 

social workers’ perspectives and understandings around race and ethnicity in the context of 

dementia care for African Caribbean people. As such, I am interested in exploring the way 

social workers record and write about race and ethnicity and dementia and how such written 

records are interpreted (service provision). 

 

Additionally, I believe that my research meets the public interest qualifier as I am conducting 

research into a field (social work with African Caribbean people with dementia) where very 

little is known and as such having access to social care records (casefiles) is in the public 

interest. Cardiff University is a reputable university, and I have been funded by the ESRC with 

the expectation that my research benefits the wider public, not just academia. 

 

What are the inclusion and exclusion criteria for the casefiles I wish to access and review? 

 

Inclusion- 

Must be clearly recorded on casefile that the individual identifies as African Caribbean. 

Individual must have a diagnosis of dementia. 

 

Case file must be completed/ has been completed by a qualified, registered social worker. 

 

Given the expected low number of casefiles, there will be no time restriction on casefile 

recording. However, due to the data collection end date of September 2023, I would not accept 

any casefiles after this date. 

 

Exclusion- 

Casefiles where it is not clear if the person the person identifies/identified as African 

Caribbean, for e.g.: BAME/BME. 

 

Casefiles that were completed by NHS staff or other non-qualified social care staff who may 

be/have been supporting persons with dementia. 

 

Casefiles where consent criteria have not been met under the local authorities’ research 

governance guidelines. For e.g.: a practitioner obtaining consent to share a casefile directly 

from the service user, without referral to the local authorities’ research governance team. 

 

 

Confidentiality and Data Management?  
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I am aware that the person’s whose casefiles I may get access to, may not have mental 

capacity under the Mental Capacity Act 2005, therefore, I expect that as the data source, the 

local authorities will only provide me with casefiles where consent requirements meet their 

research governance guidelines and that they would have sought consent from service users 

or their relative, power or attorney or relevant person to share anonymised casefiles with me 

for the purpose of the research.  

The expectation is that the local authority (as the data source of the casefiles) will anonymise 

the casefiles before sharing them with me. I will further anonymise any identifiable or 

sensitive data. Due to the research focusing on African Caribbean people with dementia, race 

and ethnicity and dementia diagnosis will not be removed from the data analysis.  

The LA would be responsible for ensuring anonymity and all readily identifiable features of 

service users are removed, before allowing me access to the casefiles. Additionally, the local 

authority would be responsible for obtaining relevant permissions from service users to share 

their care and support plans. 

I will provide the local authority with participant information sheets of my research to 

share/discuss with those persons or their representatives, whose casefiles will be shared with 

me. I will ensure that I use only those casefiles that have been identified as having met 

appropriate consent criteria under the local authorities’ research governance guidelines.  

Data would be retained for no less than 5 years or at least 2 years post-publication and then 

destroyed in accordance with GDPR. Direct identifiers such as your name, email, workplace, 

job role will be removed. 

 

Although absolute anonymity cannot be guaranteed, pseudonyms will be used in place of real 

names and replacement terms, e.g.: X and X Local Authority, X and X Social Services Team. 

Your Job role will be replaced with a coded replacement, for example, code of (2) to mean 

senior practitioners, and a code of (1) to mean non senior practitioners. 

A copy of the original data will be archived in accordance with the University’s archiving 

policy together with a log of any replacements used. 

 

Cardiff University is the Data Controller and is committed to respecting and protecting your 

personal data in accordance with your expectations and Data Protection and GDPR legislation. 

Further information about Data Protection, including:  

 

- your rights 

- the legal basis under which Cardiff University processes your personal data for research 

- Cardiff University’s Data Protection Policy  

- how to contact the Cardiff University Data Protection Officer 

- how to contact the Information Commissioner’s Office 

 

may be found at https://www.cardiff.ac.uk/public-information/policies-and-procedures/data-

protection 

 

I expect that discussions with the LA will include agreement with LA as to the best process for 

accessing and reviewing casefiles. For e.g.: if accessing or reviewing online via LA’s IT 

systems. I understand that I may require clearance in relation to current DBS (which I have) 

and possibly undergo LA’s internal security clearance and data protection training and 
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agreements. Other considerations for both myself and the LA would be appropriate location in 

terms of office/building and confidentiality agreement with any staff who may have to support 

me accessing this data. This would also mean that I would not have a hard copy of casefiles 

and therefore no consideration from me, in regard to data storage for the casefiles, would be 

required. However, this arrangement may cause issues such as having to record (written) 

information from the casefiles and this record would need to be stored in accordance with the 

University’s data storage policy. This process may be time consuming and if I need access to 

casefiles at another time, I may have to undergo procedures of clearance again. This can be 

avoided if there is an agreement between myself and the LA in terms of time frame for 

accessing and reviewing casefiles.  

 

Should the agreement (preferably) be via secured (encrypted and password secure) zip file via 

email, I would be able to receive this data (anonymised casefiles, which meet research 

governance guidelines and appropriate consent from service user, where relevant) and store in 

on Cardiff University’s One Drive. 

 

How will I manage risks associated with accessing and reviewing social services’ casefiles? 

 

I am aware that local authorities and third sector organisations, seeking consent to allow me 

use of service users’ casefiles, may inadvertedly cause distress to the individual or to their 

relatives, particularly, if that person has passed away. This will be discussed with gate keepers/ 

research governance managers to ensure that local authorities and third sector organisations are 

reminded of their responsibility. 

I am aware that anonymizing or de-identifying the data may introduce bias or error by way of 

changing context or alter its interpretation. For e.g.: not identifying a casefile as the casefile of 

someone who is part of the Windrush generation. Although this is an important debate within 

my broader research, the data analysis is focused on the way the social work practitioner 

recorded and acted upon the recording within the casefile, therefore ‘Windrush identity’ is not 

required for data analysis. 

Given the small population of African Caribbean people in South Wales, pseudonyms and 

gender neutral pronouns will be used to ensure easily identifiable features are not presented in 

the data analysis. Through ongoing supervision, I will ensure that casefile analysis maintains 

research integrity. 

 

What will happen to the results of the research project? 

 

It is my intention to publish the results of this research project in academic journals and present 

findings at conferences and share the findings with participants, the Local Authority and third 

sector organisations that work with African Caribbean people with dementia.  Participants will 

not be identified in any report, publication, or presentation. The findings/data analysis will also 

be presented in an aggregate and summarized format rather than on an individual basis. This 

will reduce the likelihood of a service user, whose casefile was used, being identified. 

 

What if there is a problem? 

 



309 
 

If you have any questions or concerns, please feel free to contact me on Hadaway-MorganK 

@cardiff.ac.uk or on the mobile number at the top of this page. If you are unhappy about any 

aspect of the study, have any concerns or wish to make a formal complaint, you may contact 

my university supervisors, Dr Daniel Burrows, School of Social Sciences (SOCSI), Cardiff 

University, Glamorgan Building King Edward VII Avenue, Cardiff. CF10 3WT. 

Email: burrowsdr1@cardiff.ac.uk Telephone: 029 2087 5501 or Prof Sin Yi Cheung School of 

Social Sciences (SOCSI), Cardiff University, Glamorgan Building King Edward VII Avenue, 

Cardiff. CF10 3WT. Email: cheungSY@cardiff.ac.uk Telephone: +44 (0)29 2087 5179. 

 

 

 

 

Thank you for considering my request. Please contact myself and/or my supervisors on 

the contact details included to arrange a meeting at your convenience. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:burrowsdr1@cardiff.ac.uk
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Appendix C- NVIVO Codebook Sample for this Study 

 

Name Description Files References 

Approaches to dementia 

service provision used by 

social workers with ACE w D 

 14 230 

Barriers What actions, activities, structures prevent social 

workers from working well with ACE w D 

14 106 

Building trust The role of trust in working with ACE w D and ways 

in which social workers/social work can build trust 

with this community 

8 37 

Expectations The expectations social workers have from families 

in the context of dementia support for a relative 

12 70 

Family What expectations do social workers have of 

family/relatives when providing dementia services 

11 22 

Organisations, universities 

and local authorities and 

health boards 

What expectations do social workers have of these 

organisations in the provision of dementia services 

13 44 

Self What expectations do social workers place on 

themselves when providing dementia services 

9 23 

Society What expectations do social workers have of 

society in the provision of dementia services 

7 21 

Generic approaches to 

dementia service provision 

These are the standard, general approaches to 

dementia service provision used by practitioners, 

without special attention to any specific group. 

6 16 

Cultural Penalty Situations where participants highlight how the 

system in which they work disregards cultural 

backgrounds as a rationale for certain attitudes, 

beliefs and behaviours of service users and instead 

'penalises' service users through placement, 

medication or sectioning 

3 29 

Factors that influence social 

workers' human agency 

What are the factors that influence how social 

workers perceive themselves, their lived 

experiences and how these might shape their sense 

of agency 

13 68 
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Name Description Files References 

Confidence as a key factor in 

utilising human agency 

How does confidence or lack of confidence affect 

social workers when working with ethnic minority 

groups 

6 16 

Knowledge development How has knowledge development influenced social 

worker's ability to engage with their own human 

agency when working with ethnic minority groups 

12 105 

Social Justice Equality Participants expression of how a sense of or an 

awareness of social justice, equality or anti racism 

influence their work with ACE/ethnic minority 

persons with dementia 

3 15 

Job Roles The complex, multidisciplinary approaches to social 

work. Also presents the various pathways ACE w D 

may come into services 

10 39 
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Appendix D- Participant consent form 

Participant Consent Form 

                               Group Interview for Senior Social Workers/Senior Social Work Practitioners 

Following individual, one-to-one interviews with the researcher, those holding the title Senior Social 

Work Practitioner/ Senior Social Worker will be invited to participate in a group interview, 

comprising only Senior Practitioners.  

Please read the statements below. If you are happy with all of the statements, please copy and 

paste them into an email and send it to me at Hadaway-MorganK@cardiff.ac.uk. This will be 

considered to constitute giving your consent to participate in the study. 

If you have any questions about the research or the statements below, please do not hesitate to 

contact me. 

I confirm that I have read and understand the information sheet for the study Race, 

Ethnicity and Dementia: A qualitative study to explore the ways African Caribbean 

People’s dementia care needs are perceived and understood by social workers in Wales.  

1. I have had the opportunity to consider the information, via the participant information 

sheet, to ask questions and have had these answered satisfactorily. 

2. I understand that my participation is voluntary and that I am free to withdraw at any 

time, without giving any reason, and without any adverse consequences or penalty. 

3. I understand that if I withdraw after the cut off point as stated in the participant 

information sheet, my interview data will remain as part of the analysis of this study. 

4. I understand what will happen to my data. 

5. I give the researcher permission to interview me and that my interview will be recorded 

and transcribed. 

6. I give permission for the researcher to quote me directly using a pseudonym.  

7. I give permission for the researcher to re-contact me to clarify information. 

8. I agree for anonymised research data collected in this study to be used in other research 

studies. 

9. I accept the shared responsibility for maintaining confidentiality of the information 

shared in the Group Interview. 

10. I am happy to take part in the research. 

 

I confirm that I am a Senior Social Work Practitioner and consent/do not consent to 

participation in the Group Interview. 

 

Signed------------------------------------------------------------- 

 

Date--------------------------------------------------- 
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Appendix E Social Worker Interview Schedule Version 2 

 

 

1. Can you tell me what a typical day looks like in terms of some of the tasks you undertake as 

a social worker working with persons who have dementia? 

2. In your day to day work with persons who have dementia, do you see persons from a variety 

of backgrounds? If yes, can you tell me about some of the differences you see in terms of 

background. If no, can you tell me about the similarities that you observe amongst the 

persons you work with? 

3. What do you think is the biggest challenge to working with dementia? 

4. Can you tell me about a case (anonymously) that you found challenging and how you 

overcame those challenges? 

5. Have you ever worked with someone from the African Caribbean community who had/has 

dementia? If yes, what were some of the issues you remember about the case? If you have 

not worked directly with someone from this community, have you had any other encounters 

with the African Caribbean community- these may not necessarily be work related. 

6. When you worked with that individual from the AC community who had dementia, did you 

encounter similar or different challenges to work you have done with someone from a White 

British background with dementia? If yes, can you tell me what some of those similarities 

and difference were/are?  

7. What support did you have to overcome those challenges? 

8. Where social workers have answered no to ques 5- I know you said you have not previously 

worked with someone from the African Caribbean community with dementia, but thinking 

about working with someone from a White British background who has dementia, in terms 

of challenges, what do you think some of the similarities and differences might be?  

9. What support would you need to help you overcome those challenges? 

10. How easy or difficult is it for you to discuss race and ethnicity in a professional setting, for 

example if you felt that it mattered during a residential placement? What issues 

make/would make doing so easy or difficult? 

11. Can you share your experience of any formal training on working with diverse populations 

that you may have had? This can be pre and post qualifying. What were some of the key 

learning points from that training?  

12. If you did not have any formal training on working with diverse populations, can you share 

some of your experiences or encounters or informal learning that helped your 

understanding of the dementia care needs of persons from diverse populations?  

13. What sort of steps can social workers take to try and overcome cultural barriers within 

dementia care? 
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Appendix F- Ethics approval 

 

SOCSI - Ethics Office 

To:Kemba Hadaway-Morgan 

Wed 2023-05-24-11:34 AM 

Dear Kemba Hadaway-Morgan, 

 

Research project title: Race, Ethnicity and Dementia: A qualitative study to explore 

the ways African Caribbean People's dementia care needs are perceived and 

understood by social workers in Wales. 

SREC reference: 264 

 

The School of Social Science Research Ethics Committee reviewed the above 

application on the . 

 

Ethical Opinion 

 

The Committee gave a favourable ethical opinion on the basis described in the 

application form, protocol and supporting documentation. 

 

Supporting Documents Received 

 

Document Title, Date and Version Number 

• Casefiles Information Sheet 21.7.22 version1.docx 

• Group Interview Consent 21.7.22 version1.docx 

• Interview schedule Version 2.docx 

• Kemba ethics - Version 3.0 (TS) [11321]. docxlatest.docx 

• Kemba ethics - Version 3.1 (TS)11321.docxlatest DB [13240].docx 
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• Kemba PhD Ethics Application updated version 4.0 DB_SYC [19960].docx 

• Kemba PhD Ethics Application updated version 4.1 DB signed.docx 

• Participant Consent Form-Voluntary Organisation.docx 

• Participant Information Sheet 21.7.22 version2.docx 

• PhD Group Interview Schedule Vignettes Version 2.docx 

• PhD online recruitment participant information sheet.docx 

• PhD Participant Information Sheet version 2.docx 

• PhD Research Participant Information Sheet 21.7.22 version 3.docx 

• Programme Manager Participant Consent Form.docx 

• Social media participant recruitment consent form for social workers.docx 

• Social Worker Consent Form 21.7.222 version1.docx 

• Social Worker Consent Form 21.7.222 version2.docx 

• Social Worker Consent Form version3.docx 

• Third Sector Voluntary Organisations Participant Information Sheet.docx 

• Web capture_7-12-2021_16852_learningcentral.cf.ac.uk.jpeg 

Please ensure that you have uploaded all final versions of your research tools, 

information sheets and consent forms, if not already done so, before starting your 

data collection. When uploading documents, please ensure it's saved by name, date 

and version number. 
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Appendix G- Participant Consent Form-Voluntary Organisation 

 

Participant Consent Form-Voluntary Organisation 

One-to-One Interview 

Please read the statements below. If you are happy with all of the statements, please copy and 

paste them into an email and send it to me at Hadaway-MorganK@cardiff.ac.uk. This will be 

considered to constitute giving your consent to participate in the study. 

If you have any questions about the research or the statements below, please do not hesitate to 

contact me. 

1. I confirm that I have read and understand the information sheet for the study Race, 

Ethnicity and Dementia: A qualitative study to explore the ways African Caribbean 

People’s dementia care needs are perceived and understood by social workers in 

Wales.  

2. I have had the opportunity to consider the information, ask questions and have had 

these answered satisfactorily. 

3. I understand that my participation is voluntary and that I am free to withdraw at any 

time, without giving any reason, and without any adverse consequences or penalty. 

4. I understand that if I withdraw after my interview data has been collected, past the 

deadline stipulated in the information sheet, this data will remain as part of the 

analysis of this study. 

5. I understand what will happen to my data. 

6. I give the researcher permission to interview me and that my interview will be 

recorded and transcribed. 

7. I give permission for the researcher to quote me directly using a pseudonym.  

8. I give permission for the researcher to re-contact me to clarify information. 

9. I agree for anonymised research data collected in this study to be used in other research 

studies. 

10. I am happy to take part in the research. 

11. I confirm that I have checked with my employer regards any permissions that I may need 

to participate in this research in my own time as a professional. 

 

I confirm that I work for a voluntary third sector organisations within the South Wales, and I 

work directly with ethnic minority communities who have dementia and within my role I 

have responsibility for planning and coordinating dementia services, (information, advice or 

support-advocacy) and consent/do not consent to participation in the Interview. 

Signed------------------------------------------------------------- 

 

Date--------------------------------------------------- 
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Appendix H- Group Interview Schedule Senior Social Workers 

 

Group Interview Schedule 

Senior Social Workers 

 

Vignette 1.  

Mr Leroy is an 82-year-old man who was born in Jamaica. He came to the UK in the 1950s with his 

wife and settled in Cardiff. The couple went on to have three children. When his wife passed away, 

Mr Leroy went to live with one of his daughters. Mr Leroy has a diagnosis of dementia. Following a 

fall at home, his daughter contacted social services expressing that she was struggling to safely care 

for her dad.  

Questions for discussion 

1. Thinking about your current roles as seniors, how well are social work teams equipped to 

deal with Leroy’s needs? 

 

2. What would you hope to see discussed in the social worker’s assessment of needs and 

addressed in the care plan? 

 

 

3. What sort of issues might social workers need to discuss with you during supervision, when 

dealing with Leroy’s case? 

 

Group Interview Schedule 

Senior Social Workers 

 

Vignette 2. 

You have been asked to lead on a Multi-disciplinary Team meeting (MDT) regarding an 80-year-old 

lady, Mildred. Mildred spent most of her life in Brixton in London after coming to the UK to work as a 

nurse in her early 20s.  Mildred was born in Trinidad and Tobago. Mildred also has a diagnosis of 

Vascular dementia. Following the recent passing of her husband, Mildred moved to Newport to stay 

with her daughter. However, Mildred has told her daughter that she would like to go back to Brixton. 



318 
 

Mildred’s daughter is worried about her living on her own and discussed this with Mildred, who is 

happy to have support in her home. Your colleagues on the MDT are suggesting a long-term 

residential placement for Mildred in Newport. 

 

1. As seniors, can you tell me how your role as a social worker impacts the decisions of an 

MDT when looking at dementia care planning? 

 

2. Can you share your experience of MDT care planning where the individual with 

dementia comes from a background that is not White British? What would you say were 

the similarities and differences in terms of issues raised? 

 

 

3. If you do not have any experience of this can you share what differences and similarities 

you might expect an MDT to discuss when care planning for someone with dementia, 

who was not White British?  

 

4. What has your experience been when part of an MDT responsible for dementia care 

planning for someone from the African Caribbean community who has dementia? Can 

you share any similarities and differences that were raised compared with White British 

persons with dementia and other non-white British persons with dementia? 

 

 

5. If you do not have any experience of this can you share what differences and similarities 

you might expect an MDT to discuss when care planning for someone with dementia, 

who was African Caribbean? 

6. What challenges or opportunities have you encountered or might encounter in your role 

as a social worker on an MDT responsible for dementia care planning for an African 

Caribbean person?  
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Appendix I- participant information sheet online recruitment 

 

 

 

 

 

                                                                                                                           
                                                                                                                                  Cardiff University 
                                                                                                                                               School of Social Sciences 
                                                                                                                                               Glamorgan Building 
                                                                                                                                               King Edward V11 Avenue 
                                                                                                                                               Cardiff 
                                                                                                                                               CF10 3WT 
                                                                                                                                               Email: 
                                                                                                                                               Hadaway-MorganK@cardiff.ac.uk 
                                                                                                                                                               Tel:07909410512 

                                             
 

 

PARTICIPANT INFORMATION SHEET 

 

 

RESEARCH PROJECT TITLE: Race, Ethnicity and Dementia: A qualitative study to 

explore the ways African Caribbean People’s dementia care needs are perceived and 

understood by social workers in Wales.  

 

You are being invited to take part in a research project.  Before you decide whether or not to 

take part, it is important for you to understand why the research is being undertaken and what 

it will involve.  Please take time to read the following information carefully and discuss it with 

others if you wish.   

 

Thank you for reading this. 

 

What is the purpose of this research project? 

 

This study hopes to explore and understand from the perspective of social workers how 

understandings and perceptions of race, ethnicity and dementia are employed when providing 

dementia care services for persons from African Caribbean backgrounds with a diagnosis of 

dementia, living in Wales. 

 

About the Researcher 

 

My name is Kemba Hadaway-Morgan, and I am undertaking Doctoral Research at Cardiff 

University. This research will be used for me to complete my PhD. I would be very grateful if 
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you would agree to take part in my research. If you do, I can assure you that all your information 

will be kept confidential.  This research project has been reviewed and given ethical approval 

by the School of Social Science School Research Ethics Committee, Cardiff University, 

Reference number (264). 

 

Why have I been invited to take part? 

 

You have been invited because you are a qualified, registered social worker, undertaking social 

work tasks with older persons, some of whom may have a diagnosis of dementia and identify 

as African Caribbean.   

 

Do I have to take part? 

 

No, your participation in this research project is entirely voluntary and it is up to you to decide 

whether to take part. If you decide to take part, I will discuss the research project with you [and 

ask you to sign a consent form]. If you decide not to take part, you do not have to explain your 

reasons and it will not affect your legal rights. [If You are a Cardiff University student, please 

be assured that the University maintains that involvement in this research project will have no 

effect on your education or progression through a degree course].   

 

You are free to withdraw your consent to participate in the research project at any time, without 

giving a reason, even after signing the consent form. However, there will be a cut-off point of 

up to two months after the final interview has been conducted, at which point, you may express 

your wish to withdraw from the research and have the data collected from you withdrawn.  If, 

however, you withdraw after this cut-off point, your interview data will remain as part of the 

analysis of this study. 

 

What will taking part involve? 

 

I will ask qualified, registered social workers, (Social Care Wales Registration required) to 

participate in a One-to-One Interview with me. This interview is expected to last up to one and 

a half hours. Due to current working restrictions in some organisations, interviews will take 

place via an online/virtual platform (Microsoft Teams) and interviews will be recorded to 

facilitate transcription. Only voice data will be transcribed and used in analysis, this means that 

you can have your camera off during the virtual interview, if you prefer. Although only voice 

data is being transcribed, if your camera is on during the interview, video footage will be 

captured, this will be recorded and stored securely according to the university’s data storage 

policy as voice and video footage cannot be separated.   

 

If you prefer, in line with your organisations working guidelines, a face to face interview can 

also be conducted in an agreed location. This can be a private office in your organisation or at 

Cardiff University. The interview will be recorded by Dictaphone and manually transcribed by 

me. If there is a question that you feel uncomfortable you can decline to answer that question. 

 

As a social worker, I will ask you to participate in a One-to-One Interview. Due to current 

working restrictions in some organisations, interviews will take place via an online/virtual 

platform and interviews will be recorded to facilitate transcription. Only voice data will be 

transcribed and used in analysis, this means that you can have your camera off during the virtual 

group interview, if you prefer. Although only voice data is being transcribed, if your camera is 

on during the interview, video footage will be captured, this will be recorded and stored 
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securely according to the university’s data storage policy as voice and video footage cannot be 

separated.   

 

 All of the research will be done by me, and I will only discuss it with the people supervising 

me at Cardiff University. This will mainly be my two supervisors, Dr Daniel Burrows, and Prof 

Sin Yi Cheung. If you agree to take part in this study, you, and anyone you talk to me about 

will be given a false name to ensure anonymity and confidentiality. All interviews will be 

recorded and stored on Cardiff University’s secure one drive in accordance with Cardiff 

University data protection rules and in accordance with the requirements of GDPR.  

 

 

What are the possible benefits of taking part? 

 

 I am hoping that this study will tell us more about the skills and knowledge that social workers 

who may undertake or have undertaken social work tasks with persons who identify as African 

Caribbean. This can potentially influence social work education prior to qualifying and 

influence continuous professional development for social work practitioners as well as 

potentially improve social work with African Caribbean People with dementia and their carers. 

 

What are the possible risks of taking part? 

 

During the interviews, you may discuss or share something with me that upon reflection may 

cause you to feel upset or question your practice. If this is the case, please inform me during 

the debrief session, following the interviews and speak to your supervisor during supervision. 

As a qualified social worker, I am aware of the Code of Practice for social work and 

Safeguarding policies and as such, if I am given information that potentially indicates an 

issue of concern, or you disclose practice I consider unethical or harmful I am obligated to 

report this concern to the manager.  

 

Whilst professionals can engage in research in their own time (outside of working hours) it is 

your responsibility to check with your employer regards any permissions that you may need 

to participate in this research in your own time as a professional. 

 

There is the potential that we may be exposed to prolonged screen time, and this can have 

potential adverse impact to health. Interviews will be conducted in keeping with Health and 

Safety Screen time policies. 

 

 

Confidentiality and your Personal Data?  

 

Data (actual interview recordings, not just transcripts) would be retained for no less 

than 5 years or at least 2 years post-publication and then destroyed in accordance with 

GDPR. Direct identifiers such as your name, email, workplace, job role will be 

removed. 
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Although absolute anonymity cannot be guaranteed, pseudonyms will be used in place 

of real names and replacement terms, eg: X and X Local Authority, X and X Social 

Services Team. Your Job role will be replaced with a coded replacement, for example, 

code of (2) to mean senior practitioners, and a code of (1) to mean non senior 

practitioners. 

A copy of the original data will be archived in accordance with the University’s 

archiving policy together with a log of any replacements used. 

In the case of video recordings and voice recordings, these will also be archived in 

accordance with the University’s archiving policy.  If you do not consent to the 

archiving and or sharing of video recording, you have the option of a recorded voice 

only interview.  

 

 

Cardiff University is the Data Controller and is committed to respecting and protecting your 

personal data in accordance with your expectations and Data Protection and GDPR legislation. 

Further information about Data Protection, including:  

 

- your rights 

- the legal basis under which Cardiff University processes your personal data for research 

- Cardiff University’s Data Protection Policy  

- how to contact the Cardiff University Data Protection Officer 

- how to contact the Information Commissioner’s Office 

 

may be found at https://www.cardiff.ac.uk/public-information/policies-and-procedures/data-

protection 

 

 

What will happen to the results of the research project? 

 

It is my intention to publish the results of this research project in academic journals and present 

findings at conferences and share the findings with participants, the Local Authority and third 

sector organisations that work with African Caribbean people with dementia.  Participants will 

not be identified in any report, publication, or presentation.  

 

What if there is a problem? 

 

If you have any questions or concerns, please feel free to contact me on Hadaway-MorganK 

@cardiff.ac.uk or on the mobile number at the top of this page. If you are unhappy about any 

aspect of the study, have any concerns or wish to make a formal complaint, you may contact 

my university supervisors, Dr Daniel Burrows, School of Social Sciences (SOCSI), Cardiff 

University, Glamorgan Building King Edward VII Avenue, Cardiff. CF10 3WT. 

Email: burrowsdr1@cardiff.ac.uk Telephone: 029 2087 5501 or Prof Sin Yi Cheung School of 

Social Sciences (SOCSI), Cardiff University, Glamorgan Building King Edward VII Avenue, 

Cardiff. CF10 3WT. Email: cheungSY@cardiff.ac.uk Telephone: +44 (0)29 2087 5179. 

 

 

Thank you for considering to take part in this research project. If you decide to 

participate, you will be given a copy of the Participant Information Sheet and a signed 

consent form to keep for your records. 

mailto:burrowsdr1@cardiff.ac.uk
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Appendix J- Participant information sheet 

 

 

 

 

 

 

                                                                                                                                  Cardiff University 
                                                                                                                                               School of Social Sciences 
                                                                                                                                               Glamorgan Building 
                                                                                                                                               King Edward V11 Avenue 
                                                                                                                                               Cardiff 
                                                                                                                                               CF10 3WT 
                                                                                                                                               Email: 
                                                                                                                                               Hadaway-MorganK@cardiff.ac.uk 
                                                                                                                                                               Tel:07909410512 

                                             

 

 

 

PARTICIPANT INFORMATION SHEET 

 

 

RESEARCH PROJECT TITLE: Race, Ethnicity and Dementia: A qualitative study to 

explore the ways African Caribbean People’s dementia care needs are perceived and 

understood by social workers in Wales.  

 

You are being invited to take part in a research project.  Before you decide whether or not to 

take part, it is important for you to understand why the research is being undertaken and what 

it will involve.  Please take time to read the following information carefully and discuss it with 

others if you wish.   

 

Thank you for reading this. 

 

What is the purpose of this research project? 

 

This study hopes to explore and understand from the perspective of social workers how 

understandings and perceptions of race, ethnicity and dementia are employed when providing 

dementia care services for persons from African Caribbean backgrounds with a diagnosis of 

dementia, living in Wales. 

 

About the Researcher 
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My name is Kemba Hadaway-Morgan, and I am undertaking Doctoral Research at Cardiff 

University. This research will be used for me to complete my PhD. I would be very grateful if 

you would agree to take part in my research. If you do, I can assure you that all your information 

will be kept confidential.  This research project has been reviewed and given ethical approval 

by the School of Social Science School Research Ethics Committee, Cardiff University, 

Reference number (264). 

 

Why have I been invited to take part? 

 

You have been invited because you are a qualified, registered social worker, undertaking social 

work tasks with older persons, some of whom may have a diagnosis of dementia and identify 

as African Caribbean.   

 

Do I have to take part? 

 

No, your participation in this research project is entirely voluntary and it is up to you to decide 

whether to take part. If you decide to take part, I will discuss the research project with you [and 

ask you to sign a consent form]. If you decide not to take part, you do not have to explain your 

reasons and it will not affect your legal rights. [If You are a Cardiff University student, please 

be assured that the University maintains that involvement in this research project will have no 

effect on your education or progression through a degree course].   

 

You are free to withdraw your consent to participate in the research project at any time, without 

giving a reason, even after signing the consent form. However, there will be a cut-off point of 

up to two months after the final interview has been conducted, at which point, you may express 

your wish to withdraw from the research and have the data collected from you withdrawn.  If, 

however, you withdraw after this cut-off point, your interview data will remain as part of the 

analysis of this study. 

 

What will taking part involve? 

 

I will ask qualified, registered social workers to participate in a One-to-One Interview with me. 

This interview is expected to last up to one and a half hours. Due to current working restrictions 

in some organisations, interviews will take place via an online/virtual platform (Microsoft 

Teams) and interviews will be recorded to facilitate transcription. Only voice data will be 

transcribed and used in analysis, this means that you can have your camera off during the virtual 

interview, if you prefer. Although only voice data is being transcribed, if your camera is on 

during the interview, video footage will be captured, this will be recorded and stored securely 

according to the university’s data storage policy as voice and video footage cannot be 

separated.   

 

If you prefer, in line with your organisations working guidelines, a face to face interview can 

also be conducted in an agreed location. This can be a private office in your organisation or at 

Cardiff University. The interview will be recorded by Dictaphone and manually transcribed by 

me. If there is a question that you feel uncomfortable you can decline to answer that question. 

 

If you are a Senior Social Worker/ Senior Practitioner, I will ask you to participate in a Group 

Interview AND the One-to-One Interview.. The group interview is expected to last up to two 

hours. Due to current working restrictions in some organisations, interviews will take place via 

an online/virtual platform and interviews will be recorded to facilitate transcription. Only voice 
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data will be transcribed and used in analysis, this means that you can have your camera off 

during the virtual group interview, if you prefer. Although only voice data is being transcribed, 

if your camera is on during the interview, video footage will be captured, this will be recorded 

and stored securely according to the university’s data storage policy as voice and video footage 

cannot be separated.   

 All participants of the Group Interview will have to agree on a location, virtual (Microsoft 

Teams) or face to face (a secure, private office in your organisation or at Cardiff University). 

 

 All of the research will be done by me, and I will only discuss it with the people supervising 

me at Cardiff University. This will mainly be my two supervisors, Dr Daniel Burrows, and Prof 

Sin Yi Cheung. If you agree to take part in this study, you, and anyone you talk to me about 

will be given a false name to ensure anonymity and confidentiality. All interviews will be 

recorded and stored on Cardiff University’s secure one drive in accordance with Cardiff 

University data protection rules and in accordance with the requirements of GDPR.  

 

 

What are the possible benefits of taking part? 

 

 I am hoping that this study will tell us more about the skills and knowledge that social workers 

who may undertake or have undertaken social work tasks with persons who identify as African 

Caribbean. This can potentially influence social work education prior to qualifying and 

influence continuous professional development for social worker practitioners as well as 

potentially improve social work with African Caribbean People with dementia and their carers. 

 

What are the possible risks of taking part? 

 

During the interviews, you may discuss or share something with me that upon reflection may 

cause you to feel upset or question your practice. If this is the case, please inform me during 

the debrief session, following the interviews and speak to your supervisor during supervision. 

As a qualified social worker, I am aware of the Code of Practice for social work and 

Safeguarding policies and as such, if I am given information that potentially indicates an 

issue of concern, or you disclose practice I consider unethical or harmful I am obligated to 

report this concern to the manager.  

There is the potential that we may be exposed to prolonged screen time, and this can have 

potential adverse impact to health. Interviews will be conducted in keeping with Health and 

Safety Screen time policies. 

Whilst I will adhere to full anonymity and confidentiality, I cannot guarantee full anonymity 

and confidentiality for the Group Interview as any member in the Group may deliberately or 

accidentally report, share, or discuss information shared during the Group Interview, outside 

the group, therefore, I ask you to consent to shared responsibility for maintaining 

confidentiality and anonymity if you are participating in the Group Interview. 

 

Confidentiality and your Personal Data?  
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Data (actual interview recordings, not just transcripts) would be retained for no less 

than 5 years or at least 2 years post-publication and then destroyed in accordance with 

GDPR. Direct identifiers such as your name, email, workplace, job role will be 

removed. 

Although absolute anonymity cannot be guaranteed, pseudonyms will be used in place 

of real names and replacement terms, eg: X and X Local Authority, X and X Social 

Services Team. Your Job role will be replaced with a coded replacement, for example, 

code of (2) to mean senior practitioners, and a code of (1) to mean non senior 

practitioners. 

A copy of the original data will be archived in accordance with the University’s 

archiving policy together with a log of any replacements used. 

In the case of video recordings and voice recordings, these will also be archived in 

accordance with the University’s archiving policy.  If you do not consent to the 

archiving and or sharing of video recording, you have the option of a recorded voice 

only interview.  

 

 

Cardiff University is the Data Controller and is committed to respecting and protecting your 

personal data in accordance with your expectations and Data Protection and GDPR legislation. 

Further information about Data Protection, including:  

 

- your rights 

- the legal basis under which Cardiff University processes your personal data for research 

- Cardiff University’s Data Protection Policy  

- how to contact the Cardiff University Data Protection Officer 

- how to contact the Information Commissioner’s Office 

 

may be found at https://www.cardiff.ac.uk/public-information/policies-and-procedures/data-

protection 

 

 

What will happen to the results of the research project? 

 

It is my intention to publish the results of this research project in academic journals and present 

findings at conferences and share the findings with participants, the Local Authority and third 

sector organisations that work with African Caribbean people with dementia.  Participants will 

not be identified in any report, publication, or presentation.  

 

What if there is a problem? 

 

If you have any questions or concerns, please feel free to contact me on Hadaway-MorganK 

@cardiff.ac.uk or on the mobile number at the top of this page. If you are unhappy about any 

aspect of the study, have any concerns or wish to make a formal complaint, you may contact 

my university supervisors, Dr Daniel Burrows, School of Social Sciences (SOCSI), Cardiff 

University, Glamorgan Building King Edward VII Avenue, Cardiff. CF10 3WT. 

Email: burrowsdr1@cardiff.ac.uk Telephone: 029 2087 5501 or Prof Sin Yi Cheung School of 

Social Sciences (SOCSI), Cardiff University, Glamorgan Building King Edward VII Avenue, 

Cardiff. CF10 3WT. Email: cheungSY@cardiff.ac.uk Telephone: +44 (0)29 2087 5179. 

 

mailto:burrowsdr1@cardiff.ac.uk
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Thank you for considering to take part in this research project. If you decide to 

participate, you will be given a copy of the Participant Information Sheet and a signed 

consent form to keep for your records. 
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Appendix K- Programme Manager Participant Consent Form 

 

Programme Manager Participant Consent Form 

Group Interview 

Please read the statements below. If you are happy with all of the statements, please copy and 

paste them into an email and send it to me at Hadaway-MorganK@cardiff.ac.uk. This will be 

considered to constitute giving your consent to participate in the study. 

If you have any questions about the research or the statements below, please do not hesitate to 

contact me. 

1. I confirm that I have read and understand the information sheet for the study Race, 

Ethnicity and Dementia: A qualitative study to explore the ways African Caribbean 

People’s dementia care needs are perceived and understood by social workers in 

Wales.  

2. I have had the opportunity to consider the information, ask questions and have had 

these answered satisfactorily. 

3. I understand that my participation is voluntary and that I am free to withdraw at any 

time, without giving any reason, and without any adverse consequences or penalty. 

4. I understand that if I withdraw after my interview data has been collected, past the 

deadline stipulated in the information sheet, this data will remain as part of the analysis 

of this study. 

5. I understand what will happen to my data. 

6. I give the researcher permission to interview me and that my interview will be 

recorded and transcribed. 

7. I give permission for the researcher to quote me directly using a pseudonym.  

8. I give permission for the researcher to re-contact me to clarify information. 

9. I agree for anonymised research data collected in this study to be used in other research 

studies. 

10. I am happy to take part in the research. 

 

I confirm that I am a Programme Manager at the local authority within Adult Services and 

consent/do not consent to participation in the Group Interview. 

 

Signed------------------------------------------------------------- 

 

Date--------------------------------------------------- 
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Appendix L- Social Media Recruitment Participant Consent Form 

 

Social Media Recruitment Participant Consent Form 

One-to-One Interview 

Please read the statements below. If you are happy with all of the statements, please copy and 

paste them into an email and send it to me at Hadaway-MorganK@cardiff.ac.uk. This will be 

considered to constitute giving your consent to participate in the study. 

If you have any questions about the research or the statements below, please do not hesitate to 

contact me. 

1. I confirm that I have read and understand the information sheet for the study Race, 

Ethnicity and Dementia: A qualitative study to explore the ways African Caribbean 

People’s dementia care needs are perceived and understood by social workers in 

Wales.  

2. I have had the opportunity to consider the information, ask questions and have had 

these answered satisfactorily. 

3. I understand that my participation is voluntary and that I am free to withdraw at any 

time, without giving any reason, and without any adverse consequences or penalty. 

4. I understand that if I withdraw after my interview data has been collected, past the 

deadline stipulated in the information sheet, this data will remain as part of the 

analysis of this study. 

5. I understand what will happen to my data. 

6. I give the researcher permission to interview me and that my interview will be 

recorded and transcribed. 

7. I give permission for the researcher to quote me directly using a pseudonym.  

8. I give permission for the researcher to re-contact me to clarify information. 

9. I agree for anonymised research data collected in this study to be used in other research 

studies. 

10. I am happy to take part in the research. 

11. I confirm that I have checked with my employer regards any permissions that I may need 

to participate in this research in my own time as a professional. 

 

I confirm that I am a qualified, registered Social Worker and consent/do not consent to 

participation in the Interview. 

Social Care Wales Registration------------------------------------------------------- 

 

Signed------------------------------------------------------------- 

 

Date--------------------------------------------------- 
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Appendix M- Participant Consent Form One-to-One Interview for Social 

Workers and Social Work Assistants 

Participant Consent Form 

One-to-One Interview for Social Workers and Social Work Assistants 

 

Please read the statements below. If you are happy with all of the statements, please copy and 

paste them into an email and send it to me at Hadaway-MorganK@cardiff.ac.uk. This will be 

considered to constitute giving your consent to participate in the study. 

If you have any questions about the research or the statements below, please do not hesitate to 

contact me. 

1. I confirm that I have read and understand the information sheet for the study Race, 

Ethnicity and Dementia: A qualitative study to explore the ways African Caribbean 

People’s dementia care needs are perceived and understood by social workers in 

Wales.  

2. I have had the opportunity to consider the information, ask questions and have had 

these answered satisfactorily. 

3. I understand that my participation is voluntary and that I am free to withdraw at any 

time, without giving any reason, and without any adverse consequences or penalty. 

4. I understand that if I withdraw after my interview data has been collected, past the 

deadline stipulated in the information sheet, this data will remain as part of the 

analysis of this study. 

5. I understand what will happen to my data. 

6. I give the researcher permission to interview me and that my interview will be 

recorded and transcribed. 

7. I give permission for the researcher to quote me directly using a pseudonym.  

8. I give permission for the researcher to re-contact me to clarify information. 

9. I agree for anonymised research data collected in this study to be used in other research 

studies. 

10. I am happy to take part in the research. 

11. I confirm that I have checked with my employer regards any permissions that I may need 

to participate in this research in my own time as a professional. 

I confirm that I am a qualified, registered Senior Social Work Practitioner/Social Work Team Leader 

and consent/do not consent to participation in the Interview. 

Signed------------------------------------------------------------- 

 

Date--------------------------------------------------- 

 

I confirm that I work directly in an Adult Social Work Team and I am a Social Work Assistant/ 

qualified, registered, Social Worker and consent/do not consent to be interviewed. 
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Signed------------------------------------------------------------- 

 

Date--------------------------------------------------- 
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Appendix N- Third Sector Interview Schedule Version 2 

 

Third Sector 

Interview Schedule Version 2 

 

 

1. Can you tell me what a typical day looks like in terms of some of the tasks you 

undertake/undertook within a third sector organisation that provided dementia 

support/information/advice? 

2. In your day to day work do you provide dementia support for persons or other 

organisations, sectors?  

3. What do you think is the biggest challenge a third sector organisation faces when working 

with dementia? 

4. What was/is the mission/purpose of your organisation in terms of dementia care? 

5. Does your organisation provide dementia support to persons from the African Caribbean 

community who had/has dementia? If yes, what were some of the issues you remember 

about the case? If your organisation does not, can you tell me if there are any other 

instances where your organisation might encounter the African Caribbean community- these 

may not necessarily be work related. 

6. When your organisation worked with individuals from the AC community who had 

dementia, did you encounter similar or different challenges to work you have done with 

someone from a White British background with dementia? If yes, can you tell me what some 

of those similarities and difference were/are?  

7. As an organisation what has been the key source of information and knowledge around 

dementia in the BAME community? 

8. What are some of the barriers you encounter as an organisation in raising awareness of 

dementia within the BAME community? How have you/are you overcoming those barriers?  

9. If the organisation delivers dementia training/cultural training- What are the training 

outcomes of the programmes offered by your organisations and who are the target 

audiences? 

10. How easy or difficult is it for your organisation to discuss race and ethnicity in the context of 

dementia care/dementia service provision? What issues make/would make doing so easy or 

difficult? 

11. Does your organisation work with social services? If yes, in what context? 

(referrals/signposting/ IAAA/ training). What impact do you think your work with social 

services can have on social work practice in the context of dementia care?  

12. Based on your experience within the organisation, have you encountered stereotypes such 

as ‘Black communities are hard to reach/ Black communities look after their own/ one size 

fits all’? If yes, how has your organisation managed these?  

13. What sort of steps can third sector organisations take to try and overcome cultural barriers 

within dementia care? 
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