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Welcome to the final report of the Hair and Care project. 

Project team: Dr Richard Ward (University of Stirling); Sarah Campbell (University of 

Manchester) and Professor John Keady (University of Manchester) 

Introduction 

Hairdressing and hair care are integral to the everyday support that people with 

dementia receive as part of their care. Yet, until now this area has been overlooked by 

research and policy in the UK and internationally.  

Our study explored questions of appearance and the day-to-day work invested in it by 

people with dementia and those who care for and support them. Here, we provide 

evidence to support the claim that appearance-related issues should be given greater 

prominence both in health and social care policy and dementia care practice. Our 

research shows that there is a compelling argument for raising the profile of care-based 

hairdressing and its contribution to living well with dementia. 

Context: The research took place in the north-west of England, a region marked by 

widely contrasting socio-economic conditions. Our study took into consideration 

affluent areas as well as neighbourhoods that were ranked among the most deprived in 

the UK. We spent time in salons in healthcare settings such as hospital wards and 

specialist assessment units and in social care settings including day centres and care 

homes as well as visiting people at home. 

Aims and objectives: Over the course of 28 months we pursued four core objectives: 1) 

to explore the experience of hairdressing for people with dementia; 2) to examine the 

workplace experience of care-based hairdressers and the perspectives of care workers; 

3) to scrutinise and document the constituent elements of hairdressing encounters; and 

4) to consider patterns of provision, access and affordability of hairdressing services in 

different types of dementia care setting. 

The methods we used and the people who took part: In preparation for the study we 

conducted a brief survey to find out where hairdressing services were offered in the 

care system across the geographical area of our study. We also held discussions with 

different groups (such as people with dementia, carers and practitioners) to explore 

their views on appearance issues in the context of living with dementia. 
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The research was divided into two streams. In the first stream we carried out 

‘appearance biographies’ a type of interview that explored how people with dementia 

managed their appearance throughout their lives. We interviewed 7 women and 6 men, 

many of whom introduced photo albums as a focus for our discussions. We also 

conducted in-depth interviews with 10 hairdressers, 9 family carers, 6 key informants 

(including a service commissioner, hairdressing academic and dementia nurse 

specialist) and 15 care workers/nursing assistants. 

For the second stream we spent time filming and observing over a period of 10 months, 

in 8 different care-based hair salons, as well as accompanying hairdressers as they 

visited people at home. Altogether, we followed a total of 23 people with a diagnosis of 

dementia (16 women and 7 men) during their regular visits to the hairdresser. In this 

time we amassed 48 hours-worth of video footage and spent approximately 300 hours 

engaged in observation. Sarah, the researcher on the project, kept observational diaries 

throughout this time. 

Findings on appearance 

Existing research shows that care providers often concentrate rather narrowly on a 

person’s presentation as an endpoint to the provision of care. Our project aimed to 

encourage providers to re-think appearance and to give closer consideration to the 

‘doing of appearance’ and the importance for people with dementia of continuing to 

engage in familiar appearance-related practices. 

 Appearance across the life-course for people with dementia 

o Many appearance-related activities could be traced back to childhood, 

where parents or other family members had instilled notions of 

respectability, and sartorial standards and expectations.  

o Milestones such as entering employment, doing national service or even 

taking a holiday all carried significance for appearance and were often 

marked by changes to self-presentation.  
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o We found that many people acquire ‘appearance signatures’ - something 

that stood out to others about the way they looked or was particularly 

significant to them about their appearance.  

 

 Appearance and relationships 

o A person’s appearance could provide a link to others who were important 

to them, perhaps by wearing clothes that matched with a friends’ or 

recalling a family member they resembled.  

o Making changes to appearance could help people mark transitions in their 

lives, such as entering a new relationship or ending an existing one.  

o Many couples managed appearance jointly and following the onset of 

dementia this often became a more intensely shared enterprise. 

 The sensory and bodily aspects of appearance 

o Appearance not only encompassed how someone looked but also 

how they felt, and what was comfortable. Our research showed 

that appearance work involves how we experience our bodies, 

such as a desire to feel washed and smart or clean-shaven.  

o Sensory cues linked to appearance (such as scents and perfumes) 

could also re-ignite memories of people and places.  

        
Care-based hairdressing 

At present, care-based hairdressers are a hidden sector of the dementia care workforce. 

Very little has been written about them or their work and little is known of the 

outcomes of their labour or what it means to their clients. There is a pressing need to 

raise the profile of care-based hairdressers and the contribution they make to living 

well with dementia. 

All the hairdressers who took part in the project were women ranging in age from their 

40’s to their 60’s. Most had entered the work due to care commitments. Some had 
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worked for 5, 10 and even 20 years in the same home or care facility (in contrast to the 

rapid turnover of care staff in many of these same environments). 

 Employment conditions 

o All but one of the hairdressers was operating on a freelance basis (so 

no sick leave or cover during holidays) and very few had a formal 

contract. As a result many felt their employment situation was 

precarious.  

o None of those we spoke to had been offered access to training by their 

host care providers. Indeed, no specific training currently exists for 

care-based hairdressers.  

 

 Working conditions 

o The spaces allocated for hairdressers to work in were usually only 

temporarily designated as salons (such as the corner of a day room, a 

bathroom, stock cupboard or even a corridor).  

o The equipment available was rarely designed for purpose and the rooms 

were often cramped and poorly ventilated.  

o Most hairdressers work alone and tend not to be treated as part of the 

wider care team.  

 How hairdressers view their work  

o The hairdressers felt strongly that they were offering a vital 

service for people living with dementia where a visit to the salon 

was important for both mental and physical well-being.   

o Hairdressing was described as a ‘tonic’ for people with dementia 

and as integral to their dignity.  

What happens in the salon?  

 Staging the salon 

o On arrival hairdressers are often required to (re)create the salon setting 

by re-arranging furniture, setting out equipment and creating 

thoroughfares in order for people to move about.   

o For salon clients a visit to the salon was an opportunity to be the centre of 

attention and to feel transformed. 

o Hairdressers made creative use of the physical environment, for instance 

using the mirror to simultaneously interact with the client in front of her 

and those sat behind her to ensure everyone was part of the conversation. 

  

 Salon chat 
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o The hairdresser encouraged her clients to judge their image and 

appearance positively by paying compliments and offering supportive 

feedback.  

o Emphasis is placed on hairdressing as transformation; helping people to 

feel renewed and to emerge from the salon feeling refreshed, leaving 

behind more negative emotions or dispositions. 

o Hairdressers had close relationships with their clients, often serving as 

confidantes and sources of emotional support, offering one-to-one time 

and attention.  

o Hairdressers acted as ‘keepers of stories’, remembering details about the 

clients’ stories and reminding them of forgotten details. 

 

 

 

 Sensory and bodily practices 

o A visit to the salon provides opportunities for touch and physical contact 

as an avenue to maintaining a relationship.  

o The hairdresser would use her own strength and capacities to enable 

clients to continue to participate in the salon.  

o The salon offers a multi-sensory experience that is meaningful to people 

living with dementia as it enables continuity in their activity and 

interactions. 

 
The role of the care-based salon in care 

o For many people with dementia the hair salon was a familiar space and so 

clients often had a sense of place and understood how to conduct themselves 

o Salons could also provide sanctuary from busy healthcare environments 

o The care-based salon upheld a culture of story-telling and biographical 

narratives in an environment where opportunities to share personal insights 
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were often restricted and encounters with care workers tended to be short-

lived and task-oriented. 

 
The perspectives of carers and supporters of people with dementia  

 Family Carers 

o For family carers maintaining a loved one’s appearance often linked to a 

sense of continuity.  

o Many family carers talked about the importance of their loved one looking 

clean and smart and of supporting them to continue with long-standing 

appearance standards. 

o Carers still supporting a relative at home described the tensions that 

could arise in this role, for instance of convincing a parent to bathe more 

often or to change their clothing.  

o Following admission to care, family carers acknowledged the tensions 

that can arise over the management of appearance with care providers.  

 

 Health and Social Care Workers 

o There was consensus amongst frontline workers that appearance 

continues to play an important part in the lives of people with dementia.  

o Some paid carers felt that standards of appearance could serve as an 

indicator of the wider quality of care on offer.  

o Health and social care workers would try and get to know someone and 

pick up clues about their appearance through the possessions that they 

brought with them into the care setting.  

o Many paid carers noted that complimenting appearance can help create 

positive care interactions and lift people’s spirits.  

o Health and social care staff indicated that visits to the hairdresser not 

only maintained appearance but provided emotional well-being. 
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Recommendations and looking ahead 

In this section we set out a series of suggestions and recommendations for policy and 

practice based upon the findings of the Hair and Care study.  

An over-arching message from this research concerns the need to re-think our 

understanding of appearance and the part it plays in the lives of people with dementia. 

There is scope for appearance-related support to play a far more active role not only in 

supporting person-centred care but in enhancing the identities, self-expression and social 

participation of people with dementia throughout their journey with the condition. 

 Our research underlines the importance of understanding the role that 

appearance and the work invested in managing it has played throughout a 

person’s life and the potential it holds for continued self-expression. 

 There is scope for greater integration of hairdressing and other forms of 

appearance-related support into the broader therapeutic objectives of dementia 

care. The salon is a very natural setting for reminiscence and life story work but 

also a place where people share insights into self-image, and voice concerns 

about their lives and their futures. 

 There is a need to better recognise the work of care-based hairdressers as an 

integral part of the support that people in care receive.  

 The dementia care industry and the hair and beauty industry could also consider 

developing targeted training and support for care-based hairdressers.  

 Our study identified a need for greater attention to questions of diversity and 

what this means for different types of body work such as hairdressing and care. 
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Follow-up funding and activities 

 Sarah Campbell the researcher on Hair and Care registered to study for her 

doctorate which is linked to the study. Using data gathered from the project 

Sarah is now writing up her thesis. 

 Sarah was also awarded funding from the Economic and Social Research Council 

‘Transformative Funding Scheme’ to develop an approach called Multi-Sensory 

Biographies in Dementia Care with a focus on appearance, and the development 

of methodologies. This approach builds on the ‘Appearance Biography’ 

interviews conducted for Hair and Care. 

 Sarah is now working with an Australian team to prepare a short online film for 

care practitioners which outlines the process of undertaking ‘multi-sensory 

biographies’. 


