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Article

Introduction

Dementia was recently named the health crisis of the 21st 
century with an estimated 35.6 million people worldwide 
living with dementia, a number that is expected to reach 
115.4 million by 2050 (Wimo & Price, 2010). Most peo-
ple with dementia require some form of care, ranging 
from assistance with daily living activities to full 24-hour 
care and supervision (Wimo & Price, 2010). Family care-
givers of persons with dementia often experience higher 
levels of burden when compared with caregivers of per-
sons with other chronic conditions (Campbell et al., 
2008). Higher caregiver burden has been attributed to the 
severe and unpredictable nature of dementia, as well as 
the profound cognitive and behavioral deficits associated 
with the disease (Takano & Arai, 2005). The vast major-
ity of family caregivers are female, but men are adopting 
caregiving roles at an increasing rate, making up almost 
40% of caregivers in Canada (Baker, Robertson, & 
Connelly, 2010; Frederick & Fast, 1999) and 41% of 

spousal caregivers in the United States (Brown, Chen, 
Mitchell, & Province, 2007). Rapid population aging 
coupled with a higher proportion of women affected by 
dementia compared with men means that the number of 
male family caregivers of persons with dementia is antic-
ipated to increase. With this shift in caregiving trends, 
male family caregivers of persons with dementia are 
beginning to be represented in the caregiving literature 
(McDonnell & Ryan, 2013), and our understanding of the 
influence of gender-related factors on dementia caregiv-
ing is at a nascent stage (Baker et al., 2010).
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The literature on family caregiving in relation to mul-
tiple chronic health problems recognizes that the caregiv-
ing process is influenced by gender-related factors. For 
example, findings suggest that male caregivers have a 
more task-oriented approach to care whereas female care-
givers use more emotion-oriented coping methods. Male 
caregivers may favor a more independent approach to 
caregiving, accessing less formal services and supports 
than their female counterparts (Baker & Robertson, 2008; 
Cahill, 2000; Zodikoff, 2007). These approaches inevita-
bly affect both caregiver and care recipient. Male care-
givers have been reported to struggle with the transition 
to the caregiving role due to the “feminine” nature of 
many caregiving tasks (Allen, 1994; Baker & Robertson, 
2008) possibly explaining why male caregivers spend 
fewer hours performing personal care tasks than female 
caregivers (Brazil, Thabane, Foster, & Bédard, 2009; 
Navaie-Waliser, Spriggs, & Feldman, 2002) and why 
male caregivers often find tasks such as cooking and 
cleaning difficult (Allen, 1994). Female caregivers tend 
to report a higher degree of caregiver burden and psycho-
logical distress (Bookwala & Schulz, 2000; Dumont et 
al., 2006; Navaie-Waliser et al., 2002; Stajduhar et al., 
2010); however, male caregivers may be reluctant to dis-
close feelings of burden or distress due to traditional 
views of masculinity that idealize self-reliance and sto-
icism (Baker et al., 2010; Bookwala & Schulz, 2000; 
Fromme et al., 2005).

Two recent literature reviews focused on the specific 
aspects of male caregiving of persons with dementia. 
Baker and Robertson (2008) conducted a systematic 
review focusing specifically on how men cope with care-
giving for a person with dementia (n = 93). McDonnell 
and Ryan (2013) explored caregiver burden, men in the 
caregiver role, support services, and the experiences of 
sons as caregivers of relatives with dementia using a non-
systematic approach. Building on the review completed 
by Baker and Robertson (2008), the purpose of this scop-
ing review was to examine the empirical evidence pub-
lished since 2007 on men as family caregivers of persons 
with dementia. A scoping review summarizes evidence to 
convey the “breadth and depth of a field” offering a map 
of current understandings and identifies gaps in the evi-
dence. Furthermore, although a scoping review may not 
provide a structured quality assessment of the studies 
reviewed, it will provide some analytic reinterpretation of 
those studies (Levac, Colquhoun, & O’Brien, 2010). This 
scoping review used a systematic method to identify, 
review, and thematically analyze the past 5 years of evi-
dence on men as family caregivers of persons with 
dementia. It differs from the review undertaken by 
McDonnell and Ryan (2013) in that a systematic method 
was used. A broader perspective of caregiving was also 
taken than that found in the Baker and Robertson (2008) 
review, which solely focused on coping.

This scoping review was conducted with a focus on 
sex and gender-related influences on caregiving. By defi-
nition sex refers to the biology of what makes up males 
and females, and how anatomical and physiological dif-
ferences influence disease, health behaviors, and illness 
outcomes (Johnson & Repta, 2012). In contrast, gender 
refers to socially constructed performances that are influ-
enced by norms and practices about what it is to be a 
woman or a man (Connell, 2005). While sex and gender 
are inextricably linked (i.e., physical strength and the 
types of work men are affirmed in doing), Connell’s 
(2005) masculinities framework has prevailed and is pre-
mised on two key gender concepts. One, dominant ideals 
of masculinities include power relations whereby men 
most often exert control over others. Characteristics of 
stoicism, self-reliance, and competitiveness are under-
stood as dominant ideals of masculinity. Two, while these 
power differentials and characteristics are idealized mas-
culine performances, the degree to which men (and 
women) comply, embody, and engage them reveal great 
diversity.

The masculinities and men’s health research has 
focused on men’s health help-seeking (Galdas, Cheater, 
& Marshall, 2005) and a range of men’s illness experi-
ences including prostate cancer (Oliffe, 2005) and depres-
sion (Oliffe, Ogrodniczuk, Bottorff, Johnson, & Hoyak, 
2012) have been described. Within this emergent litera-
ture, dominant ideals of masculinity have been high-
lighted as both risky and health promoting (Robertson, 
2007; Sloane, Gough, & Conner, 2010). For example, 
while self-reliance might prohibit some men from seek-
ing professional medical help, the same characteristic 
lends itself well to men’s illness self-management. The 
masculinities framework has also been used to theorize 
men’s actions and inactions in other contexts including 
paid work and heterosexual relationships (Hearn, 1992); 
however, this research rarely explicitly engages men’s 
health as an intertwined issue. Given the focus on gender 
influences in relation to the experiences of men caring for 
family members with dementia, an area of inquiry for the 
review was evaluating adaptations of the masculinities 
frameworks. In summary, the purpose of this scoping 
review was to examine the empirical evidence published 
since 2007 on men as family caregivers of persons with 
dementia.

Method

Although the method of this review was systematic, it is 
best categorized as a scoping review because the purpose 
was to review and summarize the body of available evi-
dence without assessing study quality (Daudt, van 
Mossel, & Scott, 2013; Davis, Drey & Gould, 2009; 
Levac et al., 2010). A search was conducted in February 
2012 of the electronic databases Academic Search 



Robinson et al. 411

Complete, Ageline, CINAHL, Embase, Medline, 
PsychINFO, Social Work Abstracts, and Web of Science 
using database-specific controlled (i.e., MeSH terms) 
vocabulary related to Alzheimer’s disease, dementia, 
gender, caregiving, and familial relationships (e.g., hus-
band or son). Each database was searched to identify con-
trolled vocabulary. For example, CINAHL was searched 
for the terms “caregiver” and “carer,” and it was deter-
mined that the controlled term “caregivers” could be used 
in the search string. Web of Science had no controlled 
vocabulary function so both the terms “caregiver” and 
“carer” were used in the search string. Limits were set to 
the years of 2007 onward and English language articles 
only (see Figure 1 for search results). After removing 
duplicates, records were loaded into EPPI-Reviewer 4, a 
software program for managing literature review data, 
and screened. Inclusion and exclusion criteria were estab-
lished through an iterative process of joint review by the 
investigators. Empirical studies that provided disaggre-
gated data on men’s and women’s caregiving experiences 
in the context of dementia were included. These articles 
needed to include data on gendered experiences. For 
example, articles that focused on specific caregiving 
tasks in relation to the sex of the caregiver, without a gen-
dered analysis, were not included. Book chapters, confer-
ence proceedings, dissertations, and articles without an 
abstract or a title that did not explicitly refer to the topic 
in the title were excluded. Furthermore, studies that 
aggregated male caregiving in the context of dementia 
with other psychogeriatric disorders and studies where 
the person with dementia resided in an institution rather 
than home were excluded. A total of 30 articles were 
selected for inclusion in the literature review (Figure 1). 
Reference lists of the selected articles were reviewed to 
determine if key publications had been missed. No addi-
tional publications were found. To summarize the find-
ings of the studies, a data abstraction table was created 
using the following categories: (a) citation, (b) study 
design, (c) sample size and composition, (d) theory 
framework (if related to gender), (e) primary objectives, 
(f) instruments, and (g) relevant findings. The articles 
were then thematically grouped based on their primary 
focus and key findings (Table 1).

Results

Studies included in this review were conducted in the 
United States, Canada, the United Kingdom, Portugal, 
Spain, Turkey, Switzerland, Brazil, Sweden, Korea, 
Norway, Finland, South Africa, and Cyprus. The studies 
were descriptive in design and used qualitative (n = 14), 
quantitative (n = 14), and mixed (n = 2) methods of 
inquiry. The majority of the studies compared male and 
female family caregivers of persons with dementia (n = 

17) and focused on spousal caregiving (n = 21). Thirteen 
studies focused solely on male family caregivers of a per-
son with dementia. Three major themes were identified 
from the studies: men’s experiences of caregiving (n = 
14), relational factors in caregiving (n = 6), and stress-
related outcomes of caregiving (n = 10; Table 1).

Men’s Experiences of Caregiving

Fourteen of the reviewed studies focused on the experi-
ence of caregiving for a family member with dementia. 
With the exception of one study (Sun et al., 2008) all 
employed qualitative methods. The findings will be 
reported in relation to four subthemes: men’s construc-
tions of caregiving as men’s work, the “man-made” chal-
lenges of caregiving, men’s help-seeking experiences, 

Articles Retrieved for
Screening = 1,891

Duplicates Removed (972)
Articles Without Abstracts

Removed (18) n = 901

Excluded: Not on gender and
dementia caregiving

(620) n = 281

Excluded: Non-empirical
research

(113) n = 168

Excluded: No males or
informal caregivers in sample

(30) n = 138

Excluded: No disaggregated
sex data (108)

n = 30

Articles Retained for Review
n = 30

Reference Lists Reviewed for
Missed Articles (0)

n = 30

Figure 1. Literature screening procedure.
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and men’s ways of managing suffering and finding happi-
ness in caregiving (Figure 2).

Men’s Constructions of Caregiving as Men’s Work. In five 
studies, researchers specifically aimed to understand how 
men see themselves as men in the caregiving role. The 
findings reveal the ways that men negotiated and co-
opted traditional masculine ideals to preserve their mas-
culinity and legitimize their engagement in a 
predominantly feminine role. For example, older hus-
bands caring for dependent wives (n = 53; 27 of whom 
cared for wives with cognitive impairments due to 
dementia) were reported to construct their role as impor-
tant and significant in ways that affirmed their sense of 
masculinity and self-worth (Ribeiro et al., 2007). These 
men also aligned to traditional masculine identities 
whereby their caregiving work traded on provider and 
protector roles. They associated caregiving with tradi-
tional masculine traits (e.g., stating “it takes guts”) and 
positioned themselves as in control of the caregiving situ-
ation by emphasizing their role as head of the household. 
These men derived a sense of worth from taking on the 
additional responsibilities, and this in turn reaffirmed 
their sense of masculinity.

Similarly, others identified that male caregivers’ strat-
egies for dealing with the work of caregiving were rooted 
in their sense of themselves as men (Calasanti & King, 
2007; Pretorius et al., 2009; Russell, 2007). In these stud-
ies, men’s approach to caregiving was described as task-
oriented and entailed identifying and mastering tasks in a 
manner similar to that of their previous workplace roles 
and careers. Men attempted to regain control of their lives 
by organizing caregiving tasks into a manageable routine 
(Black et al., 2008). Behaviors and paid work skills used 
in their prior careers, such as preparedness, knowledge, 
and silence to defend decisions they made, were adapted 
to their caregiver roles. Some men blocked emotions to 

minimize the disruption of care work, and a few men self-
medicated to support their caregiving work (Calasanti & 
King, 2007; Pretorius et al., 2009). These strategies to 
deal with caregiving work aligned with men’s self-con-
cepts as being strong, in control, and capable and sup-
ported their constructions of effective caregiving. The use 
of problem-focused coping was associated with positive 
caregiving experiences for men (Ribeiro & Paúl, 2008).

The “Man-Made” Challenges of Caregiving. Caregiving held 
unique challenges for male caregivers and this was 
addressed in five studies. The challenges were primarily 
related to roles associated with domestic chores including 
laundry, food preparation, and providing personal care. 
The task of food preparation was identified specifically in 
three studies as particularly challenging for men when 
transitioning to the caregiver role (Atta-Konadu et al., 
2011; Fjellström et al., 2010; Russell, 2007). While being 
a good provider is traditionally considered part of a man’s 
identity, Fjellström et al. (2010) reported that the men’s 
identity as a food provider was marked by ambivalence. 
These authors raised food security as a gendered issue 
whereby inexperienced male food providers experienced 
significant difficulties in the context of providing demen-
tia care. This is supported by Russell (2007), who reported 
that even for those husbands who had previously engaged 
in the food preparation role to some degree (typically as a 
special occasion activity, acknowledged as “heroic”) the 
reality of assuming responsibility for daily meal planning 
and preparation was difficult. It was noted that gender 
socialization often leaves male caregivers without the 
knowledge and skills necessary to accomplish tasks 
related to food management. However, Ribeiro and Paúl 
(2008) noted that mastering difficult household tasks 
such as cooking enhanced husbands’ sense of self-worth 
as well as marital closeness and intimacy.

The provision of personal care was an unexpected 
challenge for men as their partner’s health status declined 
and marked a critical transition in caregiving (Russell, 
2007; Sanders & Power, 2009). Sanders and Power 
(2009) reported that men had not considered they would 
have to assist with personal care tasks such as toileting, 
dressing, or bathing. As care needs transitioned, male 
caregivers drew on gendered repertoires such as viewing 
themselves as the protector and provider in the relation-
ship and displaying pride in their ability to take on the 
caregiving role. Likewise, Russell (2007) in a study of 
men doing “women’s work” reported that male caregiv-
ers of wives with dementia (n = 30) recounted extraordi-
nary efforts to adapt to the daunting job of providing 
personal care. However, these men surprised themselves 
with how quickly providing competent personal care for 
their wives became part of everyday reality and routine. 
Indeed, like the men in the Ribeiro et al.’s (2007) study, 
intimately caring for their wives became a meaningful act 

Men’s Experiences of Caregiving 

 Men’s constructions of caregiving as men’s work 
 The ‘man-made’ challenges of caregiving
 Men’s help-seeking experiences
 Men’s ways of managing suffering and finding happiness 

in caregiving

Relational Factors in Caregiving

 Perceptions of sexual satisfaction and intimacy
 Attachment styles and patterns
 Gendered responses to symptoms

Stress-related Outcomes of Caregiving 

 Caregiver burden
 Caregiver depression
 Other stress-related outcomes 

Figure 2. Themes and related subthemes.
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of husbandly devotion and a core element of their identity 
as a man. These actions might also be understood as 
embodying masculine virtues of selflessness and the 
direct protection of a significant other.

Men’s Help-Seeking Experiences. Four studies focused on 
experiences of male caregiver help-seeking in the context 
of dementia. Three of the studies that focused solely on 
male caregivers concluded that negative experiences with 
formal as well as informal supports were a potent influ-
ence on future help-seeking behaviors (Brown et al., 
2007; Neufeld & Kushner, 2009; Sanders, 2007). For 
example, Neufeld and Kushner (2009) investigated Cana-
dian male caregivers’ (n = 24) experiences and reported 
that participants’ perceptions of nonsupportive interac-
tions resulted from unmet expectations including a lack 
of orientation to caregiving, insufficient information nec-
essary to navigate dementia caregiving, inadequate links 
to support resources and ineffectual communication, and/
or hurtful interactions with support services. In sum, par-
ticipants reported that formal services were difficult, 
intimidating, and bureaucratic throughout the caregiving 
process.

Husbands’ choices regarding help-seeking strategies 
reported by Brown et al. (2007) were influenced by rela-
tional conditions such as family closeness; situational 
conditions such as cost, availability, and knowledge; and 
experiential conditions such as past experiences. These 
husbands used both formal and informal supports exten-
sively and, like the men in Neufeld and Kushner’s (2009) 
study, deeply appreciated when others took the initiative 
to offer support.

Sanders (2007) described patterns of informal support 
networks of rural male caregivers in the United States. 
While some men readily asked for help, others felt guilty 
asking for assistance, and others did not ask. It is impor-
tant to note that when men did ask for help, they did not 
necessarily receive assistance. Furthermore, similar to 
the men in Brown et al.’s (2007), many men became iso-
lated when their social networks diminished over time. It 
has been suggested that reports of men being less likely to 
use informal resources than female caregivers may relate 
to the fact that the men had significantly smaller social 
networks than did the women and so had more limited 
access to supports (Sun et al., 2008). All of the reported 
studies identified the importance of available informal 
social supports to male caregivers.

Men’s Ways of Managing Suffering and Finding Happiness in 
Caregiving. Five studies addressed emotional aspects of 
men’s experiences caring for wives with dementia. Men 
reported that dementia constrained their lives much as it 
did their wives (Black et al., 2008). Two studies reported 
that, by focusing on the little things, men achieved a 

sense of control in a situation that was increasingly out of 
their control (Black et al., 2008; Knutsen & Råholm, 
2009). This strategy supported both finding joy in a 
“smaller” life and managing sorrow by focusing attention 
on the immediate present rather than the future. Having 
some time of one’s own on a daily basis was a strong 
recommendation from the men in Sanders and Power’s 
(2009) study. Personal respite was viewed as critical to 
survival in the caregiving role.

Suffering was associated with ambiguous loss (she’s 
here and she’s not here), loneliness, missed communica-
tion with, caring by, and companionship from their wife, 
as well as guilt and shame when there was loss of patience 
(Black et al., 2008; Knutsen & Råholm, 2009; Pretorius 
et al., 2009; Sanders & Power, 2009). Men did not share 
their loneliness with their children (Black et al., 2008) but 
did want to talk with other men in the same situation 
(Knutsen & Råholm, 2009). The men identified them-
selves as husbands rather than as caregivers (Black et al., 
2008; Knutsen & Råholm, 2009), and suffering was 
mediated by constructing the husbandly work of provid-
ing care as deeply meaningful. Men who experienced 
positive aspects of caregiving were proud of the work 
they did, felt pleasure in mastering difficult challenges, 
and experienced self-affirmation in being faithful to their 
marital relationship, which was highly valued (Black et 
al., 2008; Knutsen & Råholm, 2009; Pretorius et al., 
2009; Ribeiro & Paúl, 2008; Sanders & Power, 2009). 
They appreciated social recognition, such as positive 
words from neighbors, health care providers, and some-
times their wives, who noted they were a special kind of 
husband (Black et al., 2008; Knutsen & Råholm, 2009; 
Ribeiro & Paúl, 2008). Caring was seen as a way to give 
back to their wives and provided an opportunity to 
develop something new and valuable in themselves, such 
as acceptance, compassion, empathy, and patience (Black 
et al., 2008; Knutsen & Råholm, 2009; Pretorius et al., 
2009; Ribeiro & Paúl, 2008; Sanders & Power, 2009). 
For some husbands, providing care gave life purpose 
(Black et al., 2008; Pretorius et al., 2009) and was an 
enactment of love (Ribeiro & Paúl, 2008). In contrast, the 
men in Ribeiro and Paúl’s (2008) study who did not 
report positive aspects of caregiving were motivated by a 
sense of obligation and caring was constructed more as a 
job than an intrinsic component of the marital 
relationship.

Relational Factors in Caregiving

Seven studies were reviewed that examined gender rela-
tions and differences in caregiving. However, the studies 
in this section tended to focus on sex differences in care-
giving and report differing patterns among men and 
women caregivers, while masculinities and gender 
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relations receive little attention. These studies addressed 
three subthemes associated with relationship changes 
when a spouse has dementia: perceptions of sexual satis-
faction and intimacy, attachment styles and patterns, and 
gendered responses to symptoms.

Perceptions of Sexual Satisfaction and Intimacy. Three stud-
ies addressed sexual satisfaction and intimacy comparing 
female and male spousal caregivers of persons with 
dementia (Davies et al., 2012; Dourado et al., 2010; 
Hayes et al., 2009). One study (Sanders & Powers, 2009) 
explored role transformations for men caring for wives 
with dementia and included findings related to intimacy. 
Male spousal caregivers were reported to be more inter-
ested in sexual intimacy than caregiving wives (Hayes et 
al., 2009). Consequently, they pursued sexual activity 
more frequently and maintained sexual activity longer 
than caregiver wives who had partners with dementia. 
When compared with female caregivers, issues related to 
behavioral changes and cognitive decline in the care 
recipient were less problematic for husband caregivers in 
relation to maintaining their spouses’ essential identity as 
a wife rather than a dependent. This supported continuing 
sexual intimacy. In terms of masculinities and gender 
relations, these findings suggest that male caregivers pre-
dominantly connected intimacy to erection, penetration, 
and climax models of male sexuality and the dominant 
expression thereof.

Caregiver burden was associated with sexual dissatis-
faction in caregivers of persons with dementia, but more 
so for women, who experienced higher levels of burden 
and lower levels of sexual satisfaction (Dourado et al., 
2010). The men in Dourado et al.’s (2010) study, how-
ever, associated sexual dissatisfaction with sadness, 
which was not reported by female caregivers. Similar 
findings were reported by Davies et al. (2012) in their 
study on gender, sexual behaviors, and spousal caregiver 
well-being when one partner has dementia. These find-
ings affirm male caregivers’ alignment with dominant 
ideals of masculinity that value sexual intimacy and, 
therefore, grieve its loss. This is supported by others who 
identified that while some men were able to transform 
their intimate relationships with their wives to encompass 
new emotional closeness without physical intimacy, oth-
ers experienced only loss (Sanders & Powers, 2009).

Attachment Styles and Relationship Patterns. Two studies 
addressed male caregivers’ attachment styles and rela-
tionship patterns. Perren et al. (2007) investigated the 
influence of attachment style on dementia-related prob-
lem behaviors and on caregiver well-being among 116 
spousal patient–caregiver dyads. Male spousal caregivers 
in this study exhibited more secure attachment patterns 
and reported higher levels of well-being compared with 

female spousal caregivers. Despite this, male caregivers 
reported higher levels of anxiety and seemed more con-
cerned about being abandoned by their wives than female 
caregivers. The authors attribute this to the possibility 
that older males have a smaller social network and there-
fore experience heightened anxiety over the anticipated 
loss of their wife. Winter et al. (2011) examined the 
impact of the quality of the premorbid relationship on 
family caregivers’ (n = 237) desire to institutionalize rela-
tives with dementia. The majority of male caregivers 
were husbands rather than sons or other relatives. Winter 
and colleagues reported that the quality of the relation-
ship prior to the onset of dementia was significantly asso-
ciated with a desire to institutionalize the care recipient 
for male caregivers, but not females. It is important to 
note that this finding applies to both the spousal and non-
spousal caregivers.

Gendered Responses to Symptoms. Finally, one qualitative 
study examined gendered responses to symptoms of 
dementia in intimate relationships (Hayes et al., 2010). 
Results revealed that husbands were slower than wives to 
recognize symptoms of dementia shown by their part-
ners. Many of the husbands in this study recognized cog-
nitive changes in their partners, but normalized the 
spouse’s behavior and did not associate these changes 
with dementia or the need for medical attention. Thus, 
husbands noticed their wives were having significant 
problems later in the disease process, but once this was 
recognized, they sought assistance more quickly than 
caregiver wives. The men in this study were also more 
willing to disclose the diagnosis of dementia to their ill 
spouse when compared with the caregiver wives.

Stress-Related Outcomes of Caregiving

Ten of the reviewed articles specifically focused on 
stress-related outcomes of caregiving for a family mem-
ber with dementia. All of the studies were quantitative, 
with the majority being cross-sectional in design and 
offering only a comparison of male and female caregiv-
ers’ level of burden. Male caregivers were underrepre-
sented in all studies, with a majority of the participants 
being female. Only one study solely investigated how 
men experience the strains associated with caregiving for 
a family member with dementia (Baker et al., 2010). 
Three subthemes of stress-related caregiving outcomes 
were addressed within these studies: caregiver burden, 
caregiver depression, and other stress-related outcomes.

Caregiver Burden. Seven studies examined caregiver bur-
den among family caregivers of a person with dementia 
(Akpinar et al., 2011; Baker et al., 2010; Campbell et al., 
2008; Conde-Sala et al., 2010a, 2010b; Hong & Kim, 
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2008; Papastavrou et al., 2009). The research showed 
some consistency in how burden was defined, with five 
of the seven studies operationalizing their definition of 
burden by using either the long or brief version of the 
Zarit Burden Interview. Overall, the findings indicate that 
women experience higher levels of caregiver burden than 
men (Akpinar et al., 2001; Campbell et al., 2008; Hong & 
Kim, 2008; Papastavrou et al., 2009). However, it is inter-
esting to note that among Turkish family caregivers, there 
was no gender difference with regard to emotional burden 
(Akpinar et al., 2011). Baker et al. (2010) identified that 
holding traditional masculine values was linked to posi-
tive appraisal about being an older male caregiver, which 
suggests the possibility that some men may under-report 
burden.

The findings with regard to gender and caregiving 
become varied and complex when kinship relations are 
taken into account. For example, Papastavrou et al. 
(2009) examined gender differences in caregiver burden 
and reported that, while female caregivers overall 
reported higher levels of burden than males, when kin-
ship was taken into account there were no significant dif-
ferences; husbands and wives reported similar levels of 
burden. Furthermore, husbands experienced significantly 
more burden than sons when providing care. This con-
trasts with the finding of Campbell et al. (2008), where 
kinship had no significant influence on burden, and with 
the findings of Conde-Sala et al. (2010b), where both 
wives and sons experienced more burden than husbands. 
Indeed, these researchers reported that “husbands, wives, 
daughters and sons, in this order, showed increasing lev-
els of burden and progressively worse mental health” (p. 
1269). Burden for husbands was strongly negatively cor-
related with perceived quality of life of the care recipient 
(Conde-Sala et al., 2010a). Finally, Hong and Kim (2008) 
studied family caregivers, most were daughters-in-law, 
and determined that spouses perceived more burden than 
other caregivers. Despite the complex relationships 
between burden, gender, and kinship, overall, the find-
ings suggest that wives report more burden than husbands 
when caring for a person with dementia.

Caregiver Depression. Three studies examined the out-
come of depression in relation to dementia caregiving 
(Conde-Sala et al., 2010b; Papastavrou et al., 2009; 
Vӓlimӓki, Vehvilӓinen-Julkunen, Pietilӓ, & Pirttilӓ, 
2009). Papastavrou et al. (2009) reported that male care-
givers experienced lower levels of depression when com-
pared with women regardless of kinship (i.e., whether the 
men were husbands or sons). Similarly, Conde-Sala et al. 
(2010b) identified that husbands reported low levels of 
depressive symptoms and no significant relationships 
were found between burden and mental health. Anxiety 
and depression are reported to be significant problems for 

both sons and daughters. Daughters who lived with the 
care recipient reported the highest burden and poorest 
mental health. Vӓlimӓki et al. (2009) conducted a study 
of spousal caregiver depression in relation to sense of 
coherence and health-related quality of life. Men caregiv-
ers reported fewer depressive symptoms, less distress, 
and higher sense of coherence than female caregivers. 
When men did report depressive symptoms, these were 
strongly associated with the care recipients’ neuropsychi-
atric symptoms. This study suggests that a strong sense of 
coherence (the ability to comprehend a situation and 
cope) may be protective for men.

Other Stress-Related Outcomes. Two studies identified 
stress-related health sequelae associated with dementia 
caregiving (Mills et al., 2009; Norton et al., 2010). Nor-
ton et al. (2010) reported a six times greater risk of 
dementia for the caregiving spouse of a person with 
dementia, and when compared with caregiving wives, 
husbands were at higher risk. Mills et al. (2009) exam-
ined the effects of gender and dementia severity on spou-
sal caregivers’ stress, sleep, and inflammatory biomarkers 
related to cardiovascular disease. Male caregivers 
reported lower levels of overload stress than females. 
However, men caring for wives with worse dementia 
experienced significantly greater sleep disruption and 
higher circulating levels of coagulation biomarkers than 
women caring for husbands with worse dementia. The 
findings of both these studies suggest that stress is a sig-
nificant issue for husband caregivers despite the findings 
of lower reported burden for men than women.

Limitations

The review did not account for study quality. The recon-
struction of findings presented in the review did not 
account for cultural influences on masculinities, particu-
larly in relation to men’s experiences of providing care 
for a family member with dementia.

Discussion and Conclusion

The findings of this review demonstrate that there is a 
small but growing body of research focusing on male 
family caregivers of persons with dementia. The reviewed 
studies build on and support previous findings related to 
stress, burden, accessing services, and the importance of 
relational factors to men’s caregiving experiences. The 
use of descriptive designs focused specifically on exam-
ining men’s experiences as caregivers has provided an 
important foundation for future research. Unlike studies 
prior to 2007 reviewed by Baker and Robertson (2008), 
the results of this review point directly to the importance 
of gender-related influences in caregiving experiences for 
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men. However, while empirical insights to men’s experi-
ences of caregiving have distilled important understand-
ings, gender and sex have emerged as somewhat 
interchangeable terms to explain prevailing patterns as 
well as diversity among men and differences between 
males and females.

Within approaches to gender analyses, the masculini-
ties framework has emerged in the men’s gender and 
caregiver literature. But despite demonstrated interest in 
gender differences, none of the reviewed dementia-spe-
cific studies employed gender frameworks or masculini-
ties to inform their study design or analysis (e.g., Connell, 
1987, 2005; Howson, 2006). As a result, the reviewed 
literature lacks nuanced depictions of male caregiving 
that acknowledge the diversity and differences within and 
across men’s lives. Focusing on masculine ideals and 
how men do and do not reconcile the changes and chal-
lenges that come with providing direct care for their 
wives who have dementia affords important but truncated 
insights to what is a complex gender relations and health 
issue. Gender comparisons can inadvertently reify domi-
nant ideals of masculinity and femininity in ways that 
ignore the diversity and efforts of many who take up or 
purposely employ “other” actions. The work of Galdas, 
Johnson, Percy, and Ratner (2010) reminds us that gender 
similarities are important to apprehend—especially as the 
field seeks to transition descriptive work toward interven-
tions. In summary, the absence of potentially unifying 
and enriching theoretical frameworks continues to be a 
significant gap in the research literature.

Hanlon (2009a, 2009b) offers one example of a frame-
work with strong potential for informing future research 
in the area. Hanlon argues that masculinities are critical 
to understanding relations between male caregivers and 
their care recipients. He posits there are three categories 
of men/masculinities at work in caregiving: conventional 
masculinities, sharing masculinities, and caring mascu-
linities. Conventional men define their masculinity most 
strongly through traditional roles and responsibilities as 
bread winners and stereotypical divisions of labor draw-
ing on essentialist discourses. These men view nurturing 
as “women’s work” and are reluctant to perform caregiv-
ing tasks despite a strong sense of duty toward their fam-
ily. Sharers, conversely, appear to be less rigid in their 
constructions of the gender division of labor and are often 
involved in all aspects of caregiving despite needing to 
work for pay for a good sense of self. However, they are 
acutely aware of the burdens associated with caregiving 
and would not willingly choose to care in place of paid 
work. Caring or “care-full” men have the strongest sense 
of caring responsibility and do not define their masculin-
ity predominantly through paid work. They are willing to 
triage caring demands ahead of paid work and are more 
likely to find caregiving a deeply rewarding experience 

as reported by Ribeiro et al. (2007) and Russell (2007). 
Hanlon argues that by “doing care” men can transform or 
reconfigure their masculinity on a deeper level. Applying 
a gender relations lens to caregiving research in the future 
may help explain the apparent variability in caregiving 
experiences and outcomes observed among male caregiv-
ers. Moreover, gender relations frameworks (see Howson, 
2006) provide important opportunities to distil how mas-
culinities and femininities are co-constructed in explain-
ing men’s engagement with the “work” of dementia 
caregiving.

The findings suggest that male spousal caregivers may 
experience high levels of physical stress yet report low 
levels of caregiver burden. There are several possible 
explanations for this potential discrepancy including that 
men may underreport the level of burden they experience 
or that existing burden instruments may not accurately 
speak to men’s experiences of burden (Oliffe & Han, 
2014). Other researchers have suggested that the prob-
lem-focused coping strategies used by male caregivers 
may mediate burden (Pöysti et al., 2012) and it could be 
argued that these coping strategies align well with mascu-
line identities. Additionally, if men are able to maintain 
satisfactory intimacy longer than women, this may be 
protective in relation to burden. Men who are able to 
reframe the traditionally feminine aspects of caregiving 
as husbandly acts of devotion consistent with hegemonic 
masculinities may reinforce their valued identities, which 
also might be protective despite the stress induced by 
caregiving duties. The protective aspect may relate to a 
high sense of coherence, which has been associated with 
less distress and fewer depressive symptoms for men 
(Vӓlimӓki et al., 2009). It is conceivable that men such as 
those in the Ribeiro and Paúl (2008) study, most of whom 
successfully mastered the challenges of caregiving in a 
way that bolstered their sense of self-worth, may be better 
able to relate to their wives as wives despite the losses 
associated with dementia. This is supported by the find-
ing that men tend to overlook or dismiss signs and symp-
toms of dementia shown by their wives (Hayes et al., 
2010). Furthermore, men who are able to maintain a posi-
tive intimate connection with their wives may perceive 
their wives’ quality of life as higher, which again seems 
protective in relation to burden (Conde-Sala et al., 2010a). 
Again, explicit attention to gender relations might shed 
light on how femininities that are linked to fragility and 
the need for support drive men’s masculine ideals for 
having the strength and resilience to sustain their care-
giver efforts.

Literature on relational well-being indicates that inti-
macy is an important component of spousal relationships 
for couples as they age. However, the well-being of an 
intimate relationship can significantly decrease when one 
partner has dementia (Clare et al., 2012; Davies et al., 
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2012; Mittelman, Zeiss, Davies, & Guy, 2003). Few stud-
ies to date have examined gender-related differences in 
caregivers’ perceptions of intimacy and relational well-
being when a partner or spouse has dementia. Due to the 
sensitive topics explored in these studies, participants are 
limited to those individuals who are willing to disclose 
intimate details about their relationships. Therefore, the 
samples often lack heterogeneity, limiting the generaliz-
ability of findings. It seems that the quality of the marital 
relationship prior to the diagnosis of dementia is an 
important influence on men’s experience of caregiving. 
For example, Winter et al. (2011) reported that the quality 
of the relationship prior to the onset of dementia was sig-
nificantly associated with desire to institutionalize the 
care recipient for male caregivers, but not females. This 
lends further support to the importance of using gender 
relation frames to fully evaluate the intimacy satisfaction 
among couples where the woman experiences dementia.

Male caregivers’ reluctance to access help services is 
well documented in the literature. However, the findings 
of this review suggest that in the context of caregiving 
different patterns of help-seeking may emerge. For exam-
ple, men who perceived they should manage on their 
own, at times requested formal assistance, but it was 
always to address concerns for their wives rather than 
their own needs (Black et al., 2008; Knutsen & Råholm, 
2009). Yet others report evidence of extensive seeking 
and acceptance of assistance among male caregivers. One 
possible explanation for some men’s reluctance to seek 
help may be due to the constraints of holding traditional 
masculine values, such as can be seen with Hanlon’s con-
servative masculinities (Baker et al., 2010). Just as these 
traditional masculine values may inhibit men from report-
ing burden, they may also constrain help-seeking.

There appears to be the potential for great benefit in 
fully linking men’s caregiver research to gender relations 
and men’s health issues as a means to articulate strategies 
to sustain the health and well-being of men caregivers. 
This seems especially relevant in light of the closing gen-
der gap in life expectancy, which will ultimately see 
many men providing direct care to their partners.
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