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Abstract

This ttesis investigasthe meaning of care in our societies. Everyone will be concerned with care in
some way at some point in his/her life. In the B Austriseconomic and social developments
challenge traditional family arrangements while the need for dareghe elderly isncreasingBut

how do we understand care and which meaning does care have for us, for our relationships, for our
identities and for our understanding of societif@w do we want to live together, and how do we

want to experience the preess of ageing@nderstandinghe construction of care helps to

MV Ee3 Vv % 3¢ }( % }%o0 [+ ] o0eU u}s3]A «U 33]8pu +U Ju P]Jv §]}veU

This studybridgesthe theoretical level of broad moral questions and their applmatn particular
situations. UtilisingCritical Discourse Analysis in combination with a sarphewspaperand the
organisation ofocus groupsn each country enablev ] v§8](] S§]}v }( $Z Zu}®E® o PE uu EJ[ |
i.e. thediscourses in wich care $ constructed The result is apveryday moralityreferring to the way

people understand and make sense of their experiences, histories and emotions about care for elderly

people.

This moral construction situatesie in opposition toan economisatiorand/or individualisation of

society Care reflects an ambivalent desire of people which can be describbdiag there for each

other. By exploring themes such as relationships, home, community, independence and the
commodification of care this thesis dem&tnates that, on the one hand, moral assumptions and

ideals are underlying the organisation of care and, on the other hand, care itself represents an ideal of
being moralThis construction has important consequences for all those involved in caring
relationships (as carerand as those being cared for) and any policy making needs to be conscious of

it.
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1 Introduction

Why do we treat our grandparents so bad{ipaily Mai|l 05/08/06)

The mgority are afraid to become a nursing cafi€ronen Zeiing, 17/08/06)

My grandmother needs care. Many people are in a situation in which they
themselves, or someone close to theare in need for care. In my family this care is
organisecby uC PE v u}sz &[s Z]Jo E v Vv EE] }}us C }sZ (
andpaid and unpaidhelp from outside the family (in various forms). These care
arrangements have changed many times since | have started this researehemd
time discussions are going on and decisions have to be nTdw=se decisions

concern practical gestions of organisation, healttelated issuesfinancial aspects

and questions of spatial adjustmeritsher houseUnderlyingall ofthese decisions

are emotional questions of how we want to live and how we want to be there for
each otherWhat is the mht thing to do in this situation? But also, widsfinesa

good life? Who decides about these questions and why do we think about it the one

way or the other?

In contemporary Western societies, care is a highly debated issue in academia,
politics and eeryday discourse Thetwo quotesat the beginning of this
introductionillustrate the significance of deeply rooted associations with care.
Responsibility for elderly family members or elderly members of the community or
society is a defining feature oblw contemporary societies understand processes of

ageing, family, social cohesion and mutual duties and responsibilities. Care needs are
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The way we think about being otothd being in need of care is characterised by

anxiety to become dependent and kmvingtorelyosr «}u }v  oe [¢ }uu]Su vS§

At the same timesome authors claim we livie a detraditionalised society (Giddens

1998, Becland BeckGernsheim 200)Lin whichold traditions, structures and

authorities made way for new moral questions and answers.

This thesis is investigatinlge meaning of care our societiesEveryone will be
concerned with care in some way at some point in his/herliife¢he UKand Ausria,

as inmanyother countries,economic and social developments challetigelitional
family arrangementsvhile theneed for care for the elderly is, mainly due to
demographic reasons, increasing. However, even though the familial situations are
shifting, care needs for elderly people or people with disabilities are to a large extent
still met in informal settings, usually within the famti¥his is a situation which,
according to Williams (2004:40 Z}Ae+ 3Z § & o0 $]}veZ]%e Z A Z vP H
sense of commitment has not (for a similar obgation see Fine 2005In order to
sustain this historically developed system of care provision, Osterle and Hammer
(2004:103) identify the question of how to keep and raise the willingness of relatives
and others to take over and carry out caservices as one of the most significant

issues for the design of modern societies. However, care mudtencéduced to

dz § Eu ZIV(}E&u o & [ ]* 8} }u AS vS % E} o u 8] ]S ul]PZS§ «puPP
AYEI §Z v Z(}EuU o (& feXm Sulnrdari@essfor me that this care is characterised by
informal arrangements, relationships and bonds. In other words, it describes an imagination of care
which is usually, but not always, associated with care by the family, partners or frierids.text |
Aloo SEC &} A}] pe]vP §Z 3§ CEu Z]Vv(}EU o[ * up Z =« %}ee] 0 X
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beingan answer to care needs; rather it is a fundamental padlldiuman
existence. Judith Phiis (2007:1) in her bookarestates that

Care is fundamental to our individual identity as this is played out in our social
interactions and relationships. (...) It is fundamental to who we are and how we
are viewed in both public and private spheres f# I{...) In many ways it is a
nebulous and ambiguous concept and a part of everyday life which is taken for

granted.

Care is a feeling, an identity, a commodity and a way of thinfi@hdlips 2007)In
this thesis | explore the moral, ideological andiabconstruction of care. How do we
understand care? What does care mean for us, for our relationships, for our
identities and for our understanding of societif®w do we want to live together,
and how do we want to experience the process of agelg® s care positioned in
the context of the current societal, economic and political ordByAnvestigating the
moral constitution of caré will explorethe underlying mechanisms whicbproduce
the meaning of carelo understand the construction of care pslto understand

*% 3¢ }( %0 }%0 [+ ] o0°eU u}3]A U 33]8u +U Ju P]v 38]}veU
0]( X A %O0}E]VP % }% 0 [+ gisoch@leriges simplified ide&s about
the detraditionalised modern society.hethesistitle Caring & a moral practice
emphasisethe moral associations and assumptiamiich underlieany caring
practices At the same time it refers to the fact thtte idea of care goes beyond the
actual practices; careepresents a certain moral ideal feociety, fora morality of

living together.
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with respect to the Austrian care system (Weicht 2006). However, after the
completion of the dissertation and further research it be@obvious that

important issues had not been discussed sufficiently and | noticedathaiv

approach and a new direction for my research were necessary. | started out with the
motivation to identify the discursive processes which lead to a possible &¢poi

of carers in informal settings. During the investigation, however, my approacial

my attitude- towards these issues altere@®n the one handthe empirical research
allowed me to hear many different stories and experiences about care for elderly
people, andon the other hand care cases in my own family (such as my

PE v u}szZ EJ[+ S @E&drBiHerd@ion of Aty focus on informal carers as victims
of exploitation.At this point | want tespecifythat care in my project refers to care

for the eberly or people with special needs and care for children is not included due
to two considerationsFirstly, contrary to child cargsherethe decision tchave

children can be made consciously, the need for care for the elderly often arises
relativelyinde%. v vsSoC (CE }wwmplais @anfleexpectation$he situatiosin
which a family member requires certain forms of care can appear suddenly and are
v}iS o]Jvl S} (u]JoC uu E-f ] *Sécondly; the Agfualscdre for

the elderly is in priniple not bound to an informal context or to specific individuals
and the setting can hence be chosen more freéfya resultin the context of care

for elderly people there is more space for negotiations and considerations about how
care should be orgased, how the person in need of care wants to live and who has

which responsibilities in this context.



1.1 Caring as a moral practice

The literature on care ranges across various disciplines and theoratidal
methodologicabpproaches. Phillips (200@)esents the recent discussion in the
literature on care, much of which will feature in tBaccessivsections of this thesis.
Her contribution demonstrates the broad meaning of care as a commodity, a social

practice, an emotion, a political issue andistbrical narrative.

Fine and Glendinning (2005) identify five different streams in academic care
discourse which are often characterised bgrtaintraditional dichotomies These
dichotomies,such as care/work (Ungerson 2005; McKie et al. 2G0drpalinformal
and public/private (Fine 2005) or state/society (Daly 2002)extremely important
for an understanding of care, even though they arere and morebeingchallenged
In thisresearchl will thus explore the sigificance and the meaning of the
dichotomies.Taking a similar approacWatson et al. (2004) demonstrate the
existence of certain care paradigtwswhich both those in caring relations and
academic investigators refer t8ut which role do ethical considerations play in the
context of car@ Within the literature on care, the importance of morality for the
understanding of the concept of care and the motivations for people for taking up

E ]+ E }Pv]e X DpzZ}(38zZ A}YEI o« /E oue]A oC Al5Z ]
several psychologitatudies (Mintz and Mahalik 1996; Skoe 1995; Karniol et al.
2003) for example demonstrate the relevance of the relation between care work and

the ethical or moral orientation of individuals.

1C



In my approach, however, | want to draw attention to the soarad cultural factors

related to carewithin society.Not the psychological orientation of individuals but the

societal arrangement of a moral framework is the focus point of this thesis.

Supporting my claim, Hughes et al. (2005) for example emphasis¢cane v]vP -

both an activity and a culture in order to explain the feminised status and the

subordination of carers. A similar argument is presented by Winch (2006:6) who

*$ 5§ ¢8Z85 E E E Z%E} p C Vv ]vS EB%o0IC }( %}0]S8]

§18H * V % E 3] [ AZ] Z ]« <+ }v E E ] JuE-s v

¢

(Winch 20067). Also PaolettiZ001, 2002 takes up a discursive approach and places
E Z ¢ % ES }( $Z <} ] q2002:81%)&hich }<¥prodiced and
reproduced through ordinary talk. She furthermore argues that the vulnerable
situation of carers needs to be explained by the moral context and its gendered
nature. These sourcesiggesthat moral and ethical considerations influence the
social and culturaneaning of being aarer and create to some extent a carer
identity. Care in itself and the actual experience of care work have an important
u v]vP (}J& 8Z}s JVA}OA Jv 8Z % @E} e+ oU hmdti % ]VvP %o }
nature of relating (se@wigg2000a, 200(b; 1997a; 1997b)The effects of the care
relationship onidentity creation, in particulafor the elderly are alscanalysed by
YU E «Z] v t ol E ~id606X ,} I C v : u e ~Tiiie o}}l 8§ 8§Z «
impact on identity which is inevitabhglated to care and they convincingly show
E [+ u V]vP }v e §]8 8] AThelotheo stde@ thé felation

between identity creation and caringexploredby Lloyd (2006) who focuses on

%For a discussion of the construction of social identity algseJenkins (1996); Hunter (2003).
11



collective organisations of carers (in particuzarers UK) angho warns of an

oversimplification of group identities. Fisher (1994) offers an interesting discussion of
possible contradictions withré6 S S} u o E E-[ ] vSCTalisie) «Jujo Eo
(2006)who investigates théensions arising fnm traditional gender identities of

professional carers.v. Ju% E +*]A pv E+3 v JvP }( E E-+[ u}s]A 3])
*]Su S]}ve Jv E o S]J}v S} Pv & ] }(( & C hvP Ee}v|[e ~i0¢
gualitative interviews with informal carers in which sihescribes the process of

Z }u]vP & E[ v S$Z v P}S] 8]}v }( 8Z]s E}o X ~Z ] v§]
selfunderstanding of care between men and women and notices gendered

differentiations between the notions of duty and love as the reasonsdoneone

becoming a carer. The selhderstandings, mtivations, attitudes and ideas

Ungerson is describingonstitute the discursively constructed moral framewolkky

aim is to demonstrate and analyse tlgisnstruction in public discourse.

UngersonelsAZ G ~17iiie *% Il* }( v ] }o}PC }( Zv SuE o[ SE ]8
] v8]8] « }( Aluv AZl1ZZ @& *p 2 o} E euov 38} 3§z
SZ A% E&]v e }(u}sz ]vP v Z v E }veSEN e ZV S|
AYu v[ ~T11TWOio*®EASDU 'y Eu v § oX ~iddie ] v3](C Z( o]
and interconnectedness with family, gend€e}o }v [S]}v]vPU v o]( <]Su S]
determining the (gendered) caring role. In this context paid and unpaid care are
designed to be based onthe%o (] }veSCEM S]}v }I( & Z « ZC E] }
JveSEpuU vS 0]SC[ ~hvP E-*}v T1T1TIWO0OT6X /v §Z Juvse ] }c

attitudes about care play a role which all speak about a moral framework in which

12



carers anctaredfor find themselves. Theole and position of a carer is constructed

as a moral one. Naturalistic assumptions about both the carer anddhedfor (see
Watson et al. 2004) characterise the traditional accounts. | agree with the
importance of these moral attitudes but | thinkander to fully understand the

situation of carers andaredfor, and the realm in which care is to operate, it is
necessary to study the very construction of this moral granirimeitself. The ethis

of care approach (section 2.fakes up the idea of iaddogical gendetinked

categories (Fraser 1989) in the sense that some social practices (e.g. caring) are
associated with women and some social practices (e.g. politics) are associated with
men. In this study | will discuss this dichotomy and the signifeand

consequences of the construction of these gentieked associations. In that sense
v}$ }JvoC A}u v E% E] v stlisd beiny\cpnstiucted amitural

caress. All groups of peple who care face simil&ffects ontheir identity. Throgh
categories and dichotomies all participants in care relationships are constructed as
Z}SZ E S} SZ u ¢ po]v epi S }(u} E&v]SCThis,pPZ » § oX 1
construction takes place discourse andan be analyselly investigating thevery

discouse.

Inthe next chapterchapter 3 | will describe my understanding of discourse as being
loosely ¢ }v &} HOS[e ~i0O6Te }v %oS]dl8Xugsthie}v ~idD0-
Foucauldian }v %3 }( §8Z I]v$}EVPoCes &§Z Jinfgrmateard.v

She dentifies severallsfts in thepoliticaldiscourseand the construction of carers.

*dz 8§ Bu Zu}E o PE uu E[ ]* pe C &E& « & ~siveictdatienjof E o S]}v S} S.
morality. | will explore this concept further in chapter 2.
13



These have to a construction of a certain carer identity. Heaton is right to state
§Z § Z€S+Z (( 8« }(SZ ] }pEe- }(]v(}EU 0o &g ~Y-
that these discursive constructions have very particular consequences for all people
involved. | want to emphasise an important difference in my approach, however:

, S}v[e (} pe }v S 8flads aodupoliticassumes top down mechanism
through whch political decisions are internalised by the pulllwant to provide

more space in the analysis for the production and reproduction of discourses
through other meanssuch as the media and dag-dayconversations. How people
speak think, argueaboutcare the ways they imagine and idealise care, these are

important expressios of the moral construction of care.

1.2 This research

Morality and ethics play an important role in the context of care in two ways: Firstly,
the moral construction of care umdlies the practices of care for all those involved in
caring relationships. Secondly, care reggsts a moral ideal in societyjs seen as

an idealised form opeoplerelating with each otherCare for elderly people is by its
nature an ethical questia and practiceThe literature has recognised the

importance of the moral mindset of those caring and authors of the stificare
approach(e.g. Sevenhijsen1998 Groenhout2004, Held1990 Bubeckl995 Tronto

1993 put care in the centre of a construgh of a new morality.

In this study | attempt to bridge the theoretical level of broad moral questions and

their application in particular situations. What | am sketching and analysing could be

14



calledan everyday moralitywhich describes how people uadstand andnake
sense of their experiences, histories and emotions about care for elderly pdde.
main aim of this research is to understand and explain the moral construction of

care. This relates to several interrelatesbearchquestions:

X What mening does care have in and for society?
This research seeks to highlight the moral and ideological underpinnings of
the process of caring. WhatE %o } %00 [ ewithcasd? Which
desires, wishes and hopes are related to the social practice ofacatés
imaginationWhich discourses do people refer to in order to organise care
for elderly people? What are the possibilities contestability of these
discourses and the morabnstructionwith respect to care? How are carers
constructed in the pulic realm and which consequences does this

JVeSEQW 3]}V Z A (}E % }%0 [* % ETdwhatex@®nt EE vP

are carers vulnerable to exploitation and which role does their identity play?
How can it be explained that those who care are continuousalyed very
highly while at the same time, care is politically and economically only an
issue of marginal concerng care see@s an issue of public concern or,
alternatively, as an issue of private responsibility?what extent is the moral
constructian of care related to possibilities of marketisation, commodification

and/or professionalisation of care?

15



x What e §Z Z% E}% E[ $Z]vP &} }

Hochschild (2003a:214) describes care as
ZvVv u}$]}vo }vuU pep ooC updp oU SA v sfdrra E PJA E v
v v AZ]Z8Z & PJA E ( o+ E -%elnggnddoé} @etadlz E-[ A «

U}E]}v oU Vv %ZCe] o0 AYEI Jv §Z JUE+ }( (Ho(]oO]VP §Z &

Individuals are confronted with very personal immediate demands in their
lives. Care @eds do not only require the fulfilment of certain tasks but they
SE]PP & v veA & ]Jv v u}8]}v oU Jvilu 8§ ACX &
}8Z [ } » v}S (]S ]Jvs} }v. %S }( o EoC (]Jv &E]PZ
How are responsibilities, dies andcommitments constructed in both family
contexts andhe broader societal frameworkPow do carers and necarers
experience and reflect the social discourse on care@sY2 describes a state
}(ulv U Aloo]vPv ss v %3S V}E}( ZZ S SEZ[XEdZ]-
§Z ¢]e SZpue o0°} %}e]S]}ve & }v. %S ¢« E] JVP %o

desires for how they want to leva good life.

X How is care positionedithin aneoliberal construction of modern society?
It will be explored to what exterthe concept of care is seen as being
contradictory to an economisation of society. How is ideal care described,
imagined and constructed? | will also implicitly (and sometimes explicitly)
challenge popular conceptions of late modernity by authsuch as i@dens
and BeckTheinvestigation of the moral conception of caretimo European

e} ] 8] ¢ UJVeEE § + 8Z JuRIES v }( ZEE ]8]}v of ]
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home and community. Modern societal trends such as liberalisation,

individualisation (Beck anBleckGernshein2001) or deinstitutionalisation

(Osterle and Hammer 2004) play an important role in this thesis. Giddens in

his conception of theZhird Wa{(1998:36) for social democracy argues that

§Z Zv A Jv JA] p o]su ~XXXe ] reatdpf fraflition’Adtlz 32 E §

custom from our lives, a phenomenon involved with the impact of

Po} o]l §]}v A] oC }v JA @& 8Z €& $Z v ipu+s 8Z Jv(oup
EPp «3Z 35 A 0]A Jv v P }GiddehsEo98SFEwhiejs]Iv] ~

mutual obligaton and individual responsibility become more important

features.Drawing on several positions.§.Smart2007, Frase003a,2003)

which are critical of the idea of individualisatibwill investigatehow careis

positionedin relation to traditional onceptions of moral living and the

developmentsand demandsn modernsociety.

To what extent ishe ideal of care related to an idea of tlgmodlife?
The significance of the moral construction of care is not restricted to the
particular practices ofare; italsoincludes a focus on the moral construction
of the self. How do we w to live? How do we want tove with each other
and be there for each other, in particulathen we are ol@ To what extent is

}v. %S }( 82 ZP}} e}d¢aBi@rigf EEE vAP) u vSiml § Z

the construction of care
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The waycare is constructed has very real, immediate consequences for all those
involved in the process. Firstly, people who care face substantial ideological and
material disadvantages which entai possible vulnerability texploitation and
domination (seeittay 1999, Bubeck 2002). Secondly, the actual care work is not
distributed equally over all members of society; in fact particular groups carry the
main burden. Wmen, elderly people, voluntss orcare workers are segments in
society who are, because of their particular relation to care, in an economically
marginalised positionThe experiencesf everyone involved in carffeed into and are
fed by societal discourses on ageing, disabilities @are At the same time, care is a
E % E& ¢ vS S]}v }E u v]( *S S]}v }( % }%0 [« U}E 0 ]JE
people is therefore at a crucial position through which | hope to identify broader
moral ideals, desires and opinions. | agree Wfe (2005:249) and follow his
suggestionS§Z § Z€++} J}o}P] 0 ]JvS E ¢S Jv & upes u v]( S Vv ]
% E} se o }( e} ] 0 ZVP v ZZ]JE (( 8 8§ 8Z TheA o0 }( %o C
moral construction of carehowever, also playsa@aucial role in constituting the real
experiences of care for elderly people. In both the UK and Austria public and political
]* JUEs « Z A uU%Z ] 3Z [E]d5v Y Z E uEPVv] L
society is in a challenging situation in whielmecneeds of elderly people cannot be
us ep((] ] vioC ~}(S v ¢ %E& ] S]}v (}E& SZard uSpPpE X dzZ -
constructedas direct, logical consequersfom an ageing society and changing
family structures. | wairto demonstrate in this studthat these discourses (and their
conjoining political decisions) are basedaspecific moratonstruction ofcare.

Because care represents certain moral ideals and desires, alternative political,
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societal, economic and cultural solutions to deal with aa@edsoften appear
inferior. Any political intervention needs to start with what care really is and how

people think about and understand care.

1.3 Structure

The moral construction of caifie constitutedand shaped in political, public and
private day-to-daydiscourses. Discourse, thus, needs to be understondhe one
hand, as the relan in which care is constituteg@ind, on the other hand, as a tool to
investigate and analyse the construction of careChapter 21 will lay outthe
theoretical framewok of this thesis. | will present a concept of tneeryday morality
which is based on aalternative ethics of care approach. Furthermore | will discuss
how the discourses are related to care and how dispositions and identities are
constructed.Recognisinghe various meanings and uses of the notion of discourse |
will describe and discuss my understanding of the very condés. will also set the
scene forchapter 3in whichl will present the methodological framework of the
study. If the moral construan of care is shaped in discourses, h@am these
discourses be analysedlWill take the reader througthe framework starting with

the rationak and the considerations for the use of discourse analysibwed by

the operationalisation of the methodogical framework. | will argue that the
utilisation of Critical Discourse Analy8&DA)with a combination of national
newspapers and focus group discussions enables an identification of narratives and
ideals of care anblelps to explairhow theseare corstituted in the publiand

private realm.
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In the chapters 48 | will analyse thepecific themes of thdiscourses in order to

answer the questions posed for this research. The structure represents a
thematically organised discussion of what care mearsoaiety and it follows the

main themes emerging out of the discursive accounts. In particular chap®rs 4

follow the main questions associated with care. Who is caring for whom, where does

this care happen and hois care organised and carried out?

Chapter 4 focuses on the construction of care relationships and their significance for
the understanding of card.will presentmaterialsto describe how relationships in

the context of care are strongly defined by values and virtues associated with family
care provision. Even though it is obvious that there are also other actors involved in
the provision ofcarethe family still remains the main association. This happens
through an emphasisfovalues and virtues linked to the family so that family care
always becomes the point of comparison. People seem to be confronted with two
opposing cultural discourses: Firstly, families are seen to be the ideal care framework
and secondly, care within the family is due to economic and sdeisdlopmentsnot
possible agmore.| argue that the construction of family is a representation of an
imagined ideal which can also be embodied by4ioru]oC u u E+*X W }%0 [* Z}L
bear a particularly important meaning this contextas the nexus of intimate
relationships. Irchapter 51 will discuss the geographies of care in more detail. | will
focus on the utopia of the home and its opposite, the institutional setting. The
dichotomy between loving, affectionate caring, and professionalised,

institutionalised work will be situateqv %o } %00 [¢ pv &3S v JVvP }( * %o v
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of caring. Why does the}Av Z}u E *p Z V ]JuU}ES vV (}E % }%o0

wishes? What is the relationship between the concepts of care and home?

Inchapter 6/ ]e pee 3Z ] pEedrdmuiify[ Confhunity can be

understood as an ideological extension of famwhile the neighbourhood in which
community happenss idealisechs an extension of the home. People refer to an

ideal of community anthey emphasisé¢he importance of a functioning community

for the delivery of ideal cardn this chapter | will also raise aspects of nostalgia and
imagination of ideal caring situations. How do people idealise other times and places
in order to construct the ideal caring situation? Which role does nostalgyafptean
understanding of care? Combined with the safe space of the home and the
framework of the family, community is constructed as a counterforce to what is
perceived as hostile, individualising and pressurising economic, political and social

developmerts.

Having focused on the questionswlhho, whereandhow, chapters 7 and 8 will

discuss themes that are underlying all of the abd¥kapter 7turns tothe situation

of those being cared foPeople express anxieties of dependency and vulnerability
whenthey imagine old agdn particular | will discuss the construction of a

dichotomy of the independent, ideal actor on the one hand, and the dependent,
vulnerable, elderly care receiver on the other hand. In this chapter | also evaluate the
consequences dhis dichotomy not only for care but for social structures in general.

Desiring and imagining the ideal of independent livimgas long as possible
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sketches an ideology that contradicts many values of care. | will highlight the
tensions arising from aiscourse whichon the one handemphasises close, intimate

care, and on the other hand, idealises independence and independent living.

Before concluding this thesishapter 8takes up the theme ahe dichotomies

mentioned beforeand discusses theéisairsive positioning of care in opposition to

markets In the other chapters | identify the construction of dichotomies through

which care is ideologically and morally positioned in opposition to work,

employment, politics, bureaucracy and markets. Thisagel on a strong aversion

against institutionalisationmarketisation and professionadion of care. In chapter

8 | will combine these themes by presenting what ideal care means and in particular

by sketching the opposite, the creation of a form of catéch is undesirable and

Ei § X dZ]e o} € <p]JE& « €& SZ]JvI]vP }( €& &[] vS8]3]
primarily understood as the fulfilment of a set of divided tasks; rather it is a complex
relationship between the person in need of care, ttager and the environment. The

carer is referred to not as someone providing certain services, but ratheeiag the

carer. Creating theidealoBZ Z% @E] o0 eev e[ }( €& U sZ E & ]« }

offering a gift to the elderly but also to sociatygeneral

Two countries (the UK and Austria) serve as cases for the empirical investigation
enabling a qualitative strategy in an ethnographic tradition as it is meanings, norms,
values, and identities which are under investigation and which areatget of the

analysis. Both countries are characterised by being part of a European historical
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development with its moral and philosophical foundation influenced by a Judeo
ChristianMuslim ethical tradition. Furthermore both countries are operating with a
to some extent, Socidbemocratically shaped capitalistic economy. The UK and
Austria as the exemplifying institutional backgrounds do therefore reflect cases with
similar ®cietal structures, which allowstib treat the discursive practices as being
based in a similar contexthese countrieshowever,do also reflect traditional
differences with respect to (welfare) state regimes within teeders sketched

above (sedaly and Lewis 2000 for an analysis with particular emphasis of gender
aspects Abraramson 1999 Whereas the institutional organisation of care is
different in the two countries, informal care éxtremely important in both (sealso

Osterle 2001).
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2 Theoretical conception

2.1 Introduction

This research focuses on care as a moralt@and a moral symbol in society. In

this chapter | want to lay out the theoretical conceptions and understandings

through which the research questions will be addressed. The empirical and analytical
parts of this thesis will sketch a moral framework ogténg in society which feeds

itself from ideas and ideologies present in the very society. This morality could be
termed an everydaymorality. People have certain ideas and associations about what
is right or wrong in a particular situatomlZ ¢ } F¢® ZIv}A[ AZ § §Z E]PZ§
to actis. Thisdoes not mean thaeveryone in society has the same moral ideals

rather a general mordhnguage andinderstandingwith which these questions are
worked out is there to draw on. In order to develop a framekahichmakes it
possibleto grasp the meaning of care some prior questions need to be answered.
The answers to these questions provide an understanding ofthewveryday

morality in the context of care is operating, and how it can be analysed.
Understanding what moral acting generally means aadderstandng how morality

in society is shaped and formed enables an analysis of care as a moral practice.

- What is a moral practice?

disposition/identity?
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- What is the relationship between ethics and the particular social, cultural,
economic and historical circumstances?
- How are the ethical dispositions of agents and moral expectations, ideas and

the everyday morality formed?

What is a morhpractice? Care as a moral practice has been explsthblished by
authors of the ¢hics of care approach. This approach will form the nth@oretical
positionfor my analysis. In section 2.2 | will sketch the parameters of this position

and its meaing for the understanding of both care and morality. Relations between
people and interdependency are seen as the basis of an ethical framework and caring

is seen as the quintessential expression of these ethics.

However, the ethics of care approach pupposes ethical agents (which in most

accounts are gendered agents) with certain dispositions and identities without laying

out how these dispositions are formed. Thus it will be asked what makes an agent an
ethical agent. | will use the approach of Virtgthics (section 2.3) timster an
understandingofSZ ¢]PVv](] v }( % }%o0 [¢+ Z E S E]*S] « (}E $Z

ethical agents.

One E]S] Jeu }(8Z S8SZ] *}( E %% E&} Z ] puee = $Z o0 8§
particular (seeFitzpatrick 2005). Padular agents and patrticular relationships (often
primary relationships) are the main aspects of this concepttence to remedy this

particularistic emphasig¢ AJoo ]e pes *CPUpVS  pU V[* }V %3S }( E 9
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the otherin section 2.40 allow the focus of this investigation to be extended. This
will enable a conceptualisation of care as a universal moral practice, a concept also
u EPJvP (E}u ]« uE-JA JUvEe Je pee 0 3 EX HU V[ %

understanding of agents as embodyingversal responsibility for the other.

dZ o038 & Zv A[ 8Z] «}( E %% E} Z AZ] Z ]Jv op =+ v
aforementionedeveryday moralityhowever, does take place in very specific
cultural, social, political, economic and historical circumstsnén order to
understand the (moral) meaning of care the material context needs to be
acknowledged and recognised lasingsignificantfor the public discursive

JVeSEQW 8]}v }( & X /v o 3]}v iXfA / Aloo (JE*S ] pee ,}vv
recogniton v. $Z Uu}@& o }ve vepe v / AlJoo §Z v % E * v8 E v C
to reconcile recognition and redistribution as a fruitful possibility to sketch an ethics
of care which recognises the materialist consequences, demands and circumstances

of care in soiety.

What will be presented is an ethics of care approach which goes beyond the
particular, often expressed through family relations, which is usually associated with
care. Care, though, has an important moral meaning for society in general. Agents in
this conception are not only expected to be doing the right ththgy are regarded

as being moral. This concept of ethics takes place in specific social and cultural
contexts, is influenced by thos®ntextsand is at the same time influencing them.

Findly, all these positions refer to a notion of agents, values, categories, virtues and
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ideals and to a construction ttheseaspects. In section 2.6 | will analyse the realm in
which the categories are formed and shaped. | will look at the field of dise@und
how it fosters the formation of care as a moral practice. At the same time discourse
is used to analyse artd understand these processes atalprovide the basis fathe

methodological framework presented in chapter 3.

Moral theories are very conigx and extensive itheir scope. | will not present a
textbook analysis of the various perspectives (see for exaRatihels and Rachels
2009;Fitzpatrick 2008 | rather want to identify and highlight aspects relevant for

this research andbr the thinking about the issue of care for elderly people. In order
to move through the moral conceptualisations and the abstract concept of discourse
| will refer back to one specific, easily imaginable example: An elderly woman is
progressively in more need of cava a daily basis. She lives at home with her

partner and has several children living in more or less geographical proximity. | will
use this image to illustrate holwunderstand particular moral theories and concepts

of discourse and how these are usedhrs thesis.

2.2 Ethics of Care

The example of the situation of care needs firstly triggers a focus on the relationships
within this family settingPeople with a shared family history also share a history of
mutual dependencies with each other. The ethaf care approach rejects a
construction of human beings as (masculinised) independent actors but takes human

relations as its starting poinThe theoretical discussion tife ethics of care draws in
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identified two different (gendered) ways of speaking about moral problems which
inevitably includes two different modes of describing the relationship between other
and self. However, it must be likthat the different voice she desbes is

ZZ E § E]l wW}EE CuP 3Z u [ ~']@pdrRl that iBed B¥¢ociation

with women is built upon empirical observation. In her psychological study Gilligan
He » Z} }JE}A[s} » EA §]}vEZ S PV E J(( E vrgelyjv § Eue ]
a result of the fact that it is rather women who are responsible for child care (Gilligan
1982:7). As girls develop through an attachment to the mother and boys through a
separation from the mother the latter rather shownaore emphatic individuation

than the former and in general differences in relation and connection to other
people occur. Gilligan then follows that separate gendered identities arise and that
intimacy and relationships are categories rather bound to the female than to the
masculinedentity. As a consequence girls and women judge themselves in terms of
their ability to care (Gilligan 1982) and they rather listen and try to understand the
standpoint of other voices than their own. With respect to morality Gilligan follows:

Z d Z - cpines clear why a morality of rights and noninterference may appear
frightening to women in its potential justification of indifference and unconcern.
At the same time, it becomes clear why, from a male perspective, a morality of
responsibility appears imnclusive and diffuse, given its insistent conteadt

E o §]A]-u[ ~']8H]P v i66TW

Many authors have further developed variations of an ethics of care. Tronto (1993)

argues for a questioning of the moral (gendered) dichotomy, which Gilligan identifies
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ideals of attentiveness, responsibility, competence and responsiveness. Held (1990)
highlights the historical split between reason and emotions in the history of
philosophyand ethics which, in her opinion, is built on the identification of the
human with man which results not in a universal ethics but in a gendered concept
(Held 199@323). Groenhout (20Q2004) who links the ethics of care approach to a
Christian/Jewishradition of morality (she also mentions Levinas in this context, see
below), argues that for an ethgof care a different idea of human nature is needed.
<]88 C ~11i6e ( A}JuE+s E i 3]}v }( $ZEin@ dartaridnvdy.Z 00 %o } %o
She rather arges for human relations as a starting point of the development of an
ethical position. Similarly Noddings (2003) identifies relations and not individuals as

ontological basis for a moral position.

As mentioned in the introduction to this section a caiteiation tor a potential care
situation ttaking an ethis of care approach, must be understood as a set of

relations of people who are interdependent with each other. Groenhout (2003)
describeghat a focus on interdependencwith recognition of theseparateness of
everyone, igloing justice to the fact that humans are social beings. Bubeck (1995)
emphasises that this interdependency is not socially caused but humanly necessary
and care in that sense is understood as work that needs to be done begause

makes us dependentn chapter7 | will describe the discursive notion of dependency
and independence and its meaning for the understanding of care. The ethics of care

approach, however, also needsdove attention tofeelingsand emotions, such as
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grief, fear, anger, rejeabin, guilt, shame and aggressi{®evenhuijsen 1998:84). This
all-encompassing view enables a focus on the moral meaning of relations of
dependency. Sevenhuijsen (1998:12) describes that the

ZU}@E& o E % ES}]E o0 -}swnotiens ¢f ceogardion, intimacy and

trust. Connection, compassion and affectivity should be recognized as important

*}JUE < }(U}E o & -}v]VvP[X

dZ]e o¢}u ve (}E& $8Z (LESZ E v 0Ce]* 8} S 1 8§Z Z %]*S u
(Sevenhuijsen 1998) suchk ampathy, intuition, compassion, love, relationality and
commitmentserioudy as ways through which people gain knowledge about the

world and themselvesThis knowledge derivésom those who care and on whom

we are dependent and othis awareness new rotion of the individual citizen and

citizenship in general should be based (Sevenhuijsen 1998). These virtues of course

also play a role in the practice of carseilf (Bubeck 2002). Held (20©20) rightly

3§32 3827 E <+ A op Zorrdedgnitisn %seSuniglsal intrinsic

Aopul[ Az] z } s v}s v VvC E o]P]lpe }E u 8n%aCe] o0 % E
sense an ethics of care approach also defines care as being the basis of important
Aopge v AJESH « (}JE ]v ]Ajoral peskiorsthideione depénd on

§Z2 Z E&JvP[ Z & § EGU v ] /| Aloo A %0}E (HPESZ E

Ethics.

* This understanding of a materialist morality which does not refer to metaphysical positions can also
be found in early Critical Theory (see e.g. Horkheimer 1980a, b).
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In order to position care in the context of economic, political and social
circumstances questions of inequality, powelations, exploitation and equality
need to be taken into consideration. Groenhout (2004) states that ethical
assumptions often structure political decisions and the fact that caring is often
positively associated with selflessness has inevitably consegsefor political and
Iviu]l %o @E} e X p | ~T1iTWidie EPp « $Z § SZ-] o0 }( §
fulfilled carer (...) is a dangerous fiction thatisimpo }v A}u v § §Z J@& }Av }e§)
ttu v[e ~ v }S$Z & -@nc€Eption s théreforémportant and an ethics of
care approach needs to both recognise the worth of caring ideals and critique related
inequalities, injustices and dominations. To keep up care as moral value and basis for
political achievement of the good society (Tronto 1981 concept needs to
incorporate the sphere of economics, politics and social status. Sevenhuijsen
(1998:12) applies the concept of athicsof care in order to design a revised notion
}(O 1811 veZ]1% ]v AZ] Z Z }vv 8]}vU }u% +bEirecognize( 3$]A]1SC
* JU%}ES vS ¢}uE <« }(U}E&E o E <}v]vP[X >0}C ~7Tii0OWI106b6-
U%Z ] » §Z § §Z %}]1S]1}v }( & Z}v SZ %o E]%Z EC }( Y
outside the normal citizenship. Practically that means that a space for discisurse
providedwhere S Z Fex@esise and moral understandinglsought in
(Sevenhuijsen 19984), wherethe notion of the carerthough, is not essentialised
and fixed to his/her identity.Williams (2001¥imilarlytries to define an ethics of

care asa programme for political intervention and for the construction of a new

® Held(2002b) acknowledges that a focus on bodies, emotions, embodimen(ietc a naturalism)
can be attractive to feminist theory; that it can also, however, be a dangerous path to essentialisation.
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citizenship which combinesne and space for personal, cariagd working

practices.

These positions see care as an expression of the possibility of a new citizenship and,
eventudly, as the basis for a better society. But carers do not get the political and
economic support which could be associated with their role as those fulfilling
important moral and social tasks. @me one hand caring for someone should be
recognised as amherently moral practice and it should be valued for this practice.
Dependency on each other and relations with each other are the main culprit of
moral practice. On the other hand, carers (and in particular women) should not be
exploited and disadvantagetle to this ethics. Bubeck (1995) proposes an
interesting way out of the dilemma. The values and virtues of care should not be
restricted to the particular person (i.e. a selfless carer) but should become part of
citizenshipand care should hence be orgaed and carried out on a social level. She
strongly argues that care needs to be seen as a buvd@nhleads to the
exploitation of those who care (usually women). Nmarers, Bubeck demonstrates,
are materially (in terms of both money and time) bettdf than carers. The
consequence is that exploitation cannot be ended within the cureghics of care,
but that a notion of justicas required
Z% }%0 AZ} Z}o §Z 3Z] }( & & Apov E o 3} E%o0}]3
do not have the moral resource$} % E A v3 §Z |E }Av A %o0}]8 S]}v[ ~

2002:176).

32



Iv v 885 U% S S} pe v } § Jrhorality #i politi¢s, Trontalevelops a

ZAl+]}v (}JE 3Z P}} +}]138C 3Z 8 @& Ae u%}v (ulv]ss « ve] ]a
traditi}v o "A}u v[e u}E oB¥C d[ENVSF[WP} 0 J» 8} Z]3p 8§ € E
integralmora0c v %0}0]8] o }vi2&sequirinigdedrétéfinition of careShe

(Tronto 1993) states that thevay care is currently constructed poses no threat to the

moral order and therefore loses its famtial for societal changeAn emphasis on

care also Rvays causes #danger that care is romantieid and domesticated

(Sevenhuijsen 1998). For a feminist ethizgsAZ] Z Jue 8} u |l 3E ]3]}v o ( u]
§Z eepi 8 }( E]3] o ] pen]Bo9oB6l 3Kk valiie SA v Z E]VP

A op *[U &E o §]}v o]35C v Pv E v =« &} 08 A]sz E]3]
men with the creation of the human, which takes place in the public reaid

womenwith the reproduction of he natural and logical in the household (Held

1990) naturalises thelear separatiorbetween the two spheres and they appear

normal and essentiab people An ethis of care should thus not be a naturalistic

ethic (Held 2008)° and Larrabe¢1993:45) critically asksvhether feminists should

really refer to an ethisof care based on relatedness and responsiveness to others

av *Z A Eve }( (}womanly Siued

dE}vS}[e 835 u%S S} (JEuUpoO § Al aninteresingRigh 3} ] $C
which takes p the attempt to see care as a model for a better society. | will describe
HU V[e %}*]3]}v 0}A ~¢ &]}v TXde ¢ v 35 U%S 8} I § Z

understanding of relationality. Care as an image of the better society will appear

® But Held (200B) also immediately states that this etho€ care must be distant from a nen
naturalistic Kantian moralityas Kantian theories are unsuitable to deal with experiences of family and
friendship.

33



frequently in the analysief myresearch. With respect to possibilities of political
intervention and change, Held (2082claims that feminists must deny that persons
are merely the product of social and biological influences. In fact, people are moral
subjects who shape and regtuce a discourse (using norms and values) and
therefore their own position. Discourses thus provide a possibility to analyse caring

ethics but are also crucial for the construction of the very ethics.

dZ A op }( dE}IVE}[* %o % E} hEriodlusidkolEdienand@Eower v
relationships into arethicsof care.More precisely Tronto (199814-116) describes
different forms of caring which are defined by the power relations in society: caring
for somebody(here Tronto refers to aspects offi|ma] o v }EP v]e §]}v o Z (E]
is done by the powerful whereas cagéving and cargeceiving (the actual care
work, which isthe focus of my particular analysis) are identified with the less
powerful. When it comes to thparticularindividuals who ddahe care work Tronto
switches between an idealist and a materialist position asking:
Z/8 ] 1((] pod 8} IVIA AZ 8Z & §Z o *3 A oo }(( & o+ Ao
care and caring is devalued, or because in order to devalue people, they are

forcedto } §Z E]vP A}EI[ ~dE}VvSE} i66TW iiieX

Z (o S]JvP dE&}vsS}[s EPpu v8eU pnu | ~id0Ae 0 Jue SZ § §Z
determines when, where, and who cares and under which conditibhs.facthat it

is mostly women who do this workusttherefore be quesbned. Here Bubeck

argues that care as both an activity and attitude is dgeplated to femininity

(1995160) and that thegressure orwomen to care is exercised indirectly through
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social norms and institutions constituting power hierarchies which gpeoduced in

areas, such asveryday discourse, the media, literatumad sciences. The

importance of the gender aspect becomes clear when one takes the sexual division

of labour into consideration. Men in fact are then caring as husbands and lovers,

usuall for their loved onesywomen, on the other hand are caringn their role as

women (Bubeck 199563). Given that, women are exploited as carers due to the

biased constitution of care:
ZA}u v[* u 8 E] o &]A]3C +« & E- ]+ v}3 }voC E % E} S
economic pressure of wage differentials, but also through psychological
dispositions, emotional rewards, moral outlook, and cultural and moral norms

Vv A op e v <} ] o(BulEck299672).

This quote demands an analysis of care on both theaorievel of individual caring

relationsand onthe social level. Also Sevenhuijsen (1998:21) mentions formal and

informal rules and habits, interpretative conventions and implicit or explicit

normative frameworks as constitutive for the moral constructaircare in society.

D}IE o ] }JUE* ¢ Jv Z E pv E*S v JvP VvV }u% ¢ SZ ZS}S 0]¢
v V}IEue AZ] Z & pe 8} ipe3](C Z AJ}pE C o o0o0]vP ]8

(Sevenhuijsen 1998:36). For my analysis this description adtthesof care

] v3](] * V Ju%}ES v3 <% 3SW 3Z & ou ]Jv AZ] Z 8§z E]v

dispositions and actions are shaped and formed. Discopwdash focus on the

ZP}} % Ee}v[ }E& SZ Z] o Z}ar¢ verly proinrent ini thiee context

of care and an analysis using an approach that looks at the moral construction of care

V. * S8} (} pe }v SZ o ] }pE- X p d$ofocises on sotiglv S
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vVIEue v ]Jve3]8us]lve v-colgeptiofhand ethics. She sees the social
andhistorical context as crucial for an understanding of the construction of an ethics
of care:

Ze]v [ & Bctivity done by people situated in time and space and hence

in particular social contexts, it is the social context that determines where,

Az vU v C v (}J& AZ}u &]JvP ] }vU v pv E AZ 5§ }v ]38

2002:170).

The ethics of care approach helps to come closer to an answer to the demands for a
theoretical conception for the analysis of care. Norms and values are not linked to
abstract individuals but are embedded in particular relationships of dependence and
support. Moral practices therefore need to be seen as being based in specific
situations between particular agents who relate to each otliéwwever, he ethics
of care aproach has also raised some more problesisch need to beaddresgd.
Firstly, the ethics of care is based on particular characteristics, vahgsrtues
which shape characters and identities of those caring. | will therefore use the
position of VirtueEthics in the following section to explore the litdetween
individual dispositions and an ethical charadigther. Secondly, the ethics of care is
focusing on particular situations. In ordertwovebeyond the particular antb
address moral problemsd situations in a universal manner responsibility for each
other needs to be understood also outside of these particular relationships.

HU V[e %0}*]8]}Vv ]V % ]heori€s willbgiscussed to sketch such an
attempt. Similar to the focus ofixue Ethics on the moral individual and the morally

good person, Bauman does not centre his approach on grand moral principles and
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theories. Rather, he sees responsibility as being directly linked to the morally acting
subject. Allowing a focus beyond e Ethics, however, responsibility is seen as a
universal obligationThirdly, demands for an embeddedness of the ethics of care
approach within a materialist framework taking claims of justice, equality and power
relations seriouly have been made fromdih within and outside the ethics of care. |
Aloo pe &n@k4o (Bdorporate these aspects into a newly shaped ethics of
care. And finally, discourse has been identiféesthe major field of the construction

of ethical positions, values and idengis. Thus, in the final section of this chapter |
will explore what discourse can mean and how it needs to be understood for the

analysis in this research project.

2.3 Virtue Ethice

An ethics of care approach identifies (gendered) dispositions of celnagcters in
particular relationships. Relating to each other is based on particular values and
virtues of caring individuals. Similarly, which | will show in the analysis of care
discourses, moral practices are not thought of as the fulfilnedrgeparae tasks and
services; ather, the person of the caring individual is desired and required in this
context. Virtue ethics as a theoretical position can be described as normative ethics
emphasising virtues and moral character angositions itself in contast to both
deontology and consequentialism or utilitarianism (Hursthouse 1999). The example

of the caring situation in the family is one in which the fulfilment of certain practices

"The positions presented here can be contrasted with a more neoliberal strand of Virtue Ethics,
exempl] (] C ' uszZ] € ~id6060 AZ} EPP » 3Z 3 ZEAe «Z 00 (v $Z 3E
morality as a rational constraint on the purstif Jv JA] p o ]v§ @&.Addtheridpprivch of
Virtue Ethics can be found in Maclntyre (1999) who sees kn@eled the virtues as being crucial for
interdependent living.
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(washing, cooking, putting to bed etc.) is ideologically bound to thegsree of the
moral person, the moral character ahis/her disposition® /v JA] p o«]

responsibilities are related to their own character and their ethical constitution.

The approaclof Virtue Ethicgaises the question of what sort of persone should

be (Hursthouse 19997). Virtues, Hursthouse states, are concerned with actions and
feelings, which explicitly includes emotions as being morallyfgignt (1999:108).

Slote (20018 U%0Z ] » $Z § ZSZ (} pe ]* }v 8Z A]ESp}ue ]Jv ]A
inv E SE ]8°U ]*%}*]8]}veU v Uu}8]A « 8Z § <p o](C Z E -
context it should be noticed that this is based on the idea that doing the right thing is

not doing it for the right reason. Agetlased virtues should be characterised as

w EuU ~ ¢ }v }u% °°]}v Vv v Alov « v «Z}po & (o § §z
Z}A @& oo ud@ wdCuJB]A 3]}v[ 38).0%actidn idthen regarded as

Uu}& ooC %S o0 Z]( v }voC ](]% lu -« (E}u P}} }E AlE:

benevolene or caring (about the well JvP }( }3 Blde-2001:38)

The idea of beingirtuousis obviously important for caras it could be argued that
being motivated to care for others requires specific character traits @dispositions.
Darwall (200284« o }& S ¢ }v SZ }v ]S]}ve }( % Ee-}v[e P}} }CE
welfare which cannot be explained rationally but which must be understoduk gy

relative to the particular agentWWhat a person values is ntte same atiow much it

8 dz & ve]}v 8A v Z }]JvP[ v Z ]vP[ Aloo ]* pes ]V % ES] po E ]v
° This position is often compared to Christian Ethics in which a sin or a good action is defined by its
mot]A 8]}vU v 8Z u}l}E o Z E 3§ & ~+ <]1 1 7iiieX /vS E *3]vPOCU v §;

(2000) highlights that a similar concept was also the basis of the propaganda trials in the USSR.
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benefitshim orher. What benefits the other would then be rationally wanted for his
or her sake? The relationship between care and welfare is one in which somebody
who cares desires and promotes this@E}v[s A o( E X 1BA oo ~TiiTW
furthermore differentiates between empathand sympathy. While the former is
E 03 8} E *% SU AZ] Z u ve 3} 81 <}u }v [* %}]vs }( A]
0SS E ++E] ¢« €EU]JvS E%E § e $1JvP *}u }v [+ A o( @&
distinction, in which the focus lies on the treatmentaperson according to her
welfare rather than her will, results from the conception that in care people desire
thingsfora%. E-<}v (}E& SZ S %afEednvthenbé defined as a sympathetic
concern which is rather agemteutral than agentrelative (Darwall 200219). Actions,
based on the idea of care, and care itself in particular, should be carried out
according to its agenteutral value, an intrinsic value of actions which orientates
itself on the virtuous subject rather than on the view of tberson onecares for.
Slote (2001) argues for an agdmdsed approach of virtue ethics. In his approach
benevolence plays a crucial role, as he states:
ZdZ % Ee+}v AZ} EZ] ]88 v Alov JvZ E 3]}ve % E(}EuU-
agentbased terms, can cotias morally superior to other actions she might or

could have performed, namely, actions (efrainings from action) that would

not have demonstE 3 v Alov [ ~1e35 111iW

dzZ KSZ & ]Jv "o}S [+ }vin &pariitulafistie way (200411), which
u ve $Z 38§ 8zZ Zv €& v E[ & o}raEhd gederatther.}( &E]JVvP

While duty is for Slote preferable over a satfsorbed character as an action out of

Vdz]e ] E] ( A%o v 3]}v }( §Z(20®) Rationg{ Car&Theory pf Welfare.
3¢



HSC Vv } o]P S]}v ]* Z S @00430) phasiodr) &g universal
Zpu v]8 E] v]eu ~AZ] Z ]* u}E&E ( ] o 3Z v uvl]A E-+ o0 0}A U
exclusivenes2001:118)) represents the ideal moral character. Slote positions
himself against selfishness, egoism and-setftred concern defending an agen

centred discussion of morality.

However, similarly to the ethics of care approacfocus on the selfless character

can have negative consequences for those who care, in particular for women.
Nussbaum (2006) discusses issues of care holding that sogisty also has to take

§Z Z UE vVve }V % }%0 AZ}@® EPAY v S@EO)inid o W

consideration. She convincingly highlights the fact that caregivers (and in the

historical perspective these have been women) were not full citizens inrgtepface

as they used to work inside the home. Although this perception has partly changed,

*} 1 8C Z+8]o0 cepu €+c ~Ye 57} YZFE AEEUAIPOS }( 0}A _|
(Nussbaum 200&02),referring toa notion that discriminates mainly women and
diu]v]eZ « Z3Z ]E % E} pn 3]A18C v $Z J]E }vEE] us]}v 8} 1A
(Nussbaum 2006:102The virtues of a caring person, thus, are potentially

constructed in opposition of those seeking success, income and social status. At the
same time thedcus on the moral character can lead to an acceptance of negative
actions. Even if the intentions are good certain actions (e.g. caring practices) can be

bad (Fitzpatrick 20087t the same time amdealisation of the moral character

without the attempt far universal claims for equality and justice can lead to

situation in which morality and the moral character are thought of to be
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reminiscence fronthe past This idealisation of times gomell be discussed in

chapter 6 where | presergome evidence andnalysis of this phenomenon

Epes pu AZ} oo+ (JE Z E Al3Z }3Db20%Nriesvwo drpwdh [ ~Tii1
specific aspects of Rawlsian Contract Theories but criticises their notion of free,
equal, independent and rational individuals. Nussba@00@) questions the
Rawlsian concept of mutual advantage and elaborates and develops her Capabilities

%% &} Z AZ] Z (} pe « u}E& }v §Z ]Jv JA] p o[* % ]Jo]3] -
are actuallyable} } v 8} [ ~Epuee 70l TiHa eubjects icare and their

]JE puesS v « E Eu]o(}J& v puv E*S v ]vP }( & &E o §]
virtues and capabilities define the relations which are the basis of a moral mindset in
society. If like in my examplegn elderly family member is in need foaire this does
not happen, however, in a neutral setting. Rather, very specific relationships,
histories and emotions are present. Virtues are defined and formed in discursive
contexts and these are at the same time not independent from secmomic and
%}0]8] 0o ]J& pueS v X s]ESH SZ] * Z 0% S} A %o0 ]Jv §Z
individuals, caring characters and identities.gthicsof care needs to acknowledge
§Z eepU%S]|}v S§Z S Z E]JVP % Ee}v[ ]* *}uPZS v ]E .
dependencyln much of the discourses on care the specific actiatealued (doing
the right thing)but the character of the cards evaluatedbeing the right person)
Virtue Ethics has provided a starting point for a foatnsch is not restricted to
particularhuman relations but whicprovides an attempt to investigate the general

demands on being the good person. The question, however, remains whether or not
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this focus allows an understanding of moral practice which moves away from the
particular situation ad sketches a universal approadh.the following section | will
SEC 3} (}Joo}A 3Z]* % $Z C JvSE} pu JvP  pu v[e }v %3]}v ]

other.

2.4 Responsibility for the Other
HU V[e ~(68fs %% E} ZU ]ve%dsEmoder@isslZ rejects grhnd
principles of right and wrong and rather follows an exploration of humans as
Z /E]*S vS] 00C ul@uovV[]VRHPNE} Z ] *SE}VPOC Jv(op Vv (
theories. $nart (1999:ii7e (Jv » > AJv ¢[¢ }v %3 }( v a8Z] o &E o §]
asymmetrical faceao face relation, based on actual proximity and being prior to both
logic and reasoriWhensubjects devote their lives to others (i.e. those close to them
sacrifice manifests itself in this situation as ethical responsilfhitgart1999). This
e« EJ(] 1+ < }v > A]v e[+ EPuuU VS §Z & JonedilistE o S]}v §
Vi8] 8Z % E]}E]SC }( 3Z }3zZ[@r }v Eve }A E }v
ZdZ P}} ]e §Z %o e+ P &} §Z }3Z BU 3Z § ]+ 8} + CU u vv @
tension over existig in the guise of a concern for oneself, where the existing of

the other is more importanttou 3Z v uC }Av[ ~> B4y « TiiiW

Morality is thus based on the relation to the other, and, more precisely, on the
(unspoken) moral demand of the other. Gendramanity for Levinas therefore
consists of the recognition of the priority of thehar to the self (200235). Apart

from the physical proximity Levinas (2001) identifies a moral proximity which can be

" For a discussion of postmodern ethics in the context of (health), saeeFox (2000).
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understood as love in which the individual respotaishe other as unique

individual® Caygill (2002) rightly highlights, that the individual is caught up in this

process 4 8} 8Z ~ 8Z] oe ]33 3]}V }( %o E}EJU]SC v o0} > A
always unpleasant to be responsible for the other. fEhis in the human condition as

‘W Z v o uVvE }(8Z HUV%O o+ VE[ ~> A]v « TiiiWiiieX

YA > Alv o[ §Z] ¢ v % % 0] 8} @& ] eZ}Av C ZE v
criticise that self sacrifice used to be seen as a high virtue and is now ratheredgard
as selfdefeating behaviour. Bahr and Baamgue (}@&E & }A EC }( 282 « &E](]
self[in the interest of the othef20011232). The authors furthermore criticise the
feministethicsofcE [¢ §5 | }v « o( ¢« E](] « A]l@®&the v Z}o §
oppression of women responsible for the ignoramddhe positive effects of care.
Care, however, should be seen as a positive experience:
ZZ E oC € E (}J& SZ o0 EO0Ce ]*s ~Ye o Vv ¢ V }%%}ESUV]S
members of the caring householand a finding of positive outcomes from the

experience of care isSC %] o[ ~ ZE W245)ZCE TiiiwW

Takingthe elementof selfsacrifice out of caravould reduce the ethical value of it
(Bahr and Bahr 2001:12448ahr and Bahr (2001) argue foraccepance of the

unpleasant responsibility for thosgoseto one, a situation that is criticised by

2 Here an interesting similarity can be found in other religiously inspired writings. Buber (1958) for
example emphasises tha relationship of love between the | and Thou is characterised by a
responsibility of the | for the Thou. Consequently, the | is only constituted in the relation to the Thou,
and eventually to theexternal Thou, God (Buber 19%8).
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Stocker (2001:60) who defines the demand of responsibility as unconditional and

unceasing anavho highlights the onesidednes®f this relation.

Zygmunt Baman follows Levina[ %o }*]S]}ve S} e}u  AS vS Jv Z]s ZE i §]
§C%] 00C u} @Ev A Ce }( P}JvP }u3 ]88 u}E 0 % E} o ue[ ~
rejecting normative regulations and universal claims in general. According to Bauman
(1993; 1995)the factthat individuals are existentially moral beswgpeans that
everyone is faced with the challengéresponsibility for the otherThe basis for
ethical negotiations and consensus is thus personal morality in the form of moral
responsibility and not vice vea (Bauman 1993 that sense, Bauman introduces

v ]vi E S8]A o uvs]v3EZ eve 3Z 38 2Z JvP (JE[ *}u }v ]
moral existenceFurthermore, Bauman emphasises that moral phenomena are
JvZ €& v3e@ ZVYJw o[ }VEE P3YFEC AAYD % }%0 E (}oolA]v
habitual and the routine; we behave today the way we behaved yesterday and as
people around us go on behavih[ ~ pu v 12)6TM/ in my view, brings
3}P 8Z E &}u pO3[* I}V %S]}v }( ]° te@weihischgp®Enog]}v ~+ o
e} ] 0o &§]}ve v > Alv o[* v}§]}v }( 8Z ~pvP)valsdyelatesE %o}V
to what | have calleéveryday morality) Jv. = pu v[e ~i®0A¥LZE}EU]SC
Al13Z}ps REJperdsilitywith E ( E v 3} > Agpt offunigueness of

the other puts the individual in the moral relationship (Bauman 1993:51).

¥Bahr and Bahr alsise this point with respect to se#facrifice in a Levinasian sense when they

hold:

Z ™ -gaérifice tends not to be the result of conscious, rational decision making. Its voluntary nature is
more reflexive than cognitive, more a matter of community itign intuition, and reaction, than a
realistic weighing of alternatives. It is a response to need, not an assessment of possible damage to
IV [» %o ERJE Se[ ~ ZE MM250DE Ti1iW

44



Institutional arrangementssuch as the market or the statg¢ A U ]v HU V[e ¢ ve U
the idea to release individuals from the burdens of this personal mosgiaesibility

(1993182).

MU V[e }v %S }(PVv E o E *%}ve] ]Jo]SC (}E& §Z }5Z2 & }

moral theory which states what is right or wrong. It does, however, provide the
concept for a universalist ethof care which goes bewd the partcular
relationship u8 AZ] Z ]« ¢ }V % }%0 [* (E *% }WhefedSC (}E Z
S]ESH 8Z] ¢« % E}A] ¢ v puv E+3 v JvP }( Z JvP P}} [ v 8&:
(} po }vszZ uljEo ZE& S EU ]S &E u]ve }v VvVSE § }v §Z
approach to define universal capabilitieentinues to be focused on the individual

Z E S &EX wrtingshelp to integrate this character into an ethics of
relating (acting ethically in this sense means to respond to the demands of
responsibility forthe other), and at the same time, provides, due to its focus on
responsibility for the other, a universal recommendation to actpu v[e %o}*]S]}vV
strengthens my proposed concept of an ethics of care in that it acknowledges
relationships and the respongiity between individuals but alsonderstands
responsibilityasa universal valuef doing right.Not only close family members have
responsibility for each other. Rather, moral responsibility means to react to moral

demands of the other.

So far it cold be sketched what it means to be an ethical agent and how dispositions

v AJESpH » (JEuU 8Z Z E 8 €& }( 8Z 38Z] o P vdX pu v][e
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potential to see care as an expression of universal responsibilities between
individuals not restrictd to particular relationships. However, it remains open how
these moral demands, responsibilities and actions are related to the economic,
social, cultural and historical circumstances. The meeting of responsilalittes
being an ethical agerdre influenced by the situation we are living in. The care
demands othe elderly personn my examplalepend on the economic
circumstances. The availability of various forms of social care impact on how care is
seen and understood; they also define whether or nobple face a choice to take
over responsibilities in the firstiace. Furthermore it remains unexplainadhether
or not the current situation can be changed or escaped. If moral responsibility
precedes oo SZ]vI]JvP v v §Z & (}& }vtbecost dEsefidgnialo]s Z §
andselr SSE&] usS]}v[ ~ |R48Mmheddoralcrisis seems inevitable and
unavoidable. Lee (1999) however argues for a strategic and social postmodernism in
which a focus on the material circumstances is essential. Both Lesamas

HU V[e %}e]3]}impo@anie u v « }( ]Jv JA] H o[ u}CBhar 33]3p -
strong focus on morality as prior to the sphere of rationality makes it difficult,
however,to include thesocial and economic circumstances in which individuals have
to act. Furthermore,a position for political and discursive intervention needs a more
precise link between the socio }v}u] }vs £5 v ]Jv JA] p o[ u}E o
responsibility In the next section | withustry to incorporate a materialist

perspective intadhe ethics of care.
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2.5 Materialism and morality

So far moral practice has been descrilzexdrelation between people in which moral
dispositions and characters lead to care for the other. Care for the (particular) other
has then been extended to a respadlniity for the (general) otherBveryday morality

]* v Hpu v[e ¢ ve Vv}S o]vl S} %oESIngiposiEo Gt vests Z
on the individuakharacter In the discussion of the ethics of care approach | have
already raised demands for an inporation of a focus opower relations in society
which shape and determine moral practice. In other words,dbkural, social and
economic situation} ( Zu}@E o playpaRolginthe shapingof v Jv JA] p o[-
disposition as a moral character.dv¥ality also creates power relations and social
standing. The way ethical practices are constructed influences materialist

]E pued3 v e ]v AZ] Z ]Jv ]A] pu o+ 0]A X D}E 0]85CU pv

Jv JVP VIEU *C+% u[ ~» Zu] E} E Geicad ba\ieddribddagz]e -

restrictive and instrumental in maintaining power relations. In this section | try to
incorporate this materialist perspectiV&into the ethics of care. The social order,
inequalities and power relations in society determine the @angences of care for

those caring or being cared for.

* My interpretation of materialism is not based on a Darwin&thics (see Blackledge and Kirkpatrick
2002), nor does it refer to the narrow conception Williams (@P8§ketches with its emphasis tme
priority of nature over the mind; it rather resembles a tradition of Critical Theory influenced by the
early Frankiirt School whose basic thesis is that the human being is dependent on the overall
constitution of the world (Horkheimer 1980a) in its material, cultural and historical setting. As

E -

\'

S

}

t]Joo] ue[e ~i6dis E]PZS0C ¢S § «U u § E] o]+ usm}HoW}ever the focib@wu }( « veu

sensual experiences includes the possibility that even the senses change according to thdistateria
setting (Horkheimer 19803a0).
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Trying to link a focus on the moral order of society with social and cultural
inequalities,Honneth (2003) acknowledges the welfare stateontribution to the
creation of social esteem. Power in sgigiand recognition of groups in society are
affected by everyday experiences of injustices and moral disappointments. In order
8§} } ipes8] 8} A EC}v ]Jv ¢} ] 8C % bp%ecodnised Sogielv e
statusfor Honneth (1995) depends on sociktacognition and individual relations
love, on the other handtannot function as a starting point for a universal struggle.
Normativity and what is seen as right and wroarg not based on a definite sketch
of the good society; rathahey arerelated o the discursive formation of the very
society (Honneth 1995). Honnetllsewhere argues that setealisation, a basic and
Ju%}®E®S$ v§ P}} U v }voC Z1 A ZAZ v epi 8¢ Vv [E%
recognition not only of their personal autonomyytoof their specific needs and
particpo E % ]3] * -« 189)WhatisiséeN as right and wrong in society
]JE 30C Ju% 3 }v v ]v ]JA] p o[ JPV]ECU =« ,}ues3}v v }o
Zz 3U Jv 00 }( 8Z]s ,}vv 8Z + « &zonskrsus]ofedl&lgrity( A op
amongst social groups as to what counts as a laudable characteristic or
JWEE] ud]lv 8} 8Z Juupv]ECX ~}lo] EIESC EJe o » % ES }(

}8Z E[* A op X[ ~T110Wd0OieX

Honneth provides a possibility to incorporateorality into a societal conception. In

the societal struggle characteristics and virtues are defined and valued accordingly.
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The outcome is a creation of @oral consensuf’ which defines the moral order

V. % }%0 [* *S Spe Jv ¢} ] SC Xtw&en@ merad Zonsehsus and the

E S]}v }(]v <p 0]8] * ]Jv ,}vv SZ]- }uvS ] Joopu]v S]JvP SZ
in interactionsputs social and economic structuresly secondaryto misrecognised
identities.Fraser (200382003 « (E i S+ ,}viaidmZat subjective experience
forms the moral positioning in society. In contragt (E  (ZWE3H:207 approach
Z Plve ~XXXes A1§Z }u@&SE}( «} ] ovhidh ke dalls folk
% E ]JPue v AZ] Z Zu 18 Uu}E o J*WME}SUEF ~Tii¢s}Widoe
spuuu EJ- C &E& « E -« ZinjhAat serBéEhaumor@ pider in society is
not established byhe process of intersubjective engagemsmatnd struggles
between individuals and grougmit shaped bythe creation of a moral frameork.
This also allows Fraser (2001) to promote a notion of the universally binding instead
of an idea of the good practice. Furthermoegproaches limited to one perspective,
E *po3]vP Jv ]83Z E ZApoRuGEP @03 IE wlew] 3G, ¢« E 7iii
v 3} A}] X ]+ PE ]JvP A]8Z ,}vv 8Z[ (} H* }V 8Z *%Z
E }PV]S]}vU &E « E ~Tiii ¢« EPu e+ (JE Z% E+% S3S]A o u
there is no ontological distinction between the cultural and the economic realm but
only a historicised distinctio® dZ <& vP8Z v 8Z Ju%}ES v }( &E -
lie in the recognition that both the economic situation and the status order in society

§ Bu]v %o }%0 [* 0]( ]J& MHueS v X tZ v «Z EPU « §Z § ¢

system has a moralultural dimension (Fraser 1989:118) she refers to the moral

B Yvv §Z ~i606fe } o VIS JvE E%E § Z }ve vepe[ Jv  ZIu}P Vvipe o ve X /3
undere$}} ¢ 3Z }us lu }( }oo S]A 0C }VeSENU S UuU}E 0 A% 3 S]}ve o
struggles.
'®In this context Fraser (2003a) also argues against a simple poststructuratigtiahsim.
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grammar which goes hand hand with economic injustices awdten reproduces

those.

us Z}YA E 8Z Zu}E® o PE uu E[ v 3Z ul}E o +*}]ol}E E
FraserS | « Jve% ]E 3]}v ]Jv &}pn po3[*s AE]S]vPe ]Jv §Z § «Z EP
replaced laws. Individuals in a society are confronted with hadrias, norms and a
social order, theynternalise norms and surveil themselves (Fraser 1989). Power can
therefore not be located at specific sources, rather social ordering happens largely
through individual selfegulation (Fraser 2008). However, Fraser holdsooa notion
of universal justice and shergues that Foucault misses the possibilities for a

normative pespective (Fraser 1989)

P}} A u%o (}E& S$Z]* EPpuU vS S]}v ]* &E « E[* ]* Hee]}V
d IJVP %o ]* HE+*]A pv E+3 v JVPU «Z EPu *» 8Z 8§ Zv =
JveSE N § V ]* HE-]JA 0C JvE E%E § [USZPPIZ XA A EU
v JvS E% E $§ S]}v ]* <« P}} ¢ vC }SZ B[ ~&E « € i06061WT
Jvd E% E § 8]}v }( ~1v % ES] po E A}u v[se v =+ (}00}As] }
dichotomies, such athe dichotomy of home and work (Fraser 1989). Fraser (1989)
rejectsa general divide between work and family and the separation of public and
private spheres. She argues that due to the moral and economic constitution of

society these are ideologically perceived as two different spheres. The ideological

5C



publicprivate semrations, however, can be found in both system and lifewdfld.

What is needed, therefore, is to
ZE & ¢ S Sy ey }E& ]Jv 8]}v C }veSEM S]vP §Z «Cu }o] }
underle currently institutionalized patterns of cultural value. Far from simply
raising the selesteem of the misrecognized, it would destabilize existing status

differentiations and changeA E C kel v3]3C[ ~&E +« & 1111 WOfi+X

Deconstruction therefore is a conscious intervention into both the social and the
cultural sphere.& u]v]eu[e § | & (Eiderdies a&édonciling more
generally materialism and cultatism and in particular the public and private spheres
for both men and women. Justice and equality are not achieved by simply
recognising the disadvantaged and®s o]« Z]JvP §Z JE ¢} ] o] VvS]SC ~ « ,}
work might suggest). Rather Fraser focuses on the ideology behind categories and
their connection to institutions and the capitalist societal order as can be seleer
argumentsin the context of gender inaglities:
Z/§ «uPP 3¢ 3Z 5 v Uu Vv |% &} EC -ddminated, @pitasigtv }( u o
societies, early and late, requires a transformation of these gendered roles and
of the institutions they mediate. As long as the worker and childrearer roles are
constituted as fundamentally incompatible with one another, it will not be
%}ee] 0 8} MV]A Ee- o]l ]8Z E }( $Z u 8} Jv op }18Z P v E-

1989:128).

Y €& &E ¢ E <p *8]}ve , (Eu [+ ~i0 odptioannl téidinolegpthe spieres
of system and lifeworld
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Hence Fraser (20032003) explains that the moral framework must be based on a
synthesis of reagnition and redistribution with an acknowledgement of political
representation (Fraser 2005). The ethics of care approach has enabled an

understanding of relationality and interdependence as the main fabric of society. |

have also discussed, however, thallues and virtues based on this ethics are

strongly gendered and often lead to inequalities and injustices. A challenge of these
consequences must acknowledge the way power relations work out in society. When

&E « E ~i6060Wiilte EPu « $Zhe&aded ducladr fatiily isiamélange

}( ~v}Eu 3]A oC ¢+ HE + }ve vep 0]35CU Vv}EuU S]A]JSCU v 8
explain how it is possible that care is highly rated and acknowledged but that it

coincides with low status anaharginaleconomic and plitical perception Because of

§Z ]Jvs v o]* S]}v }( V}IE®ue v SZ Zu}E& o Bftheuu CE[ v P §]

construction of carare not widely challenged

dZ <]Su S]}v }( u}SZ CE ]Jv v } & S} Z ¢ }v %o } %0 [¢ %
valuesand &S] Spu X &E ¢ E[* (} pe }v Z vsE ]* JHE- [ ~T11
§Z *%Z & AZ] Z po3Ju 3 0C *Z % * %o }%0 [+ ] <+ }us E]P
inevitably confronted with divergent moral claims and attitudes, but, byiing on

the moral gramnar, know what is socially desirable, expected andrtpbt thing to

do. Individuals have to react toifferent moraldemandswhich are then judged

against the broadeeveryday moralityWhen Valverde (2004:74) argues that people

Z A 3§} ZipP P ospoaslities tat emanate from diverse sources and elicit

Z S E&}P v }ue G *%o}ve ¢[U ]S v = §} §Z § 8Z ¢« E *%o
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evaluated against the moral grammar present in society. The construction of a

common moral framework in society is aisdispensable for what Habermas (138

calls symbolic reproduction. In that sense societies must reproduce themselves

materially and symbolically by establishing group solidarity, sodialisand cultural

traditions (seeFraser 1989:115). Actual ethigahctices and general moral norms

stand in a dialectical interaction (Van Dijk 1991:33) and are historically reproduced.

The existence of this continuation enables the persistence of a social dbrasw.

want to turn to the sphere in which dispositions}@Eue v posSJu § oC §Z Zu}E

PE uu [ E *Z %o Vv }JveSEMN § X

In all the different positions above there is a notion of moral construction of values,

morals and identities. How relationships are seen and defined, how responditility

the otherisuyv E+3}} U }E Z}A z28Z P}} Z Ccorstitiagbdth }veSEp §
the ethical agent and moral practice. But so far there has been a lack of explanation

of the very construction and formation of these categories, ideals and identities.

& E -« & [ntalregdy suggests the realm of discourse as the context in which

moral order is constructed. Recognising the importance of the discursive realm

&E « E ~i60IWADdes E (Jv e, @&uU *[c ~i000° %o 0] *%Z &E
spheres of discursiveslations in wh] Zoublic opinion[is created. Fraser also applies

her model to care and states that the discursive formateaus to a situation in

which all those involved in care are marginaligechser 2003aA moral framework

is built on cultural ad social valuesnddefinesstatus and power of groups in

society. 8meindividuals have been denied$Z +8 Spe }( (poo 8o ESV Ee* ]V
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]Jvs & S]}v[ ~& @9) AEtheseigMups and individuals have not equally
participated in the constructionfdhe cultural values, Fraser characterises the
situation as unjustThe discursive realm in which the moral order and the moral
grammar is created and shaped is therefore of the main interest for the present
analysis. It isrucial to take thavhoandhow }( $Z Z (& uJpstiges(nfos

account (Fraser 2005).

2.6 Discourse

In this section | now want to turn to the process of a construction of the moral
grammar, the moral categories, values, virtues anddterydaymorality mentioned
above. | havargued that the ethics of care approatitat | proposestrongly refers

to discourse as the realm in which these categories are constructed. But what is
meant by the term discourse? | will firstly define the concept of discourse used in this
thesis and | vifi discuss its relevance in the context of care arguing that it is public
discourse through which a concept of morality is reproduced. | have so far also
emphasised the importance of the idea of the ethicalrga the construction of

care and | will, thg, discuss the construction and the meaning of subjects and agents
in my concept of discourse. Finally, taking up the claim for an inclusion of the
material contextinto an ethics of care, | will explore the relationship between
discourse and the materigbnsequences and circumstances. This then should set
the scene for the following chapter (3) in which | will lay out the methodological
framework in more detail and where | will focus specifically on the operationalisation

of discourse analysis. While lIndiscuss the framework of Critical Discourse Analysis
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(CDARExtensively in the next chapter it has to be held at this point that my
understanding of what constitutes discourse is heavily informed by this approach.
This expresses itself clearly in thetfdwat | will draw on relevant literaturérom

both theoretical and empirical work carried out within the framework of Critical

Discourse Analysis.

Defining Discourse

A concept of discourse is not only to be found within the framework of Critical
Discouse Analysis. In fact many different perspectives use some idea of discursive
construction of identity, morality and social practice. | will point out the syt

and particularities of the concept of discourse used in this study, which is, as,stated

heavily inspired by Critical Discourse Analysis.

Care for elderly people which deals with the (care) needs of people in particular
settings (informally or formally) should firstly be understood as a social practice, i.e.
an activity exercised in a patlar historicalsocial and moral context. This rather
obvious assumption leads to the need to define the relation and mutual impact
between the actual care work, the carer and the social and historical situation. | have
stated above the significance e¥eryday moralitythe moral grammar and its
construction in and through discourse. As a starting point to define the field of
discourse | use the highly influential work of Michel Foucault and in particular his
concepts of discursive construction to sggthe meaning of a concept that is often

used and rarelglearlydefined.l would argue that ay method of analysis of
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its institutional realms (seMeyer 2001) FF-om my methodological perspectiye

]* JUE- v (1v e Z Vv JveS]SusS]}v ooC }ve}o] S v 9
inasmuch as it determines and consolidates action and thus alread§EeXe * %0} A E [
(Link, cited in Jger 2001:34). Speech in this context, andhe understanding of
most of the scholars ofrifical DiscourseAnalysis must not be reduced to actual
speech acts; rather refers toa broad bulk of written, spoken and other texts (e.g.
pictures, films). | also want to emphasise the relation to actaction and power in
this definition which is highly relevant for my project. But discourse goes even
beyond the various forms of speech amtludessocial practices through which

norms and values are reproduced.

&} HOS[e ~i0b6Te }v % i® Wliich|kngwl€Hge is seen as historically
situated and shapedhows the significancef the sphere of discursive formation
v ]38« (( 3}v 3Z Jv]Al po[s AEC C %E 8] X E U -
practices, cannot take place in an independegif-gefined and sefletermined
realm; rather it is based within a set of discursive practices, i.e. various discursive
E P]Ju X dZ <3E& vPSZ }( &} MHOS[* ~i006Te %% E} Z 0] « Z
ahistorical, essentialising theoretical concepti@@till 1994) of social practices. This
also excludes a potential naturalisation of individuals (such as}apgactices
(caring), or categories (independence). Valverde (2004:70) in this context argues that
Z€ eusSZ vs8] ]SC ~Ye ] v}§ipedific gffect ofparfiqu@ raterial and

]* HE*]A % E 3] +[X /v }8Z E A}E .U §Z § PYE] « Z A ¢
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of its discursive construction. Themes, narratives and ideas, such as ttsediocu
independence (see chapte) fhust not beseen as fixed and statiout need to be
analysed in itsidcursive context. McNay (1992) demonstrates the relevance in
her application of Foucault, arguing that important categories and notions such as
ZA}u v[ v Zu}3Z E[ upe-s o v fahiSterichl devélopmeht in

Western societies.

Discourse in the understanding of this study is also not a realnfrioe®

domination, power and subordination; it is not a concept that refers to a situation in
which everything is constructed passivelythe circumstances. On the contrary,
discourse, even though manifesting itself in various realms of social life, reflects the
social mainstream (Mautner 2008), i.e. what is socially expected, thinkable and
standard practice. Mautner (2008) even arguestitmough discursive processes
language is instrumental in constructing the establishment view. Wodak (2008:5) in
her definition of discourse as

Enguistic action be it written, visual or oral communication, verbal or
nonverbal, undertaken by social acsan a specific setting determined by social

Epo U vIEue v ,}VA v3]}ve|

emphasises the relevance of social norms on discursive acts. In my study these social
conventions, which Frasand| describe as the moral grammdorm my greatest
interest. Whie | will discuss issues of power below, | want to point to the fact that

discourse is something that is shaped by different people and groups of people in
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creates soial reality.

Individuals experience discourse as both social and psychological processes
(Wetherell and Potter 1992The reception of discourse and the articulation of
]* HE-]A S PI}E] » & (€& S} Zcp]vs o« vihotiities%b+C Z}o}P]
justification, rationalization, categorization, attribution, making sense, naming,
o u]jvP v ] VvS]J(C]JvP[ ~t §Z (E o Wethera S Sv EWM BB E [o+X
(1992) analysiproves to give a very useful understanding of how discourse is dealt
with in a cognitive sense. Theircits on the psychological sphetewever, is
E ( EE]VP £ op+]A oC 8} ]Jv JA] H o[ « ve BOtHEhe %3]}V }(
sphereof reception, in which individeis are actively participatingndthe sphere of
cogntion of public discourseare, however, heavily influenced by the social context
and the social dynamics of discourses. Wetherell and Potter (1992) argue that
individuals are confronted with social world thats highly complex and diverse and
that we lack the cognitive abilities to fully grasp the richness and the complexities. In
order to make sense of the world around us people draw on different repertoires
(Wetherell and Potter 1992). These repertoires/ca e (E] e ZE }uE
(Wetherell and Ptter 199246) and refer to predefined attitudes and ideologies that
build the common knowledge of individuals and a common moral framework. Being
JV(E}IvE A]S8Z ]e }JuEes + E}puv pe A E (o0 8}vsZu C E
and groupings alreadyinpp [ ~t $Z E oo v W}3SS (E i6d498090X ,}E I

already established the connection between a Freudian understanding of the
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mechanism through which sense of morality is transmitted and embedded in
individuals and the sociatason for the existece of this mechanism which, he

argued, go beyond the individual soBP80al168).

While the psychological processes must not be ignored, with Reisigl and Wodak
(2001:27) I want to emphasise that discee needs to be understood asocialand
not asanindividualaction. Inthis pv = E*S v JvP ]e }JuE&-e+ « Zu &Il v ] }o}F
*}] o & o §]}v[ ~t} | & oX i66AWOIU }Av SE veo §]}ve Jv §.
of the social conditions and relations in society. Discourse is seen as the binding
mechanism bewveen individuals; discourse, as De Cillia et al. (1999:157) argue,
makes us social:

Zhrough discourse social actors constitute knowledge, situations, social roles as

well as identities and interpersonal relations between various interacting social

groupe[

tZ $tZ S & oo v W}SS (E ~i601e + E] ES}NEC[Z}0}P]v 0 Z!
be seen asulturally or socially acknowledged nost¥ dZ]e o<} (]3¢ ]v A]SZ & E -
v}§]lv }( Zu}E o PE uu E[U 8Z u}E o0]8C Azl zZz ]« & § &
which individuals draw upon. Discourses give structure to our understanding of social

%o E S]] ¢ SZE}UPZ v Z]vS EvV 0] *SEHU SHE]VP Ju%o Spe[ -
Richardson (20Q7or example describes news narratives in this sense as a reflection

of our cultural assumptionVan Leeuwen (1995) sees discourse as the grammatical

and rhetorical relsation of social action, in other words, ssmething profoundly

social.In discourses he social order, the social relatie and the cultural norms are
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translaed into texts, speeches, narratives and attitudes. In that sense the relations
on the macro level of society are translated into the milaeel of everyday routines

(van Dijk 1991).

Discourse on care

In their study about the future of lonrterm care inAustrig Osterle and Hammer

(2004:103) point to the importance of the question of how to keep and raise the

willingness of relatives and othets take over and carry out caservices. They are

hence emphasising aspects of commitment, duty and respditgjbn other words,

the moral attitudes of society. The example used throughout this chapter of an

elderly woman who needs care and support also raises the questibow people

get to a sense of respsibility, duty and commitmenWilliams (2004) sirtarly

(} He * }V % }%0 [+ AJoo]vPv e¢ 3} } e}u $Z]JVvP (}E }83Z E+X

feelings of individual obligation and duty that drive people but a more social sense of
}uu]Su vsSU Zv P}S8] § JE JvP 8} AZ 8§ %o }% &} SHvI ] Z§.

~t]oo] ue TIiOWi6eX dZ « v P}S] S]1}ve }us 8Z Z% E}% E S§Z

happen in facdo-face dialogue between people; they are rather an expression

the broader social discourse.

Discursve constructions have both ideologi@id matrialist consequences for
those being related to care in particular and society in gené&tathermore
] JUE+ «+ E o0} }v AC 3} v oCe <} ] SCafers.3BESpn « }v C

way we speak, think anakrgue about care, the way care is portrayadhe mass

6C



media and in political debates, which stories, narratives, terms and ideas we use to
talk about care, these are all expressions of what ¢sure our society, which role it
plays and how it is defined. Williams (1996:64) points to the factthdt Zpe }( SZ
S BEu Z ]+ }uE-con$eiouseattefnpt to move away from both the sharp
distinction between ideology (ideas) and materiality (thingls) other words there is
not only a reciprocal, dialectic relationship between discourse and rizhter
situations; discourse can be seen as one expression of materiality and vice versa. Van
Dijk (1991:6) in his study of racism in the media starts his analysis by a leading claim
that
ZdZ u ]Jv eepu%sS]}v Pu] JvP 8Z]s E » & Z ] SZ S SZv] % E
ideologies are predominantly acquired and confirmed through various types of
discourse or communication, such as socializing talk in the family, everyday

conversations, laws, textbooks, government publications, scholarly discourse,

advertising, moviesan v Ae E %} E [ X

This points to one of the main presumptions of this work as well, namely that

]* JUE+* ] (Hv u vS 00C ZE o SZ]JvPU A% E] v v (
bodies, their emotions and in their lives. As mentioned above, discosirsa
reduced totexts and speeches; it also describes the embodiment of norms,

reproduced through social practices.

To reiterate this point | want to briefly discuss tbenstruction of categories which
people use in their dayo-day experiences. The famidy the woman who is starting

to need care and support can only make sense of this situation through categories,
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such as carer, elderly, dependent, independent. These categories are understood as
not being fixed in their meaning; rather, the sense anddbanotation is defined
and $aped in discursive actions (selall 2000). Categories used in the discourses (in
V Ae%o % Ee+ }E Jv (} us PE}IU% ] pee]}vee v §} Hv (E-3
perspective but also in terms of their broader societal meanfay.the analysthis
means to not impose categories onto the empirical situation but to try to critically
engage with what is used in a specific historical, social and cultural context, as
Voegelin (cited in Weiss and Wodak 2003:11) reminds us:
Z u Jeicl] does not wait forscienceto have his life explained to him, and when

the theorist approaches social reality he finds the field-enepted by what may

be called the selffvs E% & S S]}v }( *} ] SC[X

Similarly Williams (1996) also urges the research&eimonstruct categories in order

§} pv Ee3 v 3Z u V]VvP (JE ]Jv JA] pH 0eX "Z EPH * 3Z § (
categories (...) it also enables us to detach ourselves from the categories and

meanings imposed by poligyakers, welfare managers or (se) social researchers,

Vv 8} %opEep AZ § §Z S P}E&] « }( ZsJvPo u}$zZz E[U Z8Z

}JvU u v 8} §Z}e AZ} ]vZ 13 §8Z u[ ~i6BO0OWO0BX Z E § E]*S
ascribed in policy discourses (Taylor 1998) and then repextibyg the social

researcher. In my empirical research (see also chapter 3) | tried to not impose

categories onto the participants. | used the analysis of newspaper articles to identify

terms, categories and narratives through which care is written abonil&ly in the

focus groups | avoided introducing terms and categories myself as far as possible and

| SE] 8} & A }v % }%o0 [* }JAv § BEu]v}o}PC v § P}E]. §
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that the meanings of categories used in public discourse bearismmie and are
E 035 3} %}A E E o 8]}ve ]Jv 8Z +} ] o }vs ESX /| Z A
(1989) example of the existence of ideological gerdded categories and

dichotomies such as work/home in this context.

Subjects

But who has the powetio shape the moral framework and the moral categories in
society? And how is this power being executed? To what extent are the family
members in the care situation confronted with ethical demands, responsibilities,
duties and identities and to what extedb they shapehe situatior?? In this section |
want to describe the power and ability of subjects to actively constitute the

discourses in question.

Foucault (1979) offers a very interesting account of power which is not restricted to a

one-dimensional wg. He identifies a system which is characterised by the absence of

v el }( MEZ}E]E E] v Z}o E+ }( %IAE v Z E 3Z E

Jv 83Z Jv JAl p o[ } ] U <]E U Z |%ebalsofFraser v % E
1989). In this understading power is executed by all participants in social life, who
through their actions (and neactions) produce, reproduce amweho are themselves

produced by dominant structures. In other words, people are the subgEcand are

oE

u2

S]

subjected to power. Foucanid[* }v % 3]}v }( 8Z % }A Ellm}Ao P €E o

AZ] Z Z€% *}A.JEAPOY}IFE Z«P] P u [ ~&M29)emphasises W

the modern aspects of power which adeeply embedded by individua{Braser
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1989).People internalise power dhe Zu] E}%ZC*] o0 o A o }( } ] *U 3Z}ul
conducts and everyday] A [ ~K['E 98) drid éhwWiduals develop an

internalised gazeThis gaze should be understood as some kind ocEseleillance

not being forced upon individuals but consequgrithking away some freedom of

choice (Valverde 2004). For example, family members are not forced to engage in

caring relationships. They are not forced to perform certain services and practices.

W }%0 [+ ]*%}*]3]}veU Z}A A EU E 6abdBeourses, iv SZE}pPZ
which they themselves participate. Norms, values and identities establishigiet

right thing to do in a particular situation. Additionally, through their practices of care

they reproduce and shape the discourse and the moral constmiof care. Social

practices constitute power so that the main realm of the execution of power lies in

the everyday practices. Power can therefore also be described as normalisation

(McNay 1992) in the sense that people experience identities, ideass@mal actions

as normal and sekvident.

This conception of power proves to be very useful for an understanding of the

]* HE*JA }Jve3EQN 3]}V }I( *} ] 0 % E 8] « v u}E o 383]3su
~{600Wiide o E]%S3]Iv }( Z ABNGVAZEAIEG( WI&E E[ |[PVIE -
A E] 81}V ]V % }%0 [* ep i 3]A]3] X 0o EoCU *} ] o v +}]
potential of shaping discourses. Economic and social status cannot be easily grasped
Al13Z &}p pod[e }v %3]}vX dsbcicaconondic conddidns and
circumstances of subjects are crucial for an understanding of how discourses are

interpreted, shaped and reproduced. Without an acting subject the analysis of care
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and carers remains descriptive as there is no potential fieruention and change.
tZ E < &} HpOS[e }wvsubbedlahCechas(the potential to explain the
specific situation carers are caught in, it fails to take the normative aspects, i.e. the
ideological moraggrammar, into consideration (see this cortext also Fraser
1989: 717X &} HOS3[* %% E} Z |v AZ]1 Z Z } » v}S % E}A] 38Z
subjects makes it difficult to define normative claims, which leads for example to the
guestion why struggle is prefdée to submission (Fraser 1989)or why care for
the self is preferable to total seffacrifice. Fraser (1989) then concludes that
deconstruction has limited political implications and argues that the raculiliral
dimension of the capitalist system needs to be taken into account. Tiague
ev }Y(8Z epi § ]v &} does[distrac} frord the material
circumstances in which discourses, actors and social practices take place. Individuals
do find themselves confronted with discourse, and are participating in discourse,
they however also live in particular materialist, sepmlitical circumstances which
must not be ignored, but which are to be seen as a qualifying component of
discourse itselfBeing wealthydoes notonly offer more extensive choices for the
arrangement ofcare for a family member; it also shapes the understanding of the
U}E o PE uu E +]Pv](] v8oCX dzZ A].z 3§} E (}E ]v }v
chapter 5) for example is certainly influenced by the fact whether the property is

owned or rented. Similarlyyblic discourses are also shaped by political and

8t can be argued (sedcNay 1992) that Foucault introduces the subject to his analysis again in his
A}YEI }v zdz E }(SZ "~ o([] ~i660+X , o0 JueU SZ § &Z SZ®& 43%V}v 0 pv
must show others or to the necessary sacrifi} ( §Z « o ([ ~ &} 1156psholddéoé \dhallenged
v E %0 C VvVuv E*S v ]vP }( €& S I®P]% &} odpv}iZo]|PE#HFluf(~id60)
in which the care for the self takea big part in. However, the subject still remains highly invisible and
a notion of acting cannot be identified.
65



economic agendas. The potential to influence moral discourses of the person who is
confronted with a situation of a frail mother is different to the one of a politician

who is in charge of allocating larggms of money to care institutions. In that sense,
power to shape discourses is complex, ambiguous and multidimensional, the
significance of structures of economic and social power, however, must not be

ignored.

Van Dijk (1991) for example in his apgiica of Critical Discourse Analysis argues
that elites to a large extent control the public means of symbolic reproduction.
t} | ~7iiiWiie EPU ¢ Jv Z E %% E} Z }( §Z § Zo vPu P
own tit gains power by the use powerful people | }( ]$[X dZ]s o &oC & }P
the fact that power is executed in and through discourse; it also, however, includes a
perspective on social actori that sense, different peopland different groups of
people vary in their abilities to shape, dasignd construct discourses not least
depending on materialist circumstances. | do reflect on this component of discourses
by analysing different realms of discourse, for example lay, prafiesksand
academic discoursgseeSeymour 1999) on care. This ogaoition also requires a
reflection on the context in which discourses are shaped and reflected upon. An
example would be the target audience of particular newspapers. Van Leeuwen
(1996) shows that the linguistic constructions of actors and actions difiesrding
to the intended, or imagined target audience of the newspaper:
Z/Ivu]l] o o0 ¢ }JE] VS V Ae% % E+ P}A Evu v8 P vse }E £
E (EE S} *% ](] ooCU v Z}E ]Jv EC % }%0 [ P v E] o0

identification, the worldinwh Z }v [¢ *% ](] « A&]*3U ]+ Z & U v}s §Z A
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While | will focus on té speciitities of the linguistic categories in the analysis in
chapter3 below, | here want to draw attention to the idelnat moral attitudes, such

« ZE]IPZS[ v ZAEIVPEZIE U] E % v VvS }v SZ ]JE pUeS
discourses are congtcted and shaped. Social, political and economic power fosters
the ability to construct dominant, hegemonic moral discourses. Relations, ideas,

§8]8u ¢ v ] Vv38]8] * 8Z 8 %% €& Zv SUE o[ }E ]Jv A EC}\
by covered in discourseshaped by those benefiting from the very relations
(Wetherell and Potter 1992:31). To individuals discourses appear normalised and

neutral.

To summarisgesocial actors in the understanding of this study are defined as those
designing discourse and arethe same time those being shaped and constructed by
discourse (Weiss and Wodak 2003:13; see also Wodaka2@0010). But social

actors do experience and are taking part in discourse within specific-potiaal
circumstances. The situation of the eareeds within the family cannot be analysed
sufficiently in an abstract way; rathémne lives of the peoplare lived in very

particular contexts. How the care discourses are internalised and reproduced is

influenced by (and influences) the specific rigfl situation.
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The relation to materiality

For my understanding (and in fact the understanding of CDA) it has to be stated that

discourse has substantial material consequences. In this section | will now briefly

discuss the relationship between disgse(s) and the material world. | have already

u vs]}tv ]Joo] § of[e ~i6066e o0 Ju S$Z S s} ] o0 S}Ee &

discourse, that individuals learn their roles, identities, attitudes, situations through

participation in public discourseh& constitution of moral attitudes and ideologies is

particularly important for this researcfihrough discourse and within discourse a

moral conception of right and wrong or good and bad is established. Public discourse

for social aabrs provides a possilty of asimplerunderstanding of the social world.

/v }8Z & A}E U p 8} %op o] ] JuE+ [» ]o]8C 8} Z u &E

(Reisigl and Wodak 2001), i.e. to create categories, ideas and narratives, individuals

create, shape and are confronted W§Z u}@E 00C *3EpN SPUE A}Eo X W }

are thenshapedby this moral framework. Even if we act in conflict with the societal

arrangement we experience the existence of the moral grammar. In this sense the
VOCe]e }( 83Z Je HE]E &E HIvy( @S> v pv E+3 v JVvP }( ¢

consequences for care and carers and its impact on an idea of free choice and

identity. Discourse shapes what is sociallyatue, sayable and which actions and

non-actions are socially sanctioned in whichyw@he beliefs people hold personally

play a subordinated role, as Fraser (1989) argunethe sense that privately held

beliefs and ideologies are less important than social practices. Similarly, the

particularaspectof discourse (a speech, a newspapélcle, but also an action such

as a person caring for her mothas particularly important in its representation of
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the general moral frameworkt will then also become clear that the discourse

manifested in particular texts only represents a certaiorat framework and should

be understood as pointing to a broader societausture, or, as van Dijk (199181)

put it:
Zdz § £ ]+ 0]l v] &P }(]Iv(}Eu 8]}v }( AZ] Z }voC 3Z §]
expressed in words and sentences. The rest is assumesl sagplied by the
knowledge scripts and models of the media users, and therefore usually left

uve ] [X

| want to briefly discuss the example of pain and suffering to demonstrate the

relation between discourse and material experience. Without doubt, suifeis a

very real experience, physically and psychologically. However, suffering is also a

v EE 1A v *}]10 }v %3X tZ § A e E] * Z%}]vS0 e

the social and culturalicumstances. Furthermore, whemd in which context &

use suffering as a narrative says something about its meaning as a concept for the

construction of care. Fields of interest regarding the discursive construction of

suffering involve beside other thingise body and our emotiondoth of which are

related to real experiences and defined through discursive constructions. Nicholson

(1995:44) for example emphasisesth@Z } C[e (puv S]}v Z ¢« s}uE& }( Iv}
}us 82 e« o(U v e ve }(SZ e o0( °* *Z %o C 82z FAS CEv

placein which social constructions manifest themselves. Discussing empGoaib

(1998« ¢Ju]l]o EoC E&Pu » SZ § §Z}e Z E]* ]Jv §Z ]JvS E%o0 C

the outside world, and the unconscious phantasies we construct out of the contents

of our internal world, and our conscious, more rational attempts to make sense of
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understood as a realm in which real emotions and feelings are shaped, constructed
and interpreted. Ithowever, does not mean that those are not experienced as real

and existing. The family members (the person in need of care and those confronted
with the situation) experience the situation as real and immediate. My concept of
discourse does not deny thesaperiences of suffering, worrying, ndoes it ignore

§Z Z @motiops, feelings and desires involved. Rather, discourse means that

% }% 0 [* }V %38]}ve }( 8Z <]8u 8]})v & Z AloC Jv(op v
society. How the members in this pigular family make sense of the situation is

shaped by the societal morgrammarconstructed through discourse. And

discourse, on the other hand, enables an analytical tool to investigate the moral

(E u AYEI v 8Z }JveSEpN 3]}ve AZP &ppuéhcess enothens} %o o [

and attitudes.

2.7 Conclusion

In this chapter | have sketched the theoretical framework that is underlying my
research project. This framework is necessary in ordena&e cleahow

terminologies and methodologies throughout tkieesis are understood.

Furthermore the theoretical conception describes how | understand care and carers,
which moral theories guide my thinking and which concepts | use in order to make

sense of the discourses available.
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| have described a discursivelynstructed ethics of care approach, an ethics of care
AZ]1 Z } o ipge8] 8} %o }%lingdabest@katiéhshipand their
immediate surroundings and contactrstly, the ethics of care approach provides
the tools to situate moral practices as axpression of relationshipsbween
people. Dependencies on each other and care for each other are seen as
guintessential moral practiceSecondly, thical agents in this conception are
characterised as embodying particular values and virtues which tteemmoral
character.The position of Virtué&hics has helped to understand that care as a moral
practice is not an expression of righuttions; ] $ 0 A]JSZ % }%0 [* U}E 0 Z C
The careiis seen tdbe good and not onlyo do good. Thirdly, aking responsibility for
S§Z }S$Z [V *]*ee v o ulv Z E S EFaumEhyshg( $Z u}lE
creation of people as ethical agents and care as a moral practice is not restricted to
moral, emotional and cultural ideals but clearly alt&sa material expression and
e]eX &E » E[* A}EI Z « Z 0% 3} JvE8 PE & 3Z]e % E*% 3
approach.Social status impacts on the moral understanding and the ability to
interpret and participate in the creation of the moral grammadditionally care
does not only have material consequences for those involved (carersaaadfor)
but is in itself a concept which is, due to its focus on intimate relations and being
there for each other, also constructed in contrast to demands of the nalterorld.
And fifthly, moral agents, moral virtues, moral identities and moral practices are
formed and shaped in discursive processes. The moral grammar through which

individuals make sense of relations, moral demands and processes is constructed in
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the public discourse. Individuals draw on these discourses, participate in them and

are also themselves shaped by them.

The ethis of care which | describe in this thesis will often be positioned in opposition
to both anethicsof work (seéWilliams 2001 whalefines a carethicsin opposition

§} E A > }u E4thicdpdEllanethicsof rights and justice (seBubeck 1995).

How people become ethical agents and how dispositions, identities and values are
shaped | described as the realm of discourse. In amligh discourseveryday
morality is constructed, shaped, internalised and reproduced. The moral grammar,
the available moral framework people draw on, defines how tarenderstood and
dealt with.In the following chapter | will present how the conceptdiscourse has

been operationalised for the analysis.
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3 Methodology

In chapter 2 have discussed the importance of discourse in the context of the

theoretical and epistemological framework of this study. The present chapter deals
with the empirical aplication of the concept of discursive analysis and the
operationalisation of the methodological framewotlihave tried to find a framework

for the empirical analysis which allows both a focus on the underlying discursive
structures, constructions, categes and narratives and an acknowledgement of

% }%0 [+ }VSE] ps]}ve 8} §Z]+ Ewith tiE frArkework ok CriigdE |
Discourse Analysis as this has allowed flexibility and rigour at the same time. In this
chapter | will describe how this meddologicalapproachhas been operationalised.

For this endeavour | will firgsection 3.1jiscuss the methods of Critical Discourse
Analysis and the rationafor applying this methodological framework. Focusing

more on my epistemological assumpt®ard understanding, in section 3.2 | will

discuss how discourse can be analysed. What are the main aspects to look at? What
can be found out, and what cdre claimed by empirical analysef discourses? How

can hese aspects be operationalised®ill thendiscussn more detail the two main
genres of discourse analysed for this project, written tetction 3.3and focus

group discussiongection 3.4)How camewspapers and other written materiate
analysed? Which categories are appladl how is thesample selected? This is

followed bya discussion of the use of focus groups as a source of discourse material.
| will discuss the usefulness of focus groups for the research questions being asked
and | will recall the operationalisation of this methochdly,in section 3.9 will

briefly present the two case studies, Austria and the Wiichare used for this
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analysis. | will consider the specific social, political and economic contexts in which
care systems operate. The evaluation of the specifiaudssee context will be
completed by a brief depiction dfie situation ofcare for elderly people in both

countries.

3.1 Critical Discourse Analysis (CDA)

In the history of discourse analysis there are various approaches wbicbt only
differ in theirmethodological tools bytmore importantly in their epistemological
positions.'® The discussion between Conversation Analysis (CA), Discourse Analysis
(DA) and Critical Discourse Analysis (CDA) can be seen exemplahily debate
(see Schegloff 1998llig 1999). It seems to be useful to identify the particularities of
U o0} ]v }u% E]Je}v 8} ZEE ]18]}v o[ }VA E- 3]}v v 0C-]

discussion (Billig 1999; Schegloff 1997; van Dijk 1999; Mey 2001) between authors of
CDA(BIllig) and CA (Begloff) showsSZ SU Jv }vSE ¢S S} [* %o}*SH0 S }(

%o v §]}v I( S P}YE] s v A v3e]v 3Z % ES] % vie[ }A
some apriori categories (van Dijk 1999), such as gender, power, class and denies the
possibility of neutral investagion in generalAdditionally Billig (1999) challenges a
notion of the nonideological postulate of discourse used by the approaches of CA.
With CDA | argue that discourse has to be understood in its social settings as an
ideologically and materialistidglshaped social practicAs a consequence | have laid
out the theoretical concept of this thesis in chapter 2 to enabkereader to be

conscious of the categories and concepts used in the anaRmlated to this is also

¥ For a discussion of gender and discourse analfmi®xamplesee Baxter 2003_azar 2005.
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D C [ ~Tilie o ]udeBi&s & notion ofgure cognition[ In fact, both
reception and interpretation of discours@se shaped by socieconomic conditions

and other contextual circumstances.

Therefore CDA does not claim to be restricted to an analysis of the specific tiscurs
patterns and is not limited to a close reading of the texts. Rather, J]» Z &]S5] o

He ]S ]« &}}S Jv & ] o E]S]«p }( <} ] o & o SJ}ve[ ~
reasonpower structures and social and cultural relations are at the verg of the
focus of most work being done in Criticab&burseAnalysis. As Wodak (2001a:2)
(JEuUupo § « ]SU [+ «SCE VPS§Zes 0] ]V

Znalysing opaque as well as transparent structural relationships of dominance,

discrimination, power and control as manifest ]lv o vPp P [X

In doing thatCDAtries to combine the social sciences with linguistic analysis

(Chouliaraki andraircloughl999) seeing language asmanifestation of social

practices and social relations. Wodak (2008:12) describes the way CDA goed bey

the linguistic categorie® form a broadeisociatscientific approach:
Z]S 88 u%Se 8§} SCE ve v 8Z %UE o0C o]J]vPu]*S] Ju vel}lv v
less systematically the historical, political, sociological, and/or psychological

dimensionsinth v 0Ce]e v Jv8 E% E & 3]}v }( *% J(]1 1° unE-]A

&}YE 3Z +Su C }( 8Z ] }uE+ }v E [/ Aloo *% ](] ooC us
Z e Jp&E|=3}E] 0 %o % EReisty] and Wodsk 20pivhich is problem

oriented, interdisciplinary andclectic in its choice of theory and methodology.
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Furthermore this approach is interested in the historical and cultural context of
discourse, in particular the concepts of power, history and ideology (Wodak 2001a).
Wodak (2001b) also offers some usefuderia for the assessment of the quality of
CDAby presenting her approach of triangulatigeee below) She distingishes three
levels of analysis: firstlyhe text itself andthe intertextual or interdiscursive
relationships between different texts ardiscoursessecondlythe extralinguistic

social level which describes the relationship of different social and sociological
variables (e.g. gender and care) and for which middle range theories are appropriate
finally she identifies the broader sogomlitical and historical context of discourse

and text. This approach enables an analysis ofdélegrocal relationship between
structure and actiondeeFairclough 2001) as manifested in the discursive

construction.

Especially because CDA is not only ghoe but also a theory and an epistemological

system the operationalisation of the methodological framework is oftescussed

insufficiently (Wodak 2008)n order to make my steps of analysis clearer | alglb

discusssome other authors from the methadogical framework of CD#&hose

procedured usedin the empiricainvestigationX /v % E3] po & Asocio]il[s ~id6
cognitivecat P}@&E] « v A v > pA1996) lingaistit Jategories give some

detail of how to look at discursive patterns and alinimodes of analysis can be

applied. Even though discourse in this study is merely understood as a social practice

/| o0} ue <}u }(tSZ €EE oo v W}SS E[s ~i6b61e EPpu vSe v

psychologyinspired analysis of discourse.
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3.2How to analysediscourse

In this section | will discuss some of the basic ideas of the operationahisatCDA
in order to answer the question of how to analyse and evaluate discourse. | will
specifically focus on newspapers andusgroups in the sections below; ledrwill

first present some ground rules and basic ideas.

Iv 8 Eue }( 8Z u%]E] o A}EI / (}oo}A D C E[e ~Tiiie A]
dividing line between data collection and analysis. Rgthy collecting materials the
analysisalreadybeginsand through the analysis criteria for data collection are

defined(see below the discussion on the sample of newspap&igjilarly to

grounded theory, the collection and analysis of materials is followed by further data
collection:

Z (8§ & SZ e(liah exercjseat is a matter of carrying out the first analyses,
finding indicators for particular concepts, expanding concepts into categories and,

v §Z *]* }( 8§82+« & sposSeU }oo S]vP (LESZ E S [ ~D C CE

This process then results ircambination of a hermeneutic rather than a positivist,
analyticaldeductive method (Meyer 2001) with linguistic categories. Albeit linguistics
does not reflect the core of the method, categories such as actong, tmode, tense

or argumentation (Meyer 20Q; Wodak 2001Chouliaraki and Fairclough 199@n

Dijk 2001) must be carefully identified, evaluated and analysed. This hermeneutic
method inevitably includes interpretation and is therefore potentially at risk of bias.

As mentioned abovaNodak hence mposes asystem o8 E] vPuo S]}v Jv }E €& Z
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interrelated methods meaning that design and outcome of one method affect the
design of the other methods. Wodé#le %o %0 EBasZ }v ] }p&E o[ ~i0OTe
Zlv (]v]s 8&] vPuo 3]}v[]lv Azl Zz zZz U v }E E 38} A}] sz
traditional sociological methods (Cicourel 1964), argues for atysisgrom various
standpoints and fothe use of different methods in an indefinitesflexive setting.
Triangulation in my project is carried out in four different parts. Firstly, triangulation

of context (Wodak 2001b) which | described abasgehe three levels of context

which need to be taken into considerationhhis specifically mearkat | take the

political, social, economic and cultural circumstances of discourses into account.
Secondly, triangulatioof casesl(useAustria and the Ulds case studigsthirdly,
triangulation of methods, through the use of discourse analysis ofemrinaterials

and the organisation of focus group discussions. And finally, triangulatiortaf da

using different publications andiscussion groups.

The specific parts under aryais such as newspaper articles dadus group

discussions will be refexd to as particular texts which all togethform the

discourse on care (sabodak 2008). In terms of categories and what to look at |

want to broadly distinguish between three levels, the level of content, the level of
discursive strategies and the lewwllinguistic relationships (seReisigl and Wodak
2001). I will briefly discuss each of these three levels and their application in practice

below:
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Content

In relation to the content of a text several aspects will be looked at: Firstly, what are

the man topics of a particular text and a broader discourse (these include for

example morality, dependency, sslhcrifice, family and kinshipsecondly, what are

the main narratives used to construct these themes (examples for narratives are

carers as heroesloing good for society, being a role model for society, love and

r % }ve] 10]3CU P]AijeePfop$empungscommunityaluey. The analysis

of these narratives and themes also includes a focus on the tensions and

contradictions, both within a tedand within the discourse in general (e.g. carers as

heroes vs. abuse by carers). Another part of this analysis of the content forms the

identification of the actors appearing in the discourse. Which subjects are mentioned

and how are they referred to (@.carer, daughter, hero, friend, angel)? Van

Leeuwen (1995) points outthal € s+ 3Z % }A E }( *} ] o S}E- E -« o
ulpuvsd }( u}s]A E E]}ve SSE] uS 3} SZ u v E ¢ o[ ~A v

Particularly because the discourse on care strpmgiers to emotions and feelings, it

is important to understand the reference to specific actors in the whole discursive
}veSCEM S]}veX JvP & ((EE S} « ZZ E} *[U Z vP o[ }E Z

rather vulnerable economic and social pasiti Vice versa, politicians in the context

of careare often portrayed as bureaucratic and cold.

Discursive strategies
The second level of text analysis is referred to as discursive strategies. This can be

understood as how specific values, meaningsiwades and ideas are produced in
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the discursive materials. Thiseside other aspectsncludes which terms and words
are used, for examplerhethera specific narrativés being told bysing high value
words (words thatre generally associated wiffosiive meaning, such as love,
compassion, famify) or low value words (such as control, party politics
selfishness, duties, care as commodity). Which myths, rituals, symbols and pictures
are used and created in the text and the discoursie@se strategiesyhich can be
seen as the discursive realisations of attitudes and ideologies,@ssdn how
actions are talked about. Van Leeuwen (1995) for example distinguishes between
transactive actions (actions through which others are affected) andtreorsactve
S]}veX , E&PRZ S$Q&B|¥ZC S} ZSE ve S[ E <U]E - ES Jv %
PE 35 E $Z § %}A EU 83Z PE § E 8Z & vP }( ZP} o[ §Z
§}E([s S38]}ve[ ~A v > |TAedistidéibiedieex the carer and the
caredfor person is a good example in this conteftte way actions by the carer are
described in the discourses is clealgign of transactive actionwith the ability to
affect others, whilghe caredfor person is constructed as not having the power for
transactive actions him/herseldditionally, the power of social actors is also
emphasised by attributing cognitive rather than affective actions to them (van

Leeuwen 1995:87).

20 Clearly some of these terms can have negationnotations for some people. The notion of family
for example can represent negative experiences for some people or dagilbned institution of
societal organisation for others. However, even those people have to be conscious of the mainstream
conrotations of family as a positive concept. The terminology of dependency and independence is
another important example in this context (see chapter 7).
2Iv Z %8 & 6/ Aloo e pee 3Z u]JA OV ]V % }%o0 [*+] <+ }u3 %}o]%
particular, however, was continually referred to as a negative concept in relation to care.
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Linguistic relationships

Linguistic relationshipform the last level of tet and discourse analysi§hese can

be seen as the consequence of the manifestation of the two levels discussed above.
Reisigl and Wodak (200l9t several processes that can be identified in the discourse
such as exclusion, inclusion, suppression, backgling, passivation, categorisation,
specification, genericisation, assimilation, collectivisation, aggregation,
impersonalisation, abstractioand objectivisation. In other words, this level of
analysis tries to identify what the consequeneas of the use of certain strategies,
terms and narrativedn chapter 7 for example | will discuss the construction of
dependerty in the discourse. Old peopde people in need of care are describied

the discourseshrough objectivisation and passivation. Thekdadt power is

represented and reproduced by their appearance in the stories, narratives and

contributions about care.

Obviously, discourses are varied and multifaceted. In both newspapers and focus
group discussions there were variations, ambivalencesdasagreements. However,
what is constitutive of care is the dominant discourse. What is being said and written

as a result of expectations, notions of normality and hegemonic ideas?

3.3Newspapers and other written materials

News itemgrovideinformation. They are also, howevesimilarly to all other forms
of discourseproduced and shaped in particular social contexts. In other words

v AeU 0]l }3Z & (JEue }( &8 £3U Z+Z}po e3nu] % EJu E]c

81



l]* JUE- [ ~A v ]il Neidgaperddripndeniablyone main source that
*Z %0 * V § Eu]v ¢ %pu 0] ]* }JuEe+ X o E] P ~idO6OW
media have the potential to set the news agenda in terms of both topics and

]* HE<]A (E u A}EI[ v §Z § 3Z what]s bbthoséeepthble @
socially thinkableAldridge 199435). In particular this latter aspect is extremely
important in this study and the main reason for the choice of newspapers to analyse
the discourse on car&lewspapers can be seen as a repraagon and reflection of
dominant discourses, using narratives, expressions, ideas and ideologies that can be
expressed publicly and which are hence thought to be shaiddly. What, for
example isconstructed in the publicealmas morally right and vemg? The
usefulness of an analysis of newspapers as a representation of broader discursive

V ¢} ] S0 *SEUSPUE « v Cv u] * & *pose (MESZ EU}CE
transmitting function between the dago-day experiences and the broader social
structuresand ideologiesThe analysis ofewspapers helpus to understand how, as
van Dijk (1991) argues, relationships on a macro level are translated onto the micro

level of everydagvents

| agree with van Dijk (2006:6¢ SZ S ]S ] Vv Joopue]levdiscOlis8 Z }u%o0
V.0OCe]e }( o EP }E%gpossible. Facreldie seleatiyesample

must be constructedfitting the criteriadescribedabove. According to Meyer

(200118 u}e3 3u ] ¢« AYEI A]3Zneargnexts which/dmplidy

the discourse under investigation. Inevitably the problem of defining typical texts

arises Many CDA scholarscommendtheoretical sampling as the most appropriate
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strategy andsuggest that thesample should be reonsidered during the process of
research. This means that my sample was not fixed in detail before the start of the
analysis and needed to be adjusted throughout the research proEesexamplel
realised that | had started with a sample that was possibly unbalanced in terms of
the political positions of the newspapers. Hengedluded more newspapeia both
countriesthan originally plannedThechoice of newspapers reflects the attempt of
generating an exemplifying but nevertheless representative sample. Different
newspapers reflectifferent ideologies and try to build up some shared identity with
their readershipDifferent newspapers, for examplmllow different ideas of what
and howhuman beings are (e.g. selfish, rational, caring) and how a decent society is
composed. It coulddsaid that the relationship between readers and their
newspapers is based on the prsign of ontological security (sé&ichardson 2007)

C Z & S3]vP +Ce+3 u }( +ZhZB02:48).dhe shmpk inevitably entails
the most popular (i.e. best sily) newspapersronen ZeitungThe Sujf?. It
(LESZ EGU}E €E (o0 S }u lv §]}v }( Z§ o}] [ v Z &}
reflection of the political spectrum from what ao®nsidered to be working class and
rather sensationalist papers<¢onen Zeitug, OsterreichDaily Mirror, The Syn
middle rangepapers Kurier, Daily Mai) to quality newspapes, ranging from
conservative to liberal paper®ie Presséer Standard; The Times, Daily Telegraph,

The Guardian

2 5ources: Audit Bureau of Circulatiq@®07);Osterreichische Auflagenkontro{2008)
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In summary, the study is based onaargple of six British daily newspapefhé Sun,

Daily Mirror, Daily Mail, The GuardiéincludingThe ObservgrThe Times, Daily

Telegraph, and five Austrian newspapeisronen ZeitungOsterreichKurier, Die

Presse, Der Standar@oth have been analgsl over a period of one yeaA(gust

2006August 200X dZ Z}] }( 8Z < u%o0 ]e ¢ }v it} I § oXJe
A v ]il[+ aisbudiés (for a discussion of various differentiations@fspapers

see Bednarek 2006

How to analyse written matesls

Similaty to Richardson (2007; see also Leeuwen 1996 and Mautner 2008) | use

t} I[* % @E} e }( VvV 0Ce]e 3 E &xtiralfeysl{addhera ) eFplicitly

refer to the use, the choice and the meaning of certain words and the construction of
sentence$ As Richardson (2007) points out, when writing artiglasrnalists who

E % E * VS Z% ES }( Julv v8 pospu@hoose o word,one ]il i66
category and one ten over another one and giva this waya certain meaning to it.

This is followed by a milgvel analysis (which includés examplea discussion of

u} 0]8] U ]X X 8Z % | [ 33]3u U ip P uvse v A op
other presuppositions prevalent in the text itself and an identification of rhetorical

tropes such as metaphors). The last step builds an evaluation of the narratives and

plots being used to tell a story, to report news or to construct a commentssg,

doing justice to a contexaware evaluationit must not be forgotten in the analysis

of texts to think about the aspects that are absent. Aldridge (1994:3) rightly asks:

ZAZ § } e v}Sul $Z v AeM]
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Above | have already described the process of analysing discourse and the steps that

are performed. Here | only want to refer to some sfietties of analysing

newspapers. Analysing the actors appearing in newspaper articles for example

particular focus on the power relatioseems useful. Van Leeuwen (192996)

explains how news items differentiate actors by status and importanceylstudy

this is particularly interesting in the context of the elderly, which are often described

as vulnerable, passive, or are ndeéentified asactors at all. Generally one can see

ZYA Zz8Z o @EoC[ & }(5v }oo 3]A oC (sBnilalyz © %o e
ES3] o+« E (E 8} Z}o (}o)[AldEIgeL19FdIA) alspwstates that the

E % & * vS S]}v }( o &oC % }%0 ]Jv SZ u ] po}(Sv Z &

Apov E ]0]8C[X KS3Z E Ju%k}ES vs 3§} Eare|cares Mittha %o E E

differentiation between informal and professional cargramilies as collectives,

% }0]S] ] ve v Jatds Aad@osvel Xifferenceare expressed throughhe use

of direct quotations and the description of certain actions asvectind others as

% **]A X KEZ E *+% S ]JvV Ae% % E ES] o+ E 5Z pe }

IviAo P [+U AE]S]VP ¢3Co * v 3Z pe }( %] SUE « v }3Z (

described above, the identification of key themes and narratives igoably one of

the main aspects of the analysis.

Onecharacteristiof newspaper articlegsthe use of headlines. Headlines, which are
usually chosen by the editors, serve an important function to point out the intended
main topic of an article (van Diff091). Van Dijki091:51) emphasises that headlines

v s} pHv Ee3}} o Zep i S3]A (Jvlsd]}v }( SZ <]Sp S]}vl
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theinte % E S S]}v u C . bhZhat®ense @eadllines directly refer to
% }% 0 [+ E}uS]v * ~ehe intdrhretation ofa report is determined by
SZ ¢« (u]Jo] G « E]% S+ po that Eaderswoulfhvhave to make an extra
((}JES 8} E]A v o038 Ev 3]A u v 8}%] (E}lu 82 & AESZ[ ~1
§Z & (}&E E Ze+ uAv3Vv U] }PoMJE] o E o A v [ ~A v ]il id¢
for the understanding of a texDue to these reasons | have analysed headlines
separately, in order to get an overview of the discourses on care and the
construction of the main ideas presented in the vdrgcoursesl have composed a
list with all headlines used for articles on care over a particular period. This enables
an analysis of the main themes, concepts and terms being used in order to illustrate
articles.One examplef tools for the analysis shéaibe mentioned: the use of
personal pronouns in headlines, for exampledan ZWe upeS oo & (}& §Z &
(Daily Mail 21/02/07)or Z ,} A we saywe are civilised whemwe treat our elderly
v} 88 & S$Z v %&Ely-Nail dBBLOWQ7) By theuse of personal pronouns
emotional proximity and familiarity within society and between the reader and the
author are assumed and constructed. Certain family relations are emphasised and a

process of backgrounding others and the constructionfs.themis established.

But the analysis of texts must not end at the particular written word. Equally
important, though difficult to estimatgare the spheres of perception and cognition
(Aldridge 1994). Aldridge (1994:18) rightly poiatg that it is nearlympossible to
knowwhether the readers or viewers are able to deconstruct a news item in the

same way as the researchés.the reading other people get from a text, and their
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interpretation and understanding, different from the one proposed by the trained
researcher? This is one of the reasons for the use of focus groups in this study. In
particular | usd materials (pictures and quotes) from newspajeticles and asd

the focus group participants about their opinions, feelings and ideas about them.

then evaluated these contributions and related them to my own analysis.

Process

The analysis of newspapers was carried out in three steps. First, | conducted a pilot
study for each country. My MA dissertation (Weicht 2Q@@)eringthe period of
JulyAugust 2006could serve as the pilot study for Austria and | carried out a
separate pilot study in the UK, consisting of three newspapire Sun, Daily Mail,
The Guardianover a three months periodé&nuaryMarch 2®7). Through this pilot
study | familiaised myself with the field and | constructed preliminary categories for
the analysis. The second step was a preliminary text search carried out over the
internet. This enabled an identification of a vast range of articles on care in various
newspapersl ordered these articles and extracted reoccurring themes, narratives,
terms and conceptslhe third step was a search and analysiggical texts[in their
various original contexts.could draw on my prselection in order to identify
important, common ad relevant materials in the way they originally appeared in the
newspaperskFor this endeavour | used the newspaper archives of the Blitishry

(LondonColindale) and the Austrian National Library (Vienna).
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3.4Focus Groups

The analysis of the wrigh word also bears some shortcomings. A newspaper report
is always a static matial whereas discourse &lditionallytakingplace indynamic
interactions(seeCharon 2001:160piscourse does not exist in a vacuum detached
from real people and sociecoromic circumstances. In fact, | argue with reference

to the theoretical framework, that individuals interpret and internalise discourse in a
specific way which is affected by gender, status, and the ssmoaomic situation.

Hence itisessentialto meto@<*} S | SZ *%Z & }( ZE %S]}v[ Jvs}
guestion of how people experience and articulate the social discourse on care and
carers. Critical Discourse Analysis gives important insights into the construction of
themes and categories and tloentext of a discursive action. However, as Wodak
(2007) rightly pointed out, CDA sometimes lacks a documentation of the reception of
the very themes, i.e. how people interpret, internalise and communicate discursively
constructed norms, values and idemis. Van Dijk2001) for example calls for an
inclusion of the cognitivg@sychological reception of discourses. For this purpose |
decided to use focus groups to find out whether or not categories and themes

identified through CDA are also reflected in tay-to-day language of individuafs.

2 For the empirical research ethical clearance had bgained fromthe Schoobf Sociology & Social
Policy, University of Nottingham. Before the start of each focus group discussion informed consent
had been obtained from all participants. | provided information sheets for all participants to take with
themwhichincluded informatiov }v §Z % ES3] ]% v3e[ E]PZs 8§} A]3Z E A § vC §]
and my future use of the data recorded. Participants were then asked to complete informed consent
forms and at the beginning of thigecorded)discussion | emphasised again these intg@or ethical
conditions of the research.
*Forthe analysig§ ( 3Z *%Z & }( ZE %38]}v[ ]3] Ep]oU + E}eeo C ~Tiife
to emphasise that interviews and focus groups present a situation of social interaction and social
constru $]}v ]88 o(W ZAZ Vv % }% 0 u E (Ev 8} 8Z )& §Z}uPzse v 3§
Jvd E 3]A %]¢} U 8Z C A E v}S *Ju%oC ZE (o S8]vP[ *}u 8Z]vP §Z §
performing certaine} 1] o S]}ve[ ~ E14¥D). Gefce]il the use of focus groups | waed
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Focus groups are, as Bloor et al. (2001) put it, the ideal method to idgnbifyp
norms and undetsindings(see also Wilkinson 2004%imilarly, May (200125)

U%oZ *Je o (} e PE}IU%oe[ %o}ee] JOSEUZSY AQ60Y[Es[ P } 1 %o
states that focus groups are the best way to get as close as possible to normal
conversation manners. From a CDA perspective Wodak (2008) also emphasises the
*SE VPSZ }( (} ue PE}Iu%oe-Pvu & [SPv R E Hf th2Z)us® of this
method can be summarised as identifying the categories, themes, norms and values
people attach to care andsanalysing whether or not these factors reflect the ones
described and identified through CDA of newspapers and other written.texts
contrast to interviews Ilwatd §} pe SZ Z E& S E]J*S] }( (} pue PE}I U %o
ways in which individualsollectivelymake sense of a phenomenon and construct
me v]vPe &E}uv ]S8[ ~ 3ECitalies adddd)in a way that best resembles

everyday interaction.

Another interesting aspect with respect to the combinatiorfafus groups and CDA

]* ~ }oo}v[e ~TiiiKédiated Biscourse AnalydapproachHe argues that

CDA must refer to categories and definitions used by participardshe tries to find

JUE ZZIA ~Ye % ES] ]% vSe 3Z ue 0A o [(}V JD}IV C ¢} ] 0 3
2001a159). Scollon uses focus groups (beside other methods) at two stages of his
approach (see also Meyer 2004):the stage of identification dhe data maerials

andsourcesan 0 § & }v 8§} Z | §Z @& ~pod+X/ PE A]38Z ”~ }oo}

§} ] vSI(C %o }% o0 [¢ }v %S]}v }( 1 }JuEes pus/ o-°} v e%Z E }(
meaning, norms, values and identities are shaped.
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E + E Z E A vEe 3} Zuv E+3 v Z}A Ju%k}ES v }E » 0] v§ ¢
v ] v3](] E (}E& SZ %}%po S]}v  JviBmstas [ ~Tiii WIiAf
therefore tofind out whether the data has validity and reliability for the participants
themselves. However, | want to emphasise one additional aspect, namely focus
PE}u%[* %}S v3] 0 §} v 0Ce* %o }%0 [¢ A% E] v }( v &
Scolbn (2001b) rightly suggests, the historical and cultural setting of focus groups
plays a crucial part for thieinctioningof the method and its potential outcome
<EICT v}A-«Il)whdiis@s focus groups in the context of CDA describes them as
Ze -WpEJA S [ *%Z E }(+} ] 3CX dzZ A] Ae E%E <+ v §Z
the borderline between public, collectively held views and views of selected-small
sale groups and individuals. He therefore argues that focus groups are the ideal
realm to analyse how
Z83Z %o 0] *%Z E Jv(op v o ~XXXe ]Jv ]JA] p o[ A] Ae }v %}a0
Z}AU }VA G+ oCU SZ ] <« Ep] o 8} $Znekatp(.p[ ~]v ]JA] u o+
into politics, intothe mediav Jvs8} }SZ E }veS]Su vSe }( §Z %ol O] *%Z

~<EICT vV}Ael] TTITOWIi0DX

However, some limitations need to be digee X ECu Vv [my (200485960)

of the difficulties of the use of focus groups such as less control, difficulty of analysis
of data(themes and patterny difficulties of organisation dime-consuming
transcriptions have been taken seriously and could be dealt thitbugh appropriate

and extensive planning. Other limitations however, suctgesblems|of group

effects and that theparticipants are more prone to express culturally expected views

than in individual interviews (Bryman 2004je, according to the aims oféluse of
a0



this particular methodand the type of research questions being asked, no limitations

but, on the contray, explicitly those issues | am interested Whereas Bloor et al.

(2001:i6 U%Z ] SZ S Z(} pe PE}Yu%os E vVv}S P}} }pE }(
behaviour or attitudes, since int/d@ E} % A E] 3]}ve Aloo Hv EE %} E
intended result of this invegtP §]}v ]« v}$§ Ju% @E Z ve]A <uEA C }( A
opinion or attitude; rather | aim to understand the reaction and internalisation of
discoursson careand the values, norms, and attitudes people express in

negotiations of positions which are close teeeyday discussions. In fact | want to

use the possibility that
ZdZ PE}u% ]+ <} ] 00C o Pl3Jud } <]}v JE % ES3] [% v§
ZE §E}e% S]A JVEE}+% &E]}V[U 8} 8§35 u%3 }oo &]A oC &} &

Slv (& PE vs ce U EEl]200156). 0} } E

For my empirical studiyconducted 10 focus groups (4 in the UK and 6 in Austria)
with 46 participants in total (23 participants in each courfityl)used both pre

E]*S]vP PE}U%e VvV PE}IU%e }( *SE VP Etthefddthdtf Eu E[-
hierarchical structures, codes and social contexts in which ideas are formed in
everyday life (Bloor et al. 2001) are present and that the groups therefore reflect as
much a real life situation as possible. Whereas existing groups mighteofifiere

natural environment to tallkaboutemotional aspects in tamiliar, often experienced

*Twoother people in the UK reacted to my search for participaiteywould have liked to
participate in a focus group but were unable to do so. Having received from me an overview of
themes and topics for the discussions they sent me some of their thoughts on care for elderly people
by email. | compared these comments teetdiscussions in the focus groups and noted that they were
very similar to the discursive expressions in the organised focus group ses3misusly, this
practice reaches beyond the framework of my methodology but | wanted to appreciate their interest
and willingness to take part in this research. Their contributions also reflected the general discourse
on care.
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settingthey can also cause the problem that a particular group discaarmet

representative fothe general social discourséhe organisation ofrgups of

strangers, on the other hand, might offer an accountradre generabkocial

discourse, buthisignoresthe reality of discourse taking place in a specific historical

and social settingusuallybetweenpeople who already know each othdrhe

participants wee recruited through local organisations, clubs, church groups,

political parties and informal networks. | wanted to avoid an all too heterogeneous

group composition as this often causes lack of depth of information (Bloor et al.
2001:20). However, in sonad the preexisting groups a more heterogeneous

composition (for example in terms of age) was inevitable but the fact that people

shared something else (group membership) and/or knew each other was of benefit

for the outcome of theparticular sessiorRecuitment was relatively difficult and

UuvGC % }%o0 / }vd 8§ A E }v Ev 8Z §3Z C A}po v}s Z
the topic under discussion. It proved difficult for me to communicate that these

groups were not conducted in order to generate specifiorimfation and knowledge.

| A e E §8Z E JvE E *3 ]V % }%0 [* *3}E] U AE% E] v U
emotions.| therefore also changed theaterials for the recruitment (letters, emails)
throughout the process€ventually most people participatinn the groups

recognised some relationship with care. Either thliegmselveshad caring

experiences, were close to situations of caratay had opinions and knowledge

about the topic.The focus groups consisted of three to seven participantstiaeyl

| *3 SA vi*ZluyEe v ul}E SZ v i Z}pE<X dZ » <} o0

(Bryman 2004) could offer the characteristics of group discussiohalso allowed
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more personal accounts and stories. The focus groups took place in various venues in
Austriaand3Z h<U Jv % EJA § % E3u v3eU Jv % ES3] 1% VSe[
venues, irpolitical party venues andnce ]Jv. %o X &}00}A]JvP 0}}E 3§ oXJe
A EVv]vP §Z § Z€Z+Z E e v} ey Z 8Z]JvP + v uSE o A vp (]
be consmus of the impact of these venues during the analysspecially theession

conducted in the pub lacked the characteristics of the usual setting of a focus group

as the room the grougwhich consisted of people who hardly knew each otlneg

booked forthis occasiorwas notavailable. | think, however, that the fact that people

had to sit very clost each otherand had to talk very loud, createsshmegroup

identification.

My own position can be described as a facilitator in a rather informal settiyigg

to foster discussion and to point to interesting themes and topics. This method
enabled a free discussion (which also allowed drifting away from the prepared
guestions and them&) between the participants, which was not reduced to
responses to theesearcher (see Crossley 200280)2° In some of the groups,
depending on the dynamics of the discussibused a focusing exercise (Bloor et al.
2001:42) by showing pictures and quotes taken from newspapéersther times,
particularly when | felt thapeople wanted to share their storiebdecided that the
focusing exercises would not be necessary and in the worst case distractgsegl a

broad list ofthemes(such as families, care homes, own experientasnted to

®ltis important to note that the analysis of the focus group discussimesnot focus on the

individuallevel of the socieeconomic characteristics of each participant in the groups. | am rather

describing the dicourses hapgning in the groups and the themes, narratives, opinions and ideas

emerging fronthesegroupdiscussion processeSee in this contexhe discussion of my

understanding and my use of the concept of discourse as an explicitly social practice in section 2.6.
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discuss but the main aim was teait for a discussion emerging out of the

%o ES] ]% vSe[ JvS (E *SeU S} E] » Vv }%]Vv]}veX /v SZ v oC
}( s }v EC 8}%] ¢ ~<EICT v}Ael] Tii6e AZ] Z A E v}3 JvSE}
which were brought up by the participants theglves. | also tried to involve all

people into the discussion but in order nit drift away too much from a real life

situation | did not want tenforceequalparticipation.That also meant that | allowed

that some participants were more prominent thathers and might have dominated

parts of the discussion. After reflecting on the first groups, however, | decided that

this would just be a representation of real life situations and that dominant opinions

and meanings can prove to be an important souimeniy analysisGenerally it can

be said that the focus groups proved to work very well participants were very

active and engaged. Some group internal power hierarchies have to be taken into
consideration, but again, this reflects day+day experienes of conversations and

discourses. | also had extremely positive feedback from many participants who also
expressed their gratitude to have been offered the chance and the space to talk

about care and their experiences and feelings about care. Thi®raght to my

attention ageneral discomfort with the care discourses in society in which it is not

Z( *Z]}v o[ S} S ol }us & Reoplealsd Jad thaEthpy would

vi8 A vs 8} Z }3Z E[ (E] v e v }o0o Pu +tAd®DZUSZ o Jeep o
groups wereghusa gratefully accepted opportunity for them. Reflecting on the

general atmosphere during the groups | think people started to realise that they do

V1§ Z A 8} % @E « v8 Z A% ES IvIAo P [ pus 3Z ®ghs ]* 37 |CE

and ideas | was interested in.
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3.5 Twocase studies

The empirical analysis of this study focusedvwon national case studies. As van Dijk
(2001 notes it is simply impossible to cover all aspects of a discourse in one area.
However, by choosing twcases moral framework coultbe identified and the
mechanisms of the respective discoursesildbe analysed. The two cases represent

E uU%o0](CJvP ¢ ¢ Jv ECU V[e ~T1i0s ¢ ve ]Jv }E & S} Joou:
analytical% E} <+ X &}o0o0}A hdRsetldEt@ carefully considered choice of

e o ]Jo o vS] 0 |Jv }E &E S} (]vforZersgin esearch juestidns

~XXXe 8§} A u]v | C <RO04b51%bcRqgse Austrfa and the United

Kingdom as countries for the analysis.

Having emphasised the importance of the contexts for a Critical Discourse Analysis
above, | want to now focus briefly on the two national contexts of Austria and the
UK, with particular interesn the structures of cardor elderly people. Although | am
aware of the huge range of literature on welfaregienes (seébrahamson 1999 for
an overview) the present study is not explicitly basing itself within this field as the
typologies usuallgo not focus onmoral values, norms and identities. What can be
held, however, are similariéis and differences between the twamuntries which
serve as cases for the empirical analysis. Both countries are characterised by a
European historical development with its moral and philosophical foundation
influenced by a Jude@histian-Muslim ethical tradition. Furthermore both countries
are operating with aapitalistic economyinfluenced by the development of social

democracy in the 20 century. The UK and Austria as the exemplifying institutional
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backgrounds do therefore reftt cases with similar societal structures, which allows
to treat the discursive practices as being based in a similar corftbgse countries,
however,do also reflect traditional differences with respect to (welfare) state
regimes within the brders skéched above (se®aly and Lewis 20Q0@brahamson
1999. Whereas the institutional organisation of care is different in the two
countries, informal care isxtremely important in both (sealso Osterle 2001 Also
in the context of the analysis of discousdrief description of the two cases is
important as van Leeuwen (1996:34) put it:
Z PJA vV po3SuE ~}E PJA v }vs £S5 AlsZ]v HOSUE  Z o Vv
array of ways of representing the social world, but also its own specific ways of
mappng the different semiotics on to this array, of prescribing, with greater or

lesser strictness, what can be realised verbally as well as visually, what only

A E ooCU AZ & }voC Alep 00CU v <} }v[X

Austria

The Austrian care system is strongly basedandormaly providedcare, usually

within family settings. In 2007 41458 people received the cash payment for people
with care needs (which | describelbe; Statistik Austri2009a, 2009h 80 percent

of people are cared faat home by close relativesf whom80 percentare women
(Osterle and Hammer 2004:36). Interestingly, men caring for relatives are usually
retired whereas the majority of women caring are under 55 years old. Only between
4 and 5 percent of people being 65 or older live in institudilosettings (retirement

homes and nursing homes) and 5 percent of those 65 and older receive some form of
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formalhome help (Osterle and Hammer 2004). This exemplifies the general trend in

HeSE] J{]V-E]SpE]}v o]e E]}IV[ ~P+& o Vv , uu & TII8WideX

In Austria longerm care is formally @anised by the paymentaZ W (o P P o [U
financialbenefitbasedon the hoursof care that are necessary (sBadelt and
Osterle 2001)dZ ]Jv8 v3]}v v P} o }(8Z ZW(o PP o[ vV (Juv
relevan law, the Austrian Pflegegel@esetz where it says:
ZdZ % UE%}e }( $Z ZW(o P P o [-lelatel addittenavs & (JE &
expenditures in order to assure the necessary care and support for care

dependent people as far as possible and to imprdwegossibility to lead a self

determined, needs} €] vS (BRAGE 1, own translatior).

One explicit goal of the implementation of this law was to financially secure and
support the possibility of care within tHamily (seeBadelt et al. 1992) andto
therefore strengthen thegdersonally felt) responsibility to care. This conception of
care obviously requiresanypeople who are willing to perform care services in an
informal context When Ogerle and Hammer (20089) summarise the various
factors which are relevant for the design of informal camaditions, role

descriptionsandemotional bonds play a crucial role.

The fact that care is still largely seen as a family issue, which is also reflected in public
and political discourses, is challemgey demographic developments related to an
ageing societand changing family structures. Care work, and in particular the

organisation of rounghe-clock care, place largeburden on family members,
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emotionally, financially and physically. In Austria imswer for many families has

been the employment of migrant carers working and living in the hafigke

person cared farln Austria there are approximately 40,000 people employed as
carers in private setting®ilger et al. 2006 The large majorityfdhese people are
women from Eastern European neighbour countries (in particular Slovakia). The live
in arrangements are usually organised by specialised agencies and the carers work on
a fortnightly cycle. This example mitational (Bettio et al. 2006dr pendulum

migration (GlucksmanandLyon 2006) is a situation which inevitably raises several
difficulties for the construction of care as emotional labour based on proximity, love
and intimacy. Central features of the meaning of care are reciprocdiaeships,

love, affe¢ion and intimacy (&n der Geest et al. 2004; Lynch 2007). In relation to
migrant carers in Austria these relationships are emphasised and reciprocity is not
only mentioned in relation to financial exchange looigrant carers are consicted

as benefitting also emotionally from the relationship August 2007 the fact that

many Austrian families employ migrants to care for their elderly relatives became an
issue of public concern. Since then limearrangements with migrant carers v&a

been a widely discussed topic in the political realm, as well as in newspapers and
}8Z & %P 0] u ] X dZ v Ae% % E ] JUEs+ « pe Z P JvP[ -
undoubtedly faces and which requires new ideas and initiatives. Migrant carers are
subsequentlyconstructed as the logical actors in a situation of complex care
arrangements. The employment of strangers in personal, intimate settings, however,
creates a paradoxical situation and raises many moral, cultural and social

considerations. Whereassues of economics and legal and practical matters do play
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an important role the construction of care as an issue of love, relationships and close
family bonds has fostered the emergence of other factors underlying the discussion

on the employment of migants.

The topic of migrant carers will appear in several chapieris thesis As this wa
one of the main issues in the public discourse2007 and 2008 the topiwzas also
prominent in hie focus group discussionswill not focus in detail on thepecifcities
of the discourse on migrant carers (see Weichtgther want to use this particular

discourseto demonstrate how the general moral construction of caresijsroducd.

United Kingdom
Also in the UK care for elderly people (and others wikedsupport on a continuous
basis) is mainly done informally, mostly in family settings. In 2001 the total number
of people providing care was 5.9 million (Doran et al. 2003). 9 percenénfand 11
percentof women HM Government 2008are carers, whilghe more time intensive
care is largely carried out by womemus, in total 7@ercentof care is still done by
women HM Government 2008 The National Stratggon Carers, published in 2008
des E] + &E EopleewHECEse (...) because they waathtelp the people they
E } HiB[Gevernment 2008)5In that sense the political goal is mainly to
support carers in this process and therefore to enable a better, healthier and more
efficient provision of informal care arrangements. Greener (20@#)tp out that
especially under New Labour, health discourses were more and more dominated by a

focus on consumerism, choice and independent decision mgkeeyalso
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Glendinning 2008)To increase individual choitiee UK seeks to design an individual

budget scheme through which care should be financed (Glendinning et al. 2008).

In the UK the discourse in newspapers has been comparatively small. Specific
newspapers (in particularhe Guardiaand Daily Mai) have featured articles and
commentaries on aggular basis whereas other newspap@rsparticularThe Sup
onlyrarely publisharticles on this topiclt was striking that financial aspects played
compared to the press coverage in Austadarge role in both theeporting oncare

in newspapers anthe focus group discussienAlso the possession of property and
problems associated with it in times of care needs were discussed frequeritegly
reported were cases of abuse or maltreatment of elderly people in care homes.
Additionally particular grqu %o }( & E*U ey Z + ZBegperttalE& Ee[ ~-
1998; Dearden and Becker 2004), were sometimes discussed in particular
newspapers (especially he Guardia)) they rarely featured, however, in the focus

group discussions.

A problem arising repedly was that many people in the focus groups in the UK did

Vi ¢} 18 Jv(}JEuUu o €& Al]§Z8Z 38 ®uzZ EI[ v ] v}§]
supports his elderlywifeasZ & E&[X dZ]s o S} ]((] pos] = Jv $Z &
(as people wererelus vs 8§} }u S8} (} M PE}IU% | S} Z]vepu((] ] v¢
but could be used fruitfully in the discussion groups, once thek fdace. Many

people expressedratefulness for the recognition of caring partiesherthan the

10C



formal care providersCar Z}u « A G ] pee Jv A EC v P 3]A A C-

7 \vas brought in opposition to the institutions.

|y §Z]e 8Z ]+ / Aloo pe §Z 3 EuZE o €& [v}s 38} +« E] 8Z u 3 E]
refer to the idealised fornof care as constructed in the discourses. In order to improve the readability
| will not use parentheses every time.
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4.1 Introduction

In this project | describe the moral construction of cdrerill explorewhat care

means in saety, why people care for each other and how the moral context of care
can be described in relation to the specific economic and social circumstdriees.
discourses on care feature many defining narratives and one of the strongest themes
is the issue ofelationshipsThe family has always featured very prominently in the
discussions on care and the theoretical framework has also focused on the centrality
of close relationships for an understanding of what care means. It is therefore useful
to start the aralysis of the moral construction of care by looking at these
relationshipsWho are the actors mentioned and thought of in the context of care?
Which subjectivities are presented and how are relationships described? In all
contexts the family is construatikand imagined as the quintessential care

relationship. The family is described as the main realm in which care takes place and
in most descriptions the family links bbth carers andhosecared forare

emphasisedin that sense care is thought of prinigras a family issue. However, the
topic of relationships redees far beyond a focus on familias subjects and actors of
care for elderly people. Rather, the importance and significance of relationships is a
definingfeature of what care is understood be. Why is the family so central in the
discourse on care and which ideals, values and associations are transported with
thesenarrative® In this chapter | will demonstrate that the idea of family represents

particular values and ideals associated vaére for elderly people. The centrality of
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family thus stems to a large extent from what care metmgeople and how it is
constructed in everyday livénaim of this chapteneeds to be however, to avoid
fallinginto the pitfall of a simplifying reduizin to the notion of an ideology of

Z ( u]o Jsee\Vitiams 1989%.

In section4.2 | will present the close discursive links between family and care and |
will discuss the extent to which care is thought of as a family isshg.i8\the focus

on family(and other traditionalintimate bonds) so prominerin this field? While

"1 ve[(2991) description of modernity challenges certain traditional forms of the
ideological context of care work, such as the relevance of local community, kinship or
religion,the necessity of some kind of care for dependent people still remains (and
due to demographic developmentisicreases), and so does the need for relatiohs

trust and idealdor living. At a time of modernisatiowhich encompasses an

idealisation of inovation and marketisation even in theld of care (se&courfield

2006), tradition is often seen very sceptically as an obstacle to a progressive, modern
and emancipated construction of society. Nevertheless tradition must still be
recognised as an imp@ant sense of single authorifGiddens 1991) describing the

right way of social living anitlis therefore also ideologically organising care work in a
society.Thetradition is based on a strong role of the family and informal networks

for the executiorof care work. BeckL998 thinks about the family as @mbie

category| as an ideal which is dead but still floats around.

® & ulo]eu Jv §Z] IvE ES v . E] e« v] }O}PC 8Z & Ju%o] » Z v |
between informao v (}@Eu o E199%i}AA|SZ  <SE}IVP (} pe }v 3Z (u]l]oC =« 3Z
organisation of care.
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Section 4.3 will focus on the underlying values of family relationships, such as
responsibility, duty, commitment, love and gullwill ask whether these aspects are
inherent to family care or whether they are sentiments which can also be located in
other intimate relations. One example of alternative care arrangements, the
employment of migrant carers in Austrian households, bélexplored briefly in
section 4.4The development of late capitalist societies has produced a focus on
individuals and sel€hosen relations. Traditional bonds are an expression of an
idealisation of the past. Bertram (2002) shows thaithin sociologythe fixation on
the crisis of the family has led to a shift to theorising privacy instead of family. While
applied ethics usually focuses on quessmf who owes what to whom (see
Fitzpatrick 2008:148) | want to move beyond this understanding of catenwit
families and focus rather on the values and idegiéchare produced by an
emphasis on the centrality of the family for care. Phillips (2007:59) points out that an
Ul Z u%Z ] }v ]v ]JA] g o]eu v e+ 0(]*Zv ¢« }( u} Ev (u

some conmentators to conclude that there is a decline in moral values and

tuu]Su v8 8} & [X he]vP Jv % ES] po E "u ES[ ~Tii6 E]
individualisation | wiJlhowever, demonstrate thafevenin times of changing
demands ortraditional famly structures the values and ideals associated with
families remain stableSilva and Smart (1999:6) argue that not only have family
arrangements altered; the new living situations have also affected changes in
economic and social structur¢see also Smaand Neale 1999)From a social policy
perspective one could raise the question of how to keep and raise the willingness of

relatives and others to take over and carry out care services as one of the most
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significant issues for the design of modern stiegin order to sustain this
historically developed system of care provision (Osterle and Hammer 2004TH0S).

} ev}3u v38Z3§3Z SE ]8]}vo (u]loC Aloo % E * V3 .
%}0]8] o v Z}YE[ ~&]v u v Ti1iTWIiestigate@ndekpldie fhevs 3} JVA
long held assumptions that family care is to be done out of love, duty and obligation,

a stereotype thatresults inlack of choice and agency on behalf of families (Phillips
2007).Alternative forms of care arrangements are alwdigcussed in contrast to
family possibilities ad judged against the latter. Aaim of this chapter is thus to

solve the tension between a discourse on declining family structures and the focus
on families in the context of care. Moral ideals and sentinesuch as responsibility,
duty, love and guilt underlie the moral concept of family care. This construction of
care as being closely linked to the family has direct and immediate consequences for
all involved in careelationshipspe it family or not It alsoparticulaty affects all

other care arrangementwhich are evaluated against the ideal of family caience,

it is necessary to raise the questiohwhatcongitutes family. What do people
associate with it and how can famibg described in theontext of care?This will be

explored in sectior.5.

If family is fundamentally linked to care, care could be seen as a defining feature of
(u]lJo] X &]Jvl ~1iioWifAe Z]PZo]PZS+ §Z § ZS8Z 0]A EC v (
dynamic process in which thedis of both parties are woven together, disrupting

VC *Ju%o0]*3] JAJ*]}v 3A v % v Vv Vv ]V % v Vv [X /v

does the constructionfocare lead to the constructioof family-like relationships?
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Before concluding this chapter, sectiorb4akes up the idea of family as reflecting

%o }%00 [¢«] o0 }us E&JvPX /( (u]lJoG & ]J* u ]JvoC ¢ v -
certain values and virtues, to what extent are relationships constituted through care?
Onemainobjectiveof the chapter therebre is not simply to find out who is caring

and by whom do people want to be cared for; but to understand how family

relationships are thought about and constructed and what this means for other

relationships in the context of care

4.2 Care as a familyssie

ZKv AZ} @& « (}JE& Z]* & o0 8]A « § Z}u.Andelerydne@® A]$Z §Z § ~°

A vie 8} & A]8Z]v §Z ( u]oC (KTriepd2/1®06) ]JA Z 0%

/v §Z]e ¢ 8]}v / A v3 &} (} pue }V % }%0 [+ }Av pv Ee+35 v JvP
own constuction of family as the archetypal relationship of care. One very obvious
indication of the association between care and the family is the use of and the

reference to terms describing family relations in the discourse. In the following two
examples, whiclboth deal with abuse of elderly people in care homes (see also

chapter 5 ondome}, family situations are mentioned. Therms ZP& v u}sSzZ &[ vV
ZAJ([Jv] &8 8Z Juu 18 e} ]18]}vi( 0o EO0C % }%o0 ]Jv v
families, a conceptiowhich can be found in most contributions to the public

discourse.
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14/03/07)

Zs] 3})EC (JE u v AZ} "E - p (DayMANGOLEYU E |

The basic system

Apart fromthese semantic indications, the focus groups have clearly shown that
when asked to talk about carpeopleusually focus on some family experiences.
Additionally, care within the family is seen as the basic system, or, in other words,

§Z u}e$ Zvasan@enept.

Vaness&”: But what | miss somehow, is care within the family

Adam: Yes, indeed, | just wanted to

SV eeWSZ §[¢ ] 00C ~XXXe+ §Z ] *Ce3S uU =« ]88 pe §}
extended family

Walter: Yes

SV ee W ]S[e P}SS v O oo

Walter: Who wants that?

Vanessa: But, exactly, who wants? (...) But, wip,/ SZ]vIU C}u *Z}puo Vv[S ipeS C
13 (E}u 8Z C}uvP & P v E 3]}v[* A] A%}]vSU }E }( §Z}+ U £
once, how the old person is dealing with it. If we noeaspof old people. Most of

§Z u }v[s A vs 8} P} ]vsd} Z}u § oo0oX

# All names of focus group participants have been changed. The focus groups in Austria were
conducted and transcribed in German and | later translated the extracts ushiithesis.
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The example above demonstrates that family care is what is expected to be
preferred widely Family is théasic systenmagainst which all other possibilities of

care arrangements fall imgtably short. But the extract also includes a reference to
the idea that families and family caege always in decline and rather a thing of the
past (an aspect that will be explored further in chapter 6). Lisa in the following quote
also expresses theswo aspects associated with family relations. Seeing family as

the preferable option but acknowledging a decline of family commitment:

Lisa: | have just recently had this conversation, (...) for me the best would be to be
comfortable within the familybe X ,}JA A U +}u Z}AU §Z §[-i8Z A C 3§z
ratheris like that, that older people are somehow, some kind of shifting off is

happening.

As mentioned above, | will explore the notion of a decline of family ftatker in

chapter6; here it is impatant to understand that family care is seen as the

objectively ideal and perfect situation and, if possible, would be preferred by

everyone. Clarke (1995:31) points out tletenmany professionals in the field of

carerefer to an imagination chtimeinAZ] Z Z§8Z o Eo0C % Ee+}v E -] )
}((*% EJvP AZ} & (}J&E $Z u[X , (MESZ Eu}lE EPu +* 37
more elderly people live on their own is a s@jrdeclining family values. Thelation

between care arrangements and what thessy about family values and family

bonds is an important feature to understand the centrality of the family for the
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JVeSEQW 3]}v }( E X o EI U Z}A A EU %}]vse }us 37 8 8§72
current generation of elderly people prefer careifn independent sources rather
§Z v (E}u 8Z (u]JoC[ ~i6odoAwone v }v op « 8Z S v E <]Vl
choices between different options of care provision. My research, however,
demonstrates that the close ideological link between the family andptiogision of
care is affecting these choices greatly, not least in an emotional, ideological and
moral sense. On the contrgrthe economic situation is often seen as hindering the

preferred option of family involvement:

ZvVv ]3] % E ]A lyunfaifthBt @anny and Grandpa need to go into a

Z}u U ipes pe SZ E Jev[S AS}uRESU}VSZ §Vt 0 % }%0 E
pushed off into homes becausare support is not affordable and the young ones in a
(ulJoC AYEI v }v[§ Z A pasénts i h€eds Z E(Kronen Zeitung

16/08/2006)

Again, family care is the normal, preferred option and it is due to outside influences
that care is not happening within the realm of family anymore. Another newspaper
commentary fromCohnSherbokm TheGuardianidentifies the implicit link between

families and caré much of the public discourse:

ZIv  *% @& 3]}v A o0}}l § §Z A E]}lue }}le o]JvP A]8Z &z

Invariably such volumes have a patronising tone and refer to pausesiMum and
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Dad. They take it for granted that children will be determined to do their best for their

parents whatever the personal or financial cost. The appeal is always to emotion, to

e v&Ju v& 0]8C v $} ((TheoGpaodap24/G30p).

Obviously, as this extract suggests, it is difficult and hard for relatives to object to the
] }( Zv SH&E o[U (( S]}v S8 E A]8Z]v 8Z (u]loC v
home, or in general, institutional, professional care needs to be made against a
moral discourse emphasising care witliire familyand by family members. But why

is the discourse on care in the public sphere so focused on the context of the family?

Normative assumptions

Both sociology and social policy have a long history of writingawe relationships in
general and family care in particular. Exemplarily | want to point to three
contributions which have influenced much of the thinking about catbenlast 20
years Firstly Clare Ungerson (1987) in her groundbreaking study ofitgtiak
interviews with family carers identified a generalised idea of family obligations. She
argues that a particular normative belief of family roles and responsibilities
determines the process of negotiations of roles and care duties. Family bonds in

particular are defined by their propensity to care, especially between spouses:

2t an ideological level in our society, marriage is regarded as the supreme caring
relationship, rivalled perhaps only by the mother/{ v§ }v [ ~hvP E-*}v

1987:51).
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Ungerson garticularly focuses othe process of becoming a camghich, she argues
is intrinsically linked to taking over a particular role within the family. Especially for
Alu vU 38 I]JvP }A E E E E}o (}JE (ulJoCuu E }ISvu

becomes id v §](] e Z E E[(}JE AE v Vv}vV[ ~hvP E-}v i60

Nlv oCU YUE <Z] v t ol B[ ~idd0e }VSE] MS]Iv 0} (} M-
relationship but in particular on the experiences and the living of care relationships.

The authors describe a verlpose and direct relation between the family and care

and they describe caring relationships between elderly people and their families as

Z8Z E} I }( Z }uupv]SC & [[ ~Y UE)s ey alsothighlight 106 6 W i
the ideological function of familgare, as the simple existence of family care makes

people alreadyeel cared for. The preferences of elderly people by whom they want

to be cared for Qureshi and Walker (1989:123) list as spouse, daughter, daughter

law, son, other relative, norelative. However, this hierarchy reflects a normative

ideal of preferences, which the authors describe as

Z SE ]8]}voted EvVIEU S]A %E (E vV *3CEpP SPE X dz
relatives are preferred to more distant ones, any relative is preferreainon
Eo03]AU v (uo Eos8lAe E %E (EE 3} uo E o 3]A

1989:123).

Preferences for caring relationships are also the main theme of the third study by

Finch and Masor20Q00; the study was first published in Finch and Mas8®80).
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Theyaskthe question Z]v AZ § o ve } %o }%0 *pu% % }ES 5Z JE I]v
e Z% E}% €& S$Z]vP §} }[N006XOBvTHeawthoB3]*}vS](C Z PE

of public normative }ve vepe[ ~&]v Z v D o)} Thiconéénsus aba

family responsibilities must not be understood as an absolute agreement; rather

there are

ZA 00 pv Ee+3}} % E]v %0 » AZ] Z v u} Jole AzZ v Clup @
% E}% E SZ]VP 8} }[ ]V %E 3] X W }%o0 } Z A v puv E-§
generally accepted as proper, but they use it as a resonittewhich to negotiate

E $Z & §Z v « @&pupo 3} (}oo208024B.]v Z v D «}v

dZ ZuvAE]88 v Eupo []* 8Z & (}&E (( 8 C SZ *% (] 1

living in.

In all three contributions the family is the main focus of care and the identification of
the family as the main context and realm of care for elderly people is not really
<u *SJ}v X tZ v YU E«Z] v tol E ~i6606WIdie EPU SZ § §7
that the family can provide the very best and the very worst setting for the care of

0 EoC % }%o0 [ SZ E ]* *S]Joo0 Vv pv EOC]VP eepu%S]}v S.
realm for care. While later source®( an overview see Phillips 200indicatea
variety of care gangements these three sources are still extremely important. The

s E]%S]}v }( (uloG & Vv %o }%0 [* %e@E& ( E VvV e« Z » Vv}S§

least as an ideal. Family care still encompasses the normative function Finch and
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Mason (2000 describe In any case, family care is seen as the standard against which
care quality and satisfaction is to be measured. Furthermore, all those highly
influential contributions arrive at the question of responsibilities and obligations
within family relationshipsWhat is described in these thréextsis an ideal of care

AZ]1 Z 1% % E+]*8 v ]V % }%0 [+ ul]v s v Je JUE+ «X / A v§
critiqgue the notion of family care as being literally reduced to family bonds.
Alternatively family care neeslto be seen as an expression of desires, values and
wishes which are at the heart of care discourses. Another aspect which needs
attention is the reduction of relationships to caring relationships once care is
provided. Henderson and Forbat (2002) righuttynt out that for most peoplaot

care is the defining feature of a relationship, but interpersonal dynamics. Policy
making, however (also influenced by research on family cteh reduces

relationships to their caring features.

4.3 Responsibilityt Duty tLove- Guilt

In this section | now want to turn to the moral questions raised at the end of the last

section, which are underlying the idea of family and care.

Responsibility

tZz} 1o $Z}uPzs }( + JvP 38Z Z} Al}ue €& E|[ldberP Ee}v 606
doing what, when and why to meet care needs of elderly people? To understand the
complexities of care relations Fin€t995) A E3&]e » Z }uu]3u v3 u} o[ Jv A

ZA ¢ (€ *%}ve] ]0]8] ¢ <+ }uu]du vde AZ] Z E plos p% }A
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specifi Jv JA] H985%4): The following extract is a discussionfamily
responsibilitiesa question introduced byne asthe facilitator. However, it is
important to note that in this case the question is about a rather abstract notion of
who, generallypears the responsibility. It will later be shown that general, abstract
principles and ideas about responsibility do not always coincide with decisions,

feelings and opinions arising in real life experiences.

I: Who do you think has the (...) resporigipto organise minding, care? Is it the
family, is it society, is it the person herself?
IVPE] W z U % E]V ]% 00C ]S8[ ¢ Jv SZ (u]loC }( }IuE- >
§Z § AJ§Z 82z €& o 8]A U AZ § «Zz A vs.U HeitA@)sZ § 18]
But, generally o€ourse, the family is the fir§t.)
Ida: So, especially the children, because, at the end of the day the parents have also

E (JE& 8Z Z]Jo E vU Z A v[§ 8Z CMSovher¢fote one hago PP Ze-
| think, irdeed a certain responsibility, to then also care for the parents.

Ingrid: Yes, | also think so, yes

The main theme raised here is the one of filial responsibility which Finch (1995:55)

e E] * <+ Z }uuldu vde SA v % ES3] ppar@dt(sy]o v Z]e }C
develop[ing] by a complex process basé uv. u vS ooC }v &indles€Eg 15 C[
the main aspect of filial piety in making sure that the elderly person is kept within the

family, which refers to a stigma of institutionalisation and which wiltllseussed in
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chapter5. In this section | want to analyse the construction of filial responsibility and
in particular focus on the idea of reciprocity and its meaning for the general
construction of care relationships. Ivanhoe (2007) describes filiaJ piet basic
human virtue which, albeit subject to changes in the cultural, economic and
ideological conditions of society, remaito be based on a special relationship

between parents and children:

ZtZ]lo SE& ]8]}v o o] (¢ }uS (flafHate, X¥aé f&cCthat C o
humans have an enduring, distinctive, and emotionally charged relationship with
their parents remains as true today as it was in the past and as true in the West as

18 ]e Jv 82 %[ ~1116Wid6eX

The relationship between childreand their parents and the questions of

indebtedness are one example of the construction of care responsibilities within
families®® In a later section of this chapter | will analyse more broadly what family is
and how these responsibilities translate irdaa idea of family (see also Fitzpatrick
2008); here | want to emphasise the reproduction of family responsibilities to care in
the public discourse. How people talk about care and family shapes an understanding
of who is responsible to deliver, organiseddimance care for elderly family

members.

% Grundy and Henretta (2006) discuss in this context the particular situation of those who are
confronted with demands to provide care for their parents and their children at the same time.
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Duty

Normative ideas about family responsibilities cannot be disentangled easily from

particular relationships. In other words, cultural norms and conventions are both

source and consequence of specific situatidetween people. A similar argument is

made by Finch and Masofq00199) AZ} «3 § 3$izgénefa,]people do not

e u 38} Z }uv3[ 8Z <«<nu 0]3C }( 8Z € o0 38]}veZ]% =+ ( B}E Az
limits upon the obligations of childrento theireldE0 C % E vSe+[X >]Ju]Se & &
in place by other responsibilities held by individuals. However, | will argue that there

is a difference to be noted between general expectations and beliefs and personal

actions, emotions and opinions. In the followingje pee]}v Z( ulJoC }uu]Su vsS[ ]
seen to not be expected anymore as much as it used to be. Interestingly, a clear

distinction between responsibility and commitment is formulated which is partly

explained by a change in culture and economic needs andpres:

Bea: v ¢} ]J( SZ C[E o0} oUC U SZ C V %}% JvU (}& o]u]s
have a role. I do think that children should be, aware, of the situation. In my case it

A e}v }(uC s}ve AZ} u }v 3Jlu v ¢ ] DuuVdipgrd Z v
you going to do about it? (...)

&E VW us 8Z E [* 0 S} C}( v o EOC % Ee}v }u]vP 8§}
be more

Bea: Oh yes,

Catherine: Yeah, my granddad came to live with us

Fran: The family commitment, you know (...) you cdoegour family, you know
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W/ }v[BSSZZBEvSZ §[« /A& %o miich.v}A
&E VW t ooU v}U ]88 } ev[8 Z %% vU / IV}A
W E}U 18 } *v[S Z %o% VX
§Z E]lv W / §Z]vIiW J|B[[~USZ( o 8TvEpadple kd\ée fosgo out to

work

In the bllowing discussion, when Larry raises the question of responsibility for
elderly people Pamela immediately mentions the family as the main Vafik.

however, starts to question this straightforward identification:

Larry: Who has responsibility? Ishetstate, is it the family?
W uoW/S[¢«S§Z (u]JoC ]Jv VPOV ~XXXe
> EECW /+ ]38 }uupv]3CM / }v[s IV}A
Will: again, I, | sometimes take issue with the family, uh, because, I, very briefly, |
remember uh, been asked to go down to, to SeMdiles to workand | said, oh no, |
v[SU / v[3 u}A 3}} ( & (E}u 82 S D] ov eUand pe uC ¢
§Z]e PUC » CeU us8 AZCM / « ] He / ( 0 E *%}ve] 0 X v
be born (...) It was your parents who made the decigion,have no real
responsibility. Now, | know society confers responsibility (...) and guilt (...) to look
after your parents. And that (...) but this is quite important because, (...) some people
are looked atand ostracisel U pe SZ C[E vies thejrieldeRy, you

know, parents, and, (...) | would do it in a Christian way, but not because they are my
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parents. | would look after them, as | would look after anyone. And | think, uh, I think
§Z E Je VvV ]eep Z E 3Z 5 A +ZJAU CI3 IMEAU} (@A [PDUZAP P1}3
Zlo E vU ~XXXe 8Z C *Z}puo V[8 E 00C Z A 3Z 3 E *%}Ve]

confer on that.

This discussion is an example of a very interesting dynamic that could be observed in
the focus groupsWill describes theabstract principles of family responsibility and
discusses to what extent people have the duty to care for their parents. He also
argues that children are expected by sociaiycare for the parents and are
denouncedf they do not live up to these expeations. Thadea that children areéot
responsibleo care for their parents because they had not bgeasent at the stage

of being giverbirth is also emphasised by lvanhoe (2007). Similarly to his conception
of filial piety as the recognition of othees objects of concerWill himself on the

other hand said thahe would care for his parentas| would look after anyoneThis
tendency was relatively widespread, to distinguish between general principles and
rules and personal motivations. Two aspsare particularly importantFirst, this
paradoxpoints to an ideal of care being done out of love, rather than out of duty and
principles. Second, people often say they would generally agitecertain

principles (e.gchildrenare not responsible for # care of their parents) but they
themselves would not act accordilyg This again shows a reoccurrence of the
distinction between abstract rules and the emotions of patacuelationships. Care
therefore needs to be understood as a particular relatidpdietween people (see

also the discussion on the ethics of care in chapter 2).
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Love

>}A . §7Z ] (}J& €E]JvP v E 1% E} o0 €& o SPVeZ]%o ]
terms, $Z Z}VOC %% E}% E] § E *%o}ve [ 3} ,HAichchéld P]A v C
E *pod Jv ZI % €]vPe Jv ulv 8Z v SPE }( 83Z ]E o}A v U ]
cultivate reciprocalt yet distinctivet ( o]vPe (}E 3Z u[ ~/A-8)ZTheddioWiid
feelings of love as a basis of care relationships should form the mlesd€iety and

communal livingGordon  } A {then Chancellor of the Exchequegntributionin
anewspaperreproduces this strong relationship between care within familibs,

ideal of love and themodelfor the whole society

Z u}vP 8Z wu v wn whddo so much for Britain are our carers. The six

million loved and loving carers of those close to them are the very heart of our

}u% e*]}v S ¢} 1 SC v Vv Juu ve (BAEMai(21D2RT)} [

Responsibility in the sense of duty is thaere often replaced by a notion of
responsibility out of love. Smart (2007) argues that both love and commitment are
important for functioning relationships of care. Separating the two wdaddrthe
danger of seeing commitment as good and care out of &s/anreliable. She

furthermore argues that a

Z(} pe *}o oC }v }uu]du vd E p - 3AHmpnsphdl peing, 5} v

cognizant only of duty, and it robs the person of precisely the realm of the



Zu P] o[ v S8 ve(}EuU S}EC AZ]oL ]Joa]@t AuzZu} (v]VP [

(Smart 2007:78).

Au  Eddim of the combination of love and commitment is obviously important

the discourseshowever the notion of love ivenmore prominent. In her

gualitative interviews Ungerson (1987) noticed a strorgdg difference regarding

the ideasof responsibilityandlove used in the discussions. Women were much more

0]l oC 8} & ( & 8} VIEuU 8]A } o]P &]}ve v A% & §]}ve AZ
ulee]vP (E}u $Z uv E E[+ A} po ®QfletelyvPetE«}v i6O06WDHD
Ungerson explains, rather referred to love as the reason for their caring. While it has

to be noted that these were mainly men caring for their spouses, which inevitably

JVA}oA ¢« &S Jv ¢} ] 8]}ve A]3Z o0}A U htefestBgimhat ~i6066 o
8Z /E%E se]}v }( uUE3C E ( E+ 8} e+ ve EZ & ] ZP v E o]l
§} v}8Z E v ]8 ]+ 0 EP oC pv }v ]8]}v o[ ~i6606WBTX >}A L
bound to a specific relationghibetween two people, and seens be emphasised

much more in the current discursive construction of care relationships. v s[

notion ofa pure relationship (1991:88which is characterised by intimate,

unconditional love and the absence of economic or other outside interestit be

auseful approximation of the ideigkedcaring relationship which demands

commitment for both the other individual and the social relation its€lare out of
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love would be an expression of a relationship between specific others while a focus

on commitment vould reproduce abstract, normative rules and rhetdtic.

Guilt

Another frequently mentioned issue in the context of family responsibilities is the
feeling of guilt if one does not care or does not care enough for his/her relative. In
the following extractHelma talks about the possibilities of arranging a-livearer

for her mother who could take over most of the caring tasks she is performing at the

moment:

Helma: Sol have to say, under certain conditions, | could imagine it with every other
person, u$ v}3$ A]8Z uC }Av u}s8zZ EX / A}po v[8 A v3d &} } 15 A]
(...)

Uta: Then you can only put her int¢carg home

Helma: Yes, | would have to show this strength

Uta: Would you put her into a care home?

Helma: I, | would probably (...) unihe end of my life, have to fight feelings of guilt

What is striking in this example is the clear focus on the family relationship. While

she can principally understand it if relatives do not perform the care work

% Giddens (1991:92) does mention commitment as arab@ristic of the pure relationship. However,
he defines commitment agoing beyondove. My use of commitment in contrast to relations of love
U%Z *]e » 8Z (}EuU E[e <*]*]Jv}i 8]A Epo X
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themselves, the situation with her mogh is different. A difference is made between
general rules about commitment and duty, and personal feelings of obligation (based
on love for the particular other). Feelings of guilt are explained as being irrational
and wrong (as one should not feel regzible to care out of general rules) but they
occur due to the normative ideals of care out of love and the ideal of loving family
relationships. Bahr and Bahr (2001) in this context even favour care asasgfice
and sedt as a high virtue. They datse sefe @& ](] [¢ }vv}$S sdéfeatl{ge o(
behaviour and argue that family reality differs to the normative, ideologically based
idea of the primacy of individual freedom. Hence Bahr and Bahr consequently call for
E }A EC }( ZsZselbor &feflion} of self) the interest of priorities of
persons whose needs we see asmo¥o E *+]vP $Z v }pu@3PATHey-Ti1iW
furthermore argue that changes in the conceptioncafe (e.g. making it paid work
and/or part of the market) wouldleaease the element ofdf-sacrificein care
(20011244) and would thus reduce the ethical value of it. It is important to
understand that these ideas can be found in public discairse %o }%.0 [+ }Av
experiences. The moral superiority of care out of I(ed maybe even self sacrifice)

constructs an ideal of family care with very demanding connotations.

4.4 The construction of quasiin relationships

So far it has been argued that care relationsh¥plsich are constructed as family
care relationshipsare not necessarily restricted to relationships between kin or
spouses. Because family in the context of care resamnglyto an ideal of particular

(moral) values and virtues also other relationships are included in the discourse on
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family. In this sectio | will use the example of the discourse on migrant carers
working in and with Austrian families. In Austria one answer to the demands of care
for elderly people in combination with a shortage of relatives who can or want to
take over care has been the @toyment of migrants working in families and
households. This example of rotational (Bettio et al. 2006) or pendulum migration
(Glucksmann and Lyon 2006) clearly is a situation which consequently raises several
difficulties for the construction of care astimate labour. Ifon the one handcare is
based on emotional proximity, loyéntimacyand family settingsand the empirical
situation, on the other hand, shows a widespread employment of migrant carers,
how can these tensions be justifiediscursivéy and morally? Care within family
settings delivered by migrant workers is discussed in several national contexts such
as the Mediterranean welfare states (see Bettio et aD@&0van der Geest et al.

2004; ch Roit 2007) or in Singapore (Mehta and Thad@d2. In the latter case

Mehta and Thang argue that

[iIn the eyes of the society, as long as the elder person is kept within the family
fold, his orher coresidentadult child is perceived as filial, even though most of
the physical (and even emotionaire is being provided by a nonfamily member

*HzZ 382 (J&]Pvul]l[~D ZS v dZ vP Ti1i6WHAGX

Fictive kin

Barker in her discussion of care for the elderly outside family settings in the USA

U%Z *]e « §Z § }(S v ]v S§Z ¢ ¢]Su S]}Iv[Z-SEWHRIG=es v Sed]l
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] v3](] - A 0}%u v8 }( 8Z - E E- 3}A E « Z(] 81A 1]v[U
based on and allows for emotional proximity and social intimacy. Interviewees in her

SU C E ( E 8} 83Z us 0A »« 3Z E (}E 3 |EBPPAME] {EENVE
THTTWioie v (Jv 8Z ]JE& A}EIU «Ju]jo EoC 38} (ulJoGC u u E-|
(2002164).The caredfor in her interviewdikewise emphasisethe kinlike

E o0 §]}veZ]% v E ( EE &} §z ZW@rEGY)*Bihdlaryv A E Z [ ~
< Ev E ~i6B6e ]o peo o §Z A 0}%u vs Jv Azl z €& E+ E
which again suggests thtte quality of the relationship might serve as a

replacement for higher status and payment. Bettio et al. (2006:272) summarise this

deA 0}%u vS ¢ Z3E ve]5]}v (E}u Z( uloC[ 8} Zu]PE vs§ ]

E [ u%Z *]*]JvP 8Z ]Jv ope]}v }( 8Z Uu]PE vs A}EI E ]Jvs} §

In Austria migrant carers are discursively included into family settings and are,

through a pocess of discursive argumentation, constructed as belonging to the

family under question. One example from a newspaper writes ad(@tu]o] U AZ}

« EJ(] ] ooC E (}JE&E 3Z]E E o 5]A « & Z(Kuwnehn]3Z 5 Ev
Zeitung 08/07/07), indicaing that migrant carers arkelpingfamilies to care, rather

than simply taking over their caring tasks. The question arising is thus whether or not

the establishment of a kiike relationship is necessary and to what extent this

creation of the fictivekin can be demonstrated discursively. The analysis of the

% Interestingly, Barker also notes that in particular youngmle carers (under 45) used kin terms.
NZ @EPH e S8Z § ZE€EE+Z]e e iued }v +SE § PC C AZ] Z 3Z C v}Eu o]l &z
E o0 8]}veZ]% A]3Z $3Z ]& u ]JvoC A EC o EoC (u o % VvV VSe[ ~TIITWI
migrant carers in Augt are almost exclusively female this interesting aspect will not be discussed any
further here.
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Austrian discourse shows some aspects of references thkemelation$ips and
bonds(the two are grown togethe(Kurier 13/08/06)). Migrant carers are
constructed in sharp contrast to profesea workers agjood friends who help us
(Der Standard14/02/07).The following quote froniKurier(06/09/06) colourfully
highlights the different aspects of the process of an inclusion of migrant carers into

the family:

ZdA} <p o](] "0}A 1] 8141 %20 }EB]dE|fs Z ES C *3}EuX dZ
devotionally looked after the Qjears old mother, who found new courage to face life

]Jlv Z & }Av (u]lo] & Z}u |

| also used this newspaper quote in the focus group discussions in Austria and people
seemed b agree with the possibility of extending the family in that welye

following discussion showhat the possibility to be included into a family (through

care) is also discursively related to certain cultural and social attitudes and identities

associatd with the women working in Austrian houses:

Walter: That the two qualified Slovakian, of course, if they are doing the work well,
§Z § §Z C S}}l §Z ESGJoC[»SZEUU Je ~¥«EU ]Jev[S ]SM
Barbara: they have a specific charm, they have, thesplpe

Walter: but as you rightly say, they have a, a very motherly and womanly quality

Barbara: yes, yes, they have a specific

12t



t o§ EW ~Ye v}S §}} Z GE
Barbara: not too hard, they become, yes
Walter: that also counts for the Hungarian women, like, thethilere is also a

Barbara: uhum. yes, is also still softer.

In this quote there are vergroblematic assumptions about gender and ethnicity
There is alsdhowevera nostalgic element present.datmost seems that because

these womerare better in practicig family they are welcome to care for elderly
people like family members. Intimacy between people is possible because these
workers are in their identity constructed as being similar to family members. Many of
the descriptions of the intimacy performed yigrant carers entail a reference to

§Z (u]loC « 88]vP ¢ ]PVv }( VvV Z }%S3]}v[ }( 8Z Uu]PE v§ A

ZtZ v DE X P} uvs]U<S8] v DE&] vVvS E Z]* o]( X d}

are for the family more than only cheap cafe} E | (@er Standed, 14/02/07).

Becoming part of the family includes a rejection of the label care worker. These
women are particularlyot seen as employees or professional workers, but rather as
informal, familial friends or family. In the following extract froffoausgrouptwo
members of a family talk about their experiences with two migrant camrs cared

for their (grand)mother whads livingwith them in the house. | quote this discussion

12¢



in some length as it is a very useful example to demonstrate the procésslugion

into a family.

Caroline: Yeah, we also indeed often call our Slovaks, uhm, the Slovakian angels

[laughs].

Gita: Yes, now, for three years | have now had the same ones, mother and daughter

(...) and she again had also a daughter, there wasalg@andchild, (...) because the

woman who was not with me at that moment, was then caring for this other child.

(...) And mother and daughter have switched places at mine, and this really was one

unit indeed.

Brenda: they were lovely, yes. The really werg

Caroline: Yes, it is, they have actually become part of the fami)y.

Gita: they have just belonged to the familiput unfortunately i has now been the

case (.)5Z 8§ 83Z u}38Z €& P}5 ]Joo VIA Z E+ o(U v +Z [+ P}§ EZ
} Lo wpsk anymore and hence, the daughter could of course also not go to work
VCU}E ~XXXe z ZU VvIA /[A 0}e8 }83ZU E]JPZEX ~XXXo

ones, and there | have also noticed with my mothat she was in heavy decline,

because thenZ [+ ~XXXe o]Jv  EZ v ¢Z ]e v3WYoPZ]oL )& }XSWS

been beford...)

Caroline: Yeah, with the Slovakian nurses | must say, they reatiyne part of the

family, (...)this daughter indeed, who cared at ours, she also brought her daughte

with her to ours from time to timeduring school holidays orse XX Xes dZ C[A o0+}



E}pPzs 32 J]E }P Al8Z §Z u }v U He 3Z C ] v[8 IV}IA Az
the friend was also not there, so
Gita: You also know the problems of these Slovaks
Caroline: Youeally become personal [famififa
Gita: and you discuss the problems, your own, with them
Caroline: The Slovaks, then we also, from time to time, it maybe was liké¢hihiat
we did it, half an hour, or an hour, if my father was there tivemwent for a coffee
with them and things like that (...) it is like that, they become part of the family.

Absolutely.

dZ ] pes]lv 8 ESe AJSZ & % E » vS 3]}v }( 82 E E-[ ]
alsoa description of the links that have daeped over time and various aspects

Z E S E]*S] ooC (}C&E o} (u]lJoC }v & u vsSJiv ~ ]}
% E} o usU IV}A]VP Z }SZ E[* (E] v U P}]vPthpus (}CE (!
importance of this familiarit for the wellbeing of tle caredfor isemphasisedAs a
consequence migrant carers are constructed as gkiasz A]3Z oo $Z u ]JA o v
} o]P §]}vU A <% E §]}vU SE}p o U i}CU v %0 suE SZ §
2002:166 with reference to Sussman). Brigit Anderisamer discussion of migrant
workers quotes one woman sayitttat ZSZ % &} o u J* SZ C SE S u  (
(Anderson 2000:123). The recurring discussion of the commitment, the reliability and
§Z Z aHAlo A}3]}veldérig@eople demonstratedeideological relation
to a moralgrammarbased on family responsibilities. | argue therefore with

'Ol leu vv v >C}v ~T1iIOWOXde S$Z § §Z u%o0}Cu vs }( ulPE
12¢€



order to sustain the practice and ideal of family care as delivered thréghand

% Ee<}v 0o }vv $]devdadd that the constructioof migrant carers as kilike

members of an informaletwork does rely on (obviously gendered) notions of

closeness, intimacy and affectiddnderstandingcare not only as a practice batso

as a culturand moralsymbol in society cahelp toexplainthe paradoxical situation

identified by Glucksmann and Lyon (2006:6.4):
Zup Z }(8Z o JHE }I( E ] % E(}EuU C & o §]A «3E VF
context which prizes kinship in caréi§ might help explain the widespread
depictions of fictive familial ties and the caring qualities of the migrant women

§Z ue 0A o]

A relationship is emphasised which relies on physical proximity and social intimacy in
which migrant carerare discursivey constructed as intimate friends damily

members. The following extract also demonstrates the enormous intimacy that can
result from the very relationship, and which, eventualéyused in the discourse to

describe the relationship between cardédr, migrant carer and the family:

Ida: And my mother also has, (...) when | came to visit her at the end in the hospital

~YeU ¢Z A ¢ Z E 0C %% E} Z o VCU}E U ~XXXe v U AZ
§Z v]v 8Z Z}*%]3 oU Z & C -din lEEr afns she Jtheh élse Wied. v

(...)

Ingrid: This was her attachment figure



Paul: attachment figure, exactly.
Ida: There she was sparkling, because Martina, that was absolutely her favourite. (...)
§Z E +Z A+« E 00C Po u]vPU Aisgand with MArtina fie P o

was gleaming. And in her arms she also died

Using the example of the employment of migrant carers in Austrian families | could
demonstrate that the discourse on family care can be extended to other care options
as well.lt hasalso been shown that the discourse on migrant carers reproduces the
notions of what family is, and how care and being there for each other within a
(ulJoC ] }veSEN § X /v }8Z & A}E «U Z( u]lJoC[ C}v 3] *}
discussion is used tanderstand what family means for people it can be argued that
family is characterised by notions of love, intimacy and being there for each other
Vv E Al13Z]v 8Z (uloC ]e uv E-+3}} -« Jviamilial, }v Z ((

and asymmetrical reldt}ve[ ~ | v v 2§ eJuel]e i60OWiieX

4.5 What is family?

The family is thought of as the central realm in which care relationships take place
and | have described that values and ideals of care are closely linked to a
construction of the family. | havds argued that these values and ideals can be
found beyond the family, in other words, intimacies can be contracted out and
employees are constructed as fictive kin. In this section | investigate the meaning of

(ulJoC ]Jv % }% 0 [+ pv (& «Srasppnsibiliies. 8mart (2007:7) argues

13C



§Z 8§ 8Z S Eu (u]lJoC ZzP v E o00C }VIHE *« py% Vv Ju P }( P
relatedness combined with degreesaf E ] v [X t]oo]76)ydrav8 606 W

83 v8]}v 8} §Z 3 § [« (E o0 S]}veZ]%fdepeddency,u]loC Jv § Eu-
domesticity, reproduction and sexuality. Social and public policy making requires an
image of what family constitutes and Williaralsewhere(2004:34) asks whether
§Z & ]*Z v Av}EuUu §]A (u]lJoC u EP]JvP (E}u o A v %}o
however, does not live up to the empirical situation of carrying out family
responsibilitied suggesto rethink the concept of family and focus more on the

underlying moral and ideological values people associate with family.

Are accountsuch as Bet[s ~i006V o o*} -Gernsheim R001) notion
of family as aZombie category v ']  v(4P9l) idea of a development towards
Z% UWE E 0 3]}veZ]%oes[ AZ & "u ES ~1iiOWTie 00 Z pOSUE
increasing despair about familiesjsy 3Z A EP }( Ju]l]vP }vA v3]}v o A]
With Smart | would argue that families still have enormous meaning for the
EE VP u v3 }( % }%o0 [+ A EC C o0]A e« v ]Jv % ES3] po &
and the construction of care. Clarke (1995) neds one that families are not stable
units and that family means diffent things to different people and lived family
practices constitute the idea of what family seé alsdVlorgan1996) Williams
(2004) puts the effective social practice thereforghe centre of her analysis and
focuses rather on what weo than on what weare. Smart (2007) also adds
imaginations and memories to a complete picture of what family means. While these

accounts are certainly truthere still is an element of what familyaditionally
131



means. In any casarhily does describe certain values and ideas which strongly feed

into the discourse on care and caring relationships.

Describing family

In describing what family means one needs to be careful to distinguish between
desciptive and normative understandings of familjow do people understand

family? Acording to which meanings do they act and how do people think families
ought to function? Fitzpatrick (2008) describes two main models for understanding
family relations. Thehdebtedness Moddbescribes family responsibilities as
moralrepayment[for received care (either seen in terms of reciprocity or in the

sense that emotional bonds established between parents and children create
responsibilities and the positions oésponsible actors in later life). TH&riendship

Model [ on the other handfocuses more on independent actotsPhillips (2007)
additionally points to the family solidarity framework to understahe role families

play in care (see also Bengtson amib&ts 1991; Bengtson et al. 200Lhave

already discussed how responsibilities are understood in the public discourse on

care. Here | want to draw attention to what these responsibilities tell about an
understanding of family relations. The question eays E u 8} ZAZ} }A
AZ § 8} AZYuM[V €& 8Z & (} pe ] v v AZ § 83Z A% E -
mean for care and those who do the care work. In other words, to what extezd do

the understanding of familyfeect the concept of care and viesersa? In any of the

BIA vZY ~1116Wiide ]« PE =« Al3Z VvIS]IV I( (E] V *Z]% 8} <« &] (]Jo] i
friendship characteristically exists between equals oeast between people similar in status, power,
v Jo]8] ¢[X
132



above mentioned models families are understood as relatigraald emotionally

laden networksnot as conglomeratiosiof fixed roles (Fitzpatrick 2008:154). Even

though Ungerson (1987:94) describes family relations as a bond whi¢his u} &

on willing and highly committed acceptance of an ideology of what family

E o S]}veZ]%oe *Z}po o]l & SZ &E SZ v }v vGC % ES] po E
analysis of the discourse on care points to an inclusion of an ideal of emotions into

the understanding of the family. Families are the incorporation and the realm of

exchange, reciprocity and affect (Qureshi aidlker 1989) based on a mutual

reinforcement of personal feelings and normative values (Walker 1995:207).

Williams shows the importa  }( $Z u V]VP }( % }%0 [* % E*}v 0 E O
(and the quality of these) with their children, partners, kin and friends for their very

own sense bidentity and happiness (20043) and Twigg (2003) points out that

emotions and feelings within rel@nships are crucial for care.

Thenaturalnessof family

In the discourséhe notion of family as a loving bond of individuals who are
committed to each otheoften manifessitselfas a focus on théatural [form of
family (Fineman 2002), in which fdgnand family care are understood as natural

processes, as the two quotes below exemplify:

FranW dZ § ]Jv. A C ]* ou}*3 VvV SUE 0 % E} +eU Jev[5 ]EM >}

your family
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Ingrid: Bu, care for relativeghat is generally a norad, huu vU <} ] o psCU /[ « C>

Ungerson (1987:129lso » E] =+ §Z]e Zv SUE o] 3]}v[ }( ( uJoC JVvA}
$ZE}UPZ AZ] Z % ES] po €EoC A}u v 3Z}uPzs8 8Z C Z(po(]Joo
% E vSe[X & uloC & ]v $Z] }op&ci#E indral discourse, Which
doesrefertoan] }o}PC }( Zv SUE o[ S& ]S*U % E S] « v ] Vv§]¢
Z & ey Zz o}e Ecuov S8} SZ %® S] « =+« }v3SzZ K¢
u}sz €JvP v Z v E }veSCEM e ZYUWSM[E~ONVP%EISW < }( /
2000:636). The next extract is an example in which the natural process of family
involvement in care is described by the use of references to animals. The process of

Zo E&v]vP[ 8§} & v §} §Z E (}E& CluGraEyce3]A « Jo o
which, unfortunately, is disturbed by modern cultural influences and economic

pressures.

Will: We care for our own children (...)

> EECW o}}l 8§ ~Ye §Z v]u o-

WillW €]5[etowcdrp (@& aur elderly. But, (...) in between, we geedseand

selfish. (...) And other elements of man comes into play, and we become, we lose,

A ooU /[u (E]JUS3SZ %E « v§ Pv E 3]}v }( % E vieU Vv}§
Zlo E v E E}uPz3 ]vs} §Z]e A}Eo U W theytiid) ]S8[ A

E]JvP o u vsS } ev[S ¢ u §} <u]8 8§Z e u ¢ ]S pue S} U



are not learning the skills that they should be, in, how to care for children and,
*3}% % VP }(( AYEIU (}JE (A C E-U /[u v}§ sh€Chak AZ §Z C
it could be either, (...) and working a relationship up, that seems to be getting diluted,

and so forth. And that is a worry that the next generation may not have the care

*lJoo*U ~XXX* §Z C u C ipu*3 v}s Z A outd) Z}A 8§} E (}CE

It is important to see the emphasis on the natural conrattetween family
relationsand the care of elderly people in these accounts. The idea of family as a
reciprocal relationship is reproduced but the emphasis is on natural feelings,
emotions and love, rather than on considerations of justice or fairness. In a
commentary inThe Guardiamn children exploiting their elderly parents Alexander

Chancellor says:

Z u3 18 %% @Ee+ $Z 3 Z]Jo Ev E SZ u]v HO% E]SX ,}A
p & v« & <]SS]vP pleU }( }puEs X dZ C S v 8§} SEU*S §Z
Ju Plv 8Z 8 3Z C A}lpo A vs8 8} } 8Z u vC Z GEuX ~Ye /8§ ¢
should allow greed to override theiatural affectionfor, and duty of care towards,

the men and women who brought them into the world and nurtured them through

Z]o ZXFheé Guardian23/02/07, emphasis added)
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The natural bonds are emphasised and duty of care is described as being related to

natural instincts and feelings. The aforemenahreciprocity should not be

ulJepv &-+s}} <« &E ¢ u o]JvP v }viu]l] £Z£ Z vVvP V E SZ EU S5
v (( 8]}v 8A Vv % }%o0 ( A}JuE+ v] o}( E P]JAv -

the notion of a gift involves an idea contrary to paymentdinancial exchange. In a

commentary, launching new fioies for carers, Gordon Brovemphasises

particularly the pricelessness of care and sketches aabeingrooted inlove for

those close to one

Z/IsS ] ( & ulE u 3 & }tcainl thatxpréssesitS€lf in the
priceless gift of sustained and dedicated support for peoplée S} $Z u[ ~, ]JoC D ]c

21/02/07).

Family care as love labour

e E Je ¢} ]38 Al]3Z o}A v 37 ] §Z 5 Zuv }v 18]}
heartof §Z ( u]JoC A% E] v [ ~<v E] | v Z3mllyedre 11iTWIOOe
arrangements challenge the ideal and the idea of the family it§edbmeone rejects
to care for his/her own relatives thamily relationsbetween those people are
guestioned Dueto the construction of family as the natural unit in which care
happens, family care is seen as a very distinct fofitare arrangemenspecifically

in relation to emotional needs, as Marion for example argues:

13€



Marion: Of course, psychologically, Inthit is more ideal, if it was the family, and the
being therefor her (...). Because, (the family knows what the elderly person needs.

~XXXe DC u}SZ GU uC PE v u}sZ & } ev[S vV S} S olX / Iv

This points to a@ifferentiation of forms of care made by Lynch (2007) in which she
describes love labour as one form which, due to the necessary emotional
involvement cannot be substituted by formal arrangementslainin anotherfocus
group sessiomighlights that care within the family wolves many different aspects,
particulaty tasks such as cleaning, nursamd cooking but also emotional
engagement. Family care is therefore seen as the one form of care in which an
elderly person can really feel at hom#ith this form of caredsks ae not artificially
divided; rather the boundaries between minding, being there for songeand

caring are blurred. Adariurthermore emphasises the possibilityat the whole
family (including the elderly person) cand should benvolved in contributinga

the wellbeing of the family

Adam: so that everyone, uh, had his tasks, and was therefore contributing to the

general well being of the family.

The questiorof what constitutes family care in particular and the ideals of family in

generalisespecialy important for an understanding of other options of care



arrangements. Social and economic changes often reguaire and intimacy to be
imaginedin new (family) settings (see Roseneil and Budgeon 2004) and | have
described the process of the creationfaftive kin above. If current notions of
intimacy and care are not directly linked to a traditional, ideological understanding of
(uloC Z}A -¥¥AEUVS]A Jv3]Ju ] [ ~Z}e v ]o v pu P }v iI1idWii
the constitution of family? If family refer® ta moral and emotional framework
rather than to links between people based on kin and marriage, alternative forms of
E E %}*e] 0 X /v }8Z & A}E «U ]Je Z( uloC VvA]E}vu v§]
mentioned in the discourses? One example has been dematestin the discussion
of migrant carers and in the following extract Nathan describes an alternative form
of living for elderly people which comes close to his first preference of being cared

for within the family:

Nathan: Within the family, or withinreenvironment that is a Christian environment.

I[TA < v ]v v ~XXXe UC pv 0 ~XXXeU Z ]« 3Spu ooC o]A]
complex, that consists of tower blocks of flats that families live in. (...). And they have

the ability to do, towh& A Al}po oo @& 3 Z}u +]8u 8]}v Azl z } -
nursing care. There would be a rest home in place, so he could move from his

apartmert, when he could no longer cope, frahe apartment into the rest home if

he then needs nursing care he couldva into the nursing home.

13€



Metha and Thang (2008) in a contribution on Singapore also challenge the traditional

idea of family care, arguing th#tis imagedoes not reflect the complexities of family

care in which also other players, such as domestikess;, existFamily thus can be

understood as an expression of particular values and ideals, which are not

necessarily bound to kin tieAmbivalences v v}S] Jv %0 }%00 [¢ pv E=S
of family: On the one hand, family values are extended beyoedrtditional limits

of blood and kin ties, on the other hand, family represents more than people having
responsibilities for each other. Rather, relationships tied to care are constituted in a

particular way sketched in relation téhe image of family a&.

4.6. The reconstitution of relationships

I( Z( uloC[]* v]JuP P ]ved AZ] Z E ( toe priocesZdi%os E
the constitutionis essential for an understanding of the very relationships. In this

section | focus on challenges c&dl by care relations to families. The main aim is

thus to analyseltie extentto whichshifts in relationshipswhich are caused by caring

practicesdetermine the formation of new relationships.

Separating care aspects

One aspect mentioned frequentlytisat not every aspect of care should be done
within the family. There is a discursive image that physical nursing care could be

done outside thdamily setting:



Fran: It depends on your needs, surely
ZE]*S]v W /§ } U } ev[§ ]SM
Fran: Incontinenceral yes, physical needs, which need nursing, really nursing. That
% Ee}v 0 *Spu((U E ooCU Clu[ & $Z E P S vVuE-]JVPU SZ v

Aluo v[§ C}uMm

A clear differentiation between care as an emotional closeness, as being there for
each other ad care work in the sense of performing physical tasks is created. In
chapter8 | will focus more on thiseparation and in section 4lshave already
discussed the possibilities of contracting out intimacies. For relationships it is
important, however, that physical care can only be outsourced if it is clearly
separated from emotional and intimate minding. This is one reason why migrant
carers have been included into family settings as their work (and role) bridges both
aspects. Whereas care woctknpossbly be outsourced the aspects loving,

relational careare inherently family related ideals.

Mary: | can only speak for myself (...), for myself it would be emotionally more
comfortable if somebody would care for me whérom the family, who does aady
know me for a while. So, yes

Marion: emotionally, yes

MaryW }( }uEe U 8Z §[« AZ 8§/ « ] X

Marion: the other thing is

14C



Vera: and especially think that this person, the persom meed of care, she just
noticesthat family members, these well knowndhnlose personsre there, yeah.
Indeed, that this person is not leé his own (...). | believe they feel that, they do

notice it.

Thus, it is seen as reasonablehiypical aspects of carirage performed by care

workers. Thisllows a focus of fartyi care on the characteristics discussed above:
emotional support, love and being there for each other. In that sense formal care
services can actually strengthen family ties (Qureshi and Walker 1989) if they allow a

more rigid separation between physicabrk and emotional, intimate attentiveness.

Rejecting the notion carer

Baldwin (1995) emphasises that financial remunerations for caring for an elderly

% Ee}v Vv SZE S v §Z E E[* S v ]vP ]Jv §Z (u]loC =« ]S
A op « }( Zvandyife and family relationships. The following extract

exemplifies how care can challenge a particular form of relationship in which a

person feels that an official recognition as carer (in order to claim benefits for carers)

would undermine the familyies:

SECW /8[* §Z Jeep 3Z 3 A E ] Eo] E AZ v % }%o0 @

(...)Do I really need, is it for me to claim the benefit, or being called a carer or not
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while all | do is this, this and this, what | normally do, withoutisegy that this is the

jobofacare? /SU ]S[e SZ <+ u <}ES }(U pzZU ]S[ §Z oZ ~XXXe C
E (JEZ E vCA CU }E «Z oo / %oall the e, ypu SZJvP /[u ]

know?

Nathan | think too, it puts it in @ifferert relationship. (...)tichanges the

relationship. [some agreeing] And, a lot of us would think it changes the relationship

«} §Z & (}E thadn}fodevdlassed as a carer.

Clearly, an arrangement in which people are paid for their care work cdlggitethe
notion of a loving family conception. The uneasiness with the term and the identity
of a care can also be seen in the following example taken fiime Guardiam

which a daughter talks about her relationship to her mother who is in need of

suppat:

Z"Z}po |/ & o00oC o0 Ju S} Z E E EM (S E o0U «Z [ V}:
E *%}ve] 0 (JE Z E A EC u]vus }( 8z C~Ys EE E c

|l u VP P ]v ]* E]|The GuaiiaR0/01/07).

Hendersonand F&E & ~7iile « ] 38Z « ZpuvA v3 ] v3]3] [ }( %
not want to be reduced to an official term. The relationship would be challenged by

the inclusion of such an attribution:



ZdzZz § Gue E® U €& CEGU v E % E Anu&b&idy }veSEp $]}v
expressed as a normal component of the relationship. The terms suggest

Z}8Z Ev «+[U AZ] Z %0 <« u V]VP }usSe] }(3Z ]Jvd E% E-}v
highlights a tension between meanings conveyed in policy and those constructed

by care participant§v 3Z J@E 0]A [ ~, v Ee}v v &}E & 1111W00TX

The relationship which is based on family ideas and values would be threatened if

images and narratives of other areas of life would penetrate. People who are asked

to combine roles as carers with othectevities as family members (Twigg 2003:425)

are confronted with discourses which create caring either as part of a family identity

or as paid work. Alfred in the following example points to the situation that also

elderly people themselves might notre@ll A v3 3} u}A ]Jvs} 8Z ]E Z]Jo E V]

as this would change the relationship they have with their kin.

E]38 W /[u *PE% E]s 5Z § +} uvC E +3]loo E (}E § Z
E *%}ve] 0 (}& uC % & vSe (}E o® uC o]J]( U us/ v[S ]u
0(E W / 8Z]vl 3Z $[+ v SuE o

E]18E W /( Clu Z A Z of v8 € 0 §]}veZ]%U C X pus /
% @E v3e Jvd3} uC Z}u U v P]JA p% uC i} U v ~Ye

0O(E W 8Z [+ 0°¢} §Z «<p +3]tswhad Svant@hasthen %igh® v

Challenging identities
Family roles but also dependency relations (see eltapter ) can be challenged by
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a reversal of roles. Typical for that are parehild relations in which the parent now

becomes dependent on the care of the child:

Eloise: Would have, somehow earlier, made sure, that it has to be a home somehow,
yes. Because, | think, it was uncomfortable for both sides. Because the mother felt of

JuE+s U S} u}Z E U C 8Z }Av uPZ3 E €0 pPZeeU 3Z §

SimilarlyClairetalks about the challenges arising from the situation in which she

cared for her father in heown house:

Claire And | have really, like you imagine it in a care home, cared for him. Of course

the role play was there, yeah, because there was now noenoth

In chapter?7 | will focus in more detail on the constructions of independence and
dependency which also underlie the raetaiship between carer and carddr. For an
understanding of the importance of relationships for care it needs to be noted here
that caring relationships are fundamentally based on these dependency relations. It
isalsoimportant to note that most relationships people engage in are exatlusively
based on contractual arrangements. The family for example is a combination of
mutualreciprocity and onesided support, played out on a basis of emotiong]ifegs

and social structures (sddatzpatrick 2008:155). And the realm of emotions and
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feelings is in particular the ideal that is emphasised in relation to family care. In
discussinghe case of migrant carers in Austrian families | stated that family values
can be extended beyond traditional kin relations. In the remaining part | now want to
turn to formal care arrangements artbw relationships between careidr and

formal care workes are constructed in contrast to the construction of family care
relationshipsin thefirst discussion extract Hel talksabout her experiences as a
volunteer in palliative care and the relationships emerging with the people she is

dealing with:

Helma: And then, in this time, because this is of course some kind of intimacy,

unbelievable relationships develop (...). Uh, something very nice, (...), in fact

lu $Z]vP E 00C v AX v 8Z § €3Z C+ §Z v A]3Z Z]JuU }E Z
women, but we alsodve some men who do that, talk about the most intimate things

}( 8Z ]E 0]A X "lu%eoC He ]38[¢ v X

The following discussion shows exemplarily how relationships with care workers are
negotiated in contrast and in comparison to family relationsra\presents a very
common view that care workers are, in contrast to family carers, emotionally not
involved with the persom need for care. Howevelary disagrees and describes

how for her mother the situation is clearly different. Interestingly, shesusvo main

arguments in favour of care workers. Firstly, professionalised, and therefore more

14¢



gualified care, and secondly, the inability to distance oneself fronetigagement

with the peoplecaredfor:

VeraW v A]3Z (u]JoC u u E @i pgo, ymfd&o Aave ed@ions and

thoseyou takewith you, whatever,€]13y4% % }ee] o U C}u Vv[8 *A]8 Z 37 §
v % E}( **]}v 0 € E E=+ ipes } ov[3 51 15 A]3Z Z]JuU upes
yeah, they must not identify with, | thinka{lghs] with the situation and so (...)

Mary: N}U / }v[S§ E o00C SZ]vl }X ~"}U (JE*SoCU / Z}% v [ §.
}( <p 0]SCU pue 8§ 8zZ v }( 8z C S$Z E [+ o0}S}(u ] c
knowledge behind it. (...) And secondlink, it is not trug(...)that you have some

]*$ v (E}u ]8U He / o 153 A]S8Z uC u}3z EX ~Z [« A}EI]
she should be able to do it, but often it is very difficult to, yeah, switch off, and also to

really keep the distance. And&ZsU *} /| /E % E] v 5Z 8§ A]§8Z Z U «Z [-
]Jv§} Z E ]JoC o]( U 8z §[- ]JP 8}%] 1v }VA Ee 3]}veX /3§
§Z 3Ju A[E 3§ ol]vPU ]J* }us Z E A}JEIU v Jus 82 . o
also in the hosp& So it, it moves her massively, and it also gets to her. So it is not

SEU SZ 85 Clu  V *]Ju%oC *A]S Z }((X v [/ } 8Z]vl §Z 83U 3§Z
work, and highquality work. So

Vera: Yes of course.

Mary: Insofar | think that it is just a gjudice, and she has indeed learned methods

§JU C ZU 3§} o0 A]8Z 18U pg «Z [» *8]Joo S I]vP ]88 A]8Z Zz E

in how far it gets to heevenu } E U He *Z [+ IV(E}vE A]8Z vpu G
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than, than for example, uhm, cain the family, where it is just one case, that gets to

CluX ~}U /[u v}8 su@E U AZ 3Z E ]85 ] v}3 JPP E pPE vX
Vera: Yes, but, you have to, ifahhappens to youhusband, or to your child, or to

your families, so with a close family member, you reawetions, yeah, | mean,

memories and, (...) a whole life spent with this person. So, a care worker, even if she

is very qualified, they always try to research and investigate the biography of this

% Es}vU 3Z §[« 0 EU ps 3Z CUeBcs@ithithipdpersoh atill. /E % &
(...)And especially, | mean, this emotional connection, yeah, you have, you have

experiences with this family member.

How the two women talk about professional and family care in this discussion
exemplifies the idea thatare is intrinsically based on emotions and feelings of love

and closeness. Care is also based to some extent on an idea of sacrifice, as discussed
above. At the same time, interestingly, the idea of professionalisation seems to
contradict the notion of sefo s« & S} e}u AS vSX /|y FE & B} Z (v
of care workersMary needs to emphasise their inability to distance themselves from
these emotions which, and this is discussed frequently in other groups, arise through
the experience of caringin understanding of care built on trust, commitment,
relationships and love can be interpretedagrotective cocoon that enables
Z}v$}o}Rdurity[(Giddens 1991) which affects the creation of identity

significantly Becausgeoplecandraw on repertares of values about care and
commitment, worked out through relationships with others (Williams 20042511

they gain a securselfunderstanding and a conscious (or even proud) position as a
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carer. In situations in which these values are challengedh(aacare relations

outside the family setting) a dichotomy between loving, emotional being there for
someone and professional care work seems to afie. general dichotomy between
care work and the emotional aspects are also often challenged by expesen

Qureshi and Walker (1989) for example argue that people often feel that caring for is
an expression of caring about. However, they agree that a differentiation between

practical work and emotional engagement could be possible:

Z (( 3]A v pEXeliveved independently even though, within a

particular caring relationship, the expressive and instrumental aspects of caring
may be inextricably mixed. Warmth, affection and interest do not have to come
wrapped around practical tasks, and neithethie performance of practical tasks
necessarily accompanied by such expressions in either the informal or the formal

e S}E[ ~YUE *Z] v t ol E id6OWITTeX

This idea will be taken up agdater in this thesigchapter8).

4.7 Conclusion

In this chaptell have presented data to describe how relationships in the context of
care are strongly defined by values and virtues associated with family care provision.
| have demonstrated that in public discourse the family is positioned as the main unit
and focus irthe context of care for elderly people. Even though it is obvious that

there are also other actors involved in the provision of care the family still remains
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the main association. This happens through an emphasis on values and virtues linked
to the familyso that family care always becomes the point of comparison. People
seem to be confronted with twopposing cultural discoursestdtly, families are

seen to be the ideal care framework and secondly, care within the family is due to

economic and social #elopments notalwayspossible anymore.

The familyas an institution has experienced substantial changes over the last
decades, though no signs of fragniation (Fitzpatrick 2008:143)) the discourse it

is still the main association in the context afre. In that sense all other options
available are judged and evaluatedrelation tovalues such as emotional intimacy,
traditionally associated with the family. However, | have also argued that this does
not necessarily mean a straightforward assumptibat family members are seen to

be responsible for the provision of care for their elderly relatives. Rather, a complex
web of principles, emotions, affections and beliefs, influenced by public, normative
ideas, determine individual attitudes and respdikiies. | also demonstrated a
possible differentiation in the public discourse. People do express abstract ideas and
beliefs about responsibilities which do refer to notions of justice and fairness. At the
same time, however, these rather abstract prpies are compared to personal
relationships in which emotions and feelings equally shape the idea of

responsibilities.



This points to a broader theme which can be called the relationality of bare.
chapter? | will focus specifically on these relatidraspects. For the moment it is
enough to understand that certain values about care relationships and how and by
AZlu @& +Z}uo }v. & Z AloC (( 8 C Aop e }us z
e 18 S]}veX AA “ | ~TiIiOWITTTe %o}]vEe JUSEZ SUR FMo O S "%
behaviour (expressed in discourses, enacted through practices and felt through
u} ] E% E] v [ E ]JvS EvV o] SZE}UPZ ( uloC % E
normatively seen to be, influences the ideal caring situation. The valuesasigeal
Jv 8Z ] uE+]A }veSEQN 3]}V }( 8Z (u]loC *3E}vPOC E ( E
attitudes and opinions. Not out of abstract principles one should want to care for
his/her parents but out of a natural desire to do so. In other wotls ideal of care
is care out of love and ndhe fulfilment of a commitment. Care as the labour of love
inherits this idea of emotional attachment and intimacy (see also Hochsz®igg.
Additionally, the family is seen as the natural realm in which depeodand the
need for care can take plactitese concepts are therefore privatised into the family
unit (Fineman 2002:218ramily norms are often the result of legislation and
justified biologically (Scott 2004). This chapter also showed that familigbeare
result of moral constructions of values and virtues and that therefore families cannot
e v ¢ Zlv Ev S]}ve }( $Z SEWUSZ }( Vv SPE [ ~™ }Ss Tiiowi
Smart (1999) adse a linking of benefits, taxes and pensions to practices of care
instead of forms of family or marriage (1999:11) tliegognisethe potential of care

§} & 8§ (}JEues }( Z( u]loC[ C}v 8Z € 3E] & Vv}IEuU 3]A
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The question was raised whether family values are restricted to relationships of kin

but the analysis of the Austrian migrant carer discourse showed that these values can

also be reproduced beyond the immediataniily. It can therefore be sattiat the

notion of family can be rethought as being defined by certain values, virtues and

practices, whth are strongly related to care. It is not by definition, however, a kin or

blood relationship. In practice the work of care and the feelings related to it go hand

in hand but in the discourse a separation between the physical work aspects of care

on the me handand love for thecaredfor on the other handseems to take place.

This agaimaisesthe question of the possibility of other care options, e.g. the

employment of professional care workers. Due to the discursive construction this
becomes questionabl ¢« 'E} vZ}ps ~Ti1idWioe (JE Avbéwa A Eve §Z
relationship becomes one of rational calculation rather than one of care, the

& o0 S]}veZ]% ] v} o}vP E -pu88wjlkfocas oK the discufsive SHlit

of intimacy and the market anitls consequences for the construction of care but at

§Z]e 3P [/ Avs 3} E A 35 v38]}v 8} » 0]l E[+ EPupu vs §Z
of a family model of care use this split against any involvement of financial

transaction in the realm of care:

Z Eé that opponents of statgoaid family caregiving invoke the nefamiliar dual
ideas that the intrusion of the marketplace into the sacred space of the family

inevitably brings corruption, while introducing sentiment into the workplace

E u ¢ ((] @®OOSQTL).
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Because care is seen as being closely linked to concepts such asmafleggcand
intimacy it is related to a particular kind of relationship. Interestingly, people talk
about caring for their mothenyith the help of a Slovakian womabut they say

putting awayto a care home. This @ examplethat shows that some forms of care
are completely taken out of the family bond. Subsequently, because the care home
does not offer family care, the relationshipgthin the institution can never beeal
caring relationships in the ways they have been constructed as ideal or idealised

family care relationshipd yill discuss the geographies of care in chapter 5

So far the question ovhat does care meaoould be answered by highlighting the
focus on values and virtues of family relations. | have shown that care requires a
certain form of relationship and equalllgat care producsrelationshipsCare in that
sense is understood as a particular form of relationship it3é&lé link between
familyidealsand care also leads to a situation in which care is constructed in a way
how family is ideally lived and practicdchave argued that a focus on who owes
what to whom, on issues of reciprocity, duty and obligation misses an essential
aspectofthe }veSEU S]}v }( -E EPF Z (3EU }( €& X /v 8Z] (}CEuU
the family is the main realm becauseetfamily and the own home (see chapter 5
below) secure a care relationship protected from the marlagic based system. At
the same time a focsion individualism and po$amilial relations seems to be an
over-reaction to changing social structures. Values and ideals incorporated and
represented by families remain the main feature of what care means to people and

what being there for each other @ans to people. It is not an archaic universality of
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the family (Burkart 2002) which makes family such a persistent aspect of the
]* JHEe* oV E §Z E ]S ]* SZ u Vv]vP 8Z ¢« & 0 S]}veZ]%o* (
the context of care is not (only) abowho but abouthow care is thought ofCare so
far can be described as an expression of family values such as intimacy and
emotional relation. But care is not restricted to an image of close relationships. In
order to explore the question of what it means live an ideal life, other aspects
associated with care need to be evaluated. In the following chapter I will focus
therefore on the specific living arrangements which build the realm in which care

takes place.
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5 Geographies of care

Z &E&]vP 3beass8diated not only with women, but with those private places where
intimate relations with women are found. Specifically, caring is associated with the home

v ( u]@lTary Graham, cited in Parks 2002:22)

5.1 Introduction

In chapter 4 | have dematrated the ideological links between relationships and the

ideal of care. | have argued that the construction of family is a representation of an
imagined ideal which can also be embodied by+-{oru]oC u u E*X W }%0 [* Z}L
bear a particularly importantneaning as the nexus of intimate relationships. In this

chapter | will discuss the geographies of care in more détad. meaning of cars

closely linked t@n idea of the goodtife and the utopia of the home represents an

important part of this idealThe dichotomy between loving, affectionate eaand

% E}( **]}v 0o]* U ]Jved]3us3]l}v o] A}EI Aloo ]1Su 8§ 1v %o
spacesand places of caring. To understand the consequences and mechanisms of

S§Z]e E % E} p S]}v SZ miist belgeehdr} twd separate, but inevitably

interlinked ways. These attributes are reflecting common sense notions of the word

ZZ}u [ uS P} the@}im the sense that they represent a particular meaning in

the context of care and being cared for. #§U ZZ}u [ «Z}po - E] * Vv

] }o}P] o E ou *Cu }o]*]JvP A op s 83 Z &} & X Z,}u [ &
constructed as the quintessential realm of care in which different images, emotions,

attitudes and situations can manifest themselves symbdlicak ,} 0SS Jv EPu W Z/
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}vvis ¢« (ulJoCU » pnE]ISCU }u(}E&SU SE -pE&E uutE&] .U v
~ 18 Jv W Ele T11iTWiieX » }v oCU ZZ}u [ ]* % ES] po E %
minds andt is therefore associated with particular feelingsvards this very place.

These two aspects are produced and reproduced in public and private dissame

E Sz & (J& % 0C u Jv %0 }% 0 [twillMirs®sy v JvP }(
examine the relevance dfome as a conceptliscussing its meamng in academic and
public discourses. | will analyse the distinctions between the physical space of home,
the materiality of owning a property and the emotional associations with home. This
will be followed (5.3) by an illustration of how home is condteddn the discourse
on care. For this endeavour | will use the discourse on migrant carers in Austria as an
example in which the ideal of home is created and cargded. | will show how
home represents central feature of what it means to be cared fDiscussing
UJPE v8 & E+[ E}o « ]Jv 8Z Z}ue Z}o AJoo Z 0% 3} pv E-

between the place of care and its means@nd connotations.

W Ele ~7i1iTWiie %}]vse }us 82 8 ZZ}u E +Cu }o]l « 00 8Z

we have with hearth v Z}u [U  * %o lv Azl z z~llv EU P vio E_
E[ vV o]A E v Jv AZ] Z %othedeasonss oth@ u Jv ]v

( u]o]Trdditionally, the home used to be the spaceninich informal care is

located;the market and the pulic space are identified with formal car€aking up

A ] jdea(2003 that animagination of home also needs an imagination of other

places in order to establish whatnst home, | will describe the disirsive image of

the care home in section 5.4nsitutional care places are constructed as the
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and narratives. What real care is must be understood by grasping how care homes
are constructedThe question ariss,whether or notthe ongoing blurring of
boundaries between formal and informal care is also related to a challenge to the
v}iS]ive }( J(( E vS *% <+ ]Jv Pv Eo0o v SZ,a8Z}u [ *%o v ¢
suggested by Milligan (20Q3h section 5.3 will analyse ths creation ofdichotomies
in some detailFeminist criticism of the pubkprivate distinction will be used to
show the effects of the creation of a dichotomy of spatetween the loving, caring
space at home and the cold, institutionalised space ofdéwe home. In the
conclusion | will take up the theme of ambivalence which characterises many of the
Jee o ]Je pee X W }%o0 [* ( OJvPeU ¢} ] S]}ve psS o<} }%]Vv]
about care show an ambivalent relationship to places in general and ome
particular. Before | turn to the issues of nostalgia in chapter 6 | will discuss the
meaning of these ambivalences in relation to an idea of what people imagine as ideal

care.

5.2 The meaning of home

Being at home is for many people the quintessergigdression of feeling

comfortable, safe and welcome. Some authors describe home therefore as a place

where one feels ontologically secure (Easthopef200 AZ & }v [« ] Vv3]3C ]+ «Z
V | %3X dZ o]vl 8A v Z}u Vv % }% o0 [*physical]$C ] =« }

space but alson an imagined closeness with this physical space. Bachelard
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(1969:15) in his bookhe Poetics of Spadescribes the relationship between the
material house and the ideas associated with home:
Zzdz Zlue A A E }Ewanlan émbodi@Eent®of home, it is also an
embodiment of dreams. Each one of its nooks and corners was a rgdtiog for

C & u]vP[X

" E }3C%] 00C Z}u E % E « v3e ZA E&u[ ( O]JvPe Vv %o}e]8
family, love and comfort. Images of beiogredfor and being caredboutreflect

similar sentiments and feelings and home becomes a central feature of positive
imaginations of care. In the literature home is a contested concept (Easthopi 200
which conveys various meanings for both individald society in general. Whereas
Bachelard (1969) emphasises the importance of images, dreams and imaginations for
the lived experiences of a place, Massey (1995) focuses on places as locations of
particular sets obocial relations. Easthope (20@hows hat home means places

which are inscribed with social, psychological and emotive meanings. Similarly to
Massey (1995) Easthope (2D@isagrees with a rigid definition of home and favours

a procedural meaning of home for places are alwiaythe process ofreation In the

context of care the meaning of home represerda the one handthe realm of

caring, where care is delivered and experienced; on the other hand, home represents

a sentiment of what care is and which symbols and images are attache(se®it
Martin-Matthews 2007 Andrews and Phillips 200&onradson 2003Home

inevitably embodies all those aspects at different times for pedpl¢he following

sectionsl want to identify a fewof the main( SUE * }( % }%o0 pwithe} ] S]}v

home.



The materiality of home

| first want to discuss the material aspects of the property, of the house and of the

% }ee ee]}v v pe }( }v [+ }YAv Z}u X tZ]o Z}u E o0 § + 8} u v

and ideals it also needs to be understood as a system of boundanesich one can

be in control, in which one can hold possessions and in which one has the power to

exclude others. MartirtMatthews (2007) therefore refers to home as a relation of

territory and boundary, of control and cooperation and of symbolic signifie.

Blunt and Dowling (2006) emphasise thatpicality/materiality and

emotions/feelings always influence each other, that thepleresare not separate

but bound to each otherThis conception of home does justice to the theoretical

framework (see chater 2) in which the emotional sphere and the materialist world

are intrinsically connected to each other. The understanding of the creation of an

ideal of home is inherentlgelatedto economic possibilities and structurégdwning a

property, a notion thawasparticulaly prominent in the UK discourses, igrsficant

in several wayslin the discussiomboutpeople having to move into institutional care

settings the aspect of having to sell the property to pay for the care home is often

mentioned as impdant materialistic consequence. This expresses on the surface

repugnanceagainst being forced to sellproperty which people hayever many

decadesinvested their lives inBut the aversion goes beyond thats | will establish

later in this chapter te care home is related to othatetermined, othercontrolled

0]AJvPX C Z A]JvP 8} « 00 }Vv [* % &} %olBEaANgIZgiveo*C Z}0}P]
AClvhgmeE JV(}E « v £ & 8§ +35Z +% 3§ }( PJA]JVP u%

individuality and personal identity. lsJvP }v [¢ Z}u u ve §Z § }v Z ¢ v} }\
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over his/her surroundings. Milligan (2003:466; see also Young 2005a) refers in the
(Joo}A]JVvP 8 § u v8 8} 8Z ( & 8Z 3 0}e]vP letploset®e]A § Z}u
power related to home

Z/v+3]S uSddes are 1Mt seen as belonging to residents but to staff, with

*]PVv](] v8 E =« }( 3d]Juz$u[ ZF(E +] vSe v 3Z ]E (ulo] » Az}

turn, have limited ability to establish spatial exclusion. The application of the

~

S BGu ZZ}u [ ]+ 8Zp eof ajmisBdjer and the power balance exhibited

within the private space ¢ $Z }u 3] Z}u ]+ & A E+ X]

This quote also points to the fact thatdHeelings associated with homand the
materialpossession of a property, are not separate aspect®¥dn} %o [¢ A% E] v X
Rather $Z %o}ee] ]0]SC 8} A& op }S$Z E-+ vowndpheteedes S]}v }(
inherent to the idea of owning a place. Gal (2004:261) therefore argues that while
Z"WE]A 3 WE}% Ga@a&tQe }]- %]\8] WP+ § the}idéa 6 private

E % E * vS8e § 8Z e+ u SJu ZSZ}e ]Jv8]Ju § & o0 S]}veZ]%e §Z

(E}u }viu] 0 Mo S]}v([X

The discussion on home, and withihe constuction of an ideal of homéhappersin

particular socieeconomic contextand is therefore bound to and influenced by the

economic circumstances underlying care. And these economic and social

circumstances lead Park&002)to argue that a positive notion of home is

exploitative and alienating for those providing care work irSitmply because care at

Z}u Z( ooe* }uSe] SZ u &l §$ }viuC[ Vv iallysands ] $Z €& (
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politically invisiblgParks 2002:19)t exploits those who have to fulfil unrecognised
and unvalued work; work thas largely not even understoahd recognised as

work. The home has a particular ideological meaning that hides socially necessary
work away frompublicrecognition andadequate economicemuneration.This

E ]S & S « &E& -« & Py ctaimifor Yothiiéicognition and redistributiom

the locus of the home it becomes clear that recognition of marginalised groups (e.g.
those caring) is closely linked to economic inequaitienly those who can afford it

can afford the ideal of home.

Blunt and Dowling (2006:160) arguethat publicdiscourses present
Z dominant or ideal version of houses-home, which typically portrays
belonging and intimacy amongst members of a heterosexual nuclear family,

living in a detached, ownesccupieddw oo]JvPU Jv e HE v o} S]}v]

Phillips (2007:11)7shows the impact of class or educational levels on the access to
home care. She demonstrates that the higltee education, the greater the
geographical distancedbween parents and childrenyhich inevitably influences the
possibilities to provide andfoarrange care at homén these situations the idea of

home & a luxury, in the sense that only those with sufficient funds can afferd

positive associationswitZ Z}u [ ]* § 0 ¢S % E&SoC Z oo vP X dZ]-

again be taken up again in gbter 8.

Feeling

Additionalto the materiality of the housgassociated feelings, emotions and
16C
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sentiments play an important part in the meaning of home. Again, for the
construction of care at home these associations are extremely important as they
affect %o }%0 [* %o E ( E v ¢ v A]eZ « (}E& 3Z ]E o]A]JvP }v ]8
extract from a discussion exemplifies some of the most common associations with
the own home as a familiar space and a vkelbwn environment. The affirmation of

this familiarity catrasted with the unknown, unfamiliar and hostile realm of the care
home is however not reduced to the practicability of liviag might appear at first
glance. The home is associated with comfort, safety, and feeling at home whereas
the institutional spae is thought of as potentially hostile, mean, and lonely. When
Adam argues that in a care home people are on their own and have to manage alone
without any help the experience of an individual within the space of a care home is

constructed as secludedydt and isolated.

IW /[ o]l 8§} @&] (oC S ol }}us @& S Z}u U ~XXXeU SZ §J-
5§ & (Y& 82} AZ} @ E (}EM ~XXXs }EU ]8[¢ ] EU

happens at home? (...)

Barbara: Yes, the familiangironment.(...)

I: What are, what are the reasons, that it is nicer, better at home?

Adam: Because the carddr person has probably lived there for 20, 30, or 50 years,

in this environment, knows the people (...) andif[*+ v§ding to move somewhere

eoe U Z } ev[8 IV}IA VvC}v U Z } «v[S8IV}IA Z}A u WSZ % }%

know the house customs,HeU ]( Z [+ P §8§]vP A C (E}u Z}u ]Jv 8Z (]
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whole system, dependent on the carers (...)
Barbara: Then, additionally, the old peopkryoften start being dement
Adam: yes

E E W 3Z C 8Z v }Vv[§ Z Aorientatidn} %X EEX= $Z ¢( }v[s IV}A
anymore where their things are. At home, theypwnexactly, this | have there, that |
have there, and this they forget again in a new environment, if they have dementia

for example (...).

E & |-, ifBvBisloghe introducedementia as another factor that worsens the
experience of a loss of fanditity, points to the aspect that home is also the space
that provides an established sétfentity. People with dementia might lack memory
and acoherentselt EE 3]A U v 3Z E (JE 8Z C o<} o | ZZ}u [X
homelessness as a so@oonomic penomenon can easily be extended to the loss
peopleexperience iftheyave §} u}A A C (E}u 8Z ]E o]( [+ v EE §]A
is then visualised by a move into an institutional space, and the apparent absence of
home even more. This feature of home #8 E}A] JvP §Z «3}EC }( }v [+ o](
prominent association in the discourse. Young (2005a; 2005b) describes the home as
an extension of bodily habits, particularly for older peopleovare marginalised in
societyand whose expression of their owateintity is somewhat limited to their own
home. Similarly, Milligan (2003) sees the home as an embodiment of identity and
self-expression, as an anthropological space. In the home, Milligan argues, there are

oJu]se 8} §Z Z A3 v §} AZ]b&objeclified Arfid gepersonalized
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stripped of their history and identityt to become anonymized within a collective
~]veS]Sus]lv o E PJu [ ~T11TWOO0TeX dZ]s ( SHE }( v VvVSZCE
people are by definition (of home) independent sedts within a familiar

environment, feeds into the association between family and home.

Home as an extension of family
Underlying many of the discussions on care in general andittgeaf home in
particular is theassumption of care as a famisue,as described in chapter. Xhe
idea of place and space in which care takes place is of utmost importatiee in
contextof the discussion of possible solutions and alternatives to family (sa&e
also Mallett 2004). The home, with all its aforementionetfibtites andassociated
( o]JvPeU A 00 epuu E]- C z}uvP[e ~111f « ] }( A oo]vPU
manifestation of what is comnmdy associated with family lifend being comforted
C (u]Jo]l] o VA]JE}vu v3X D oo 3% ~TiidWolived@Rp » 32 § 7}
V *% U % ES] po EoC JvS]Ju S (u]Jo] o SJu v *% [X /v
also some underlying notion of blame (of the family and/or the state). The
importance attached to the own home has important consequences for family
members ad often results in feelings of responsibility and guilt. People often
express that securing care for their elderly relatives in their own homes (or in the
E o S]A ¢[ Z}u ¢« Alpo u v (}E 8Z u 8} (pdbhopsapld E pSC
are notpreverting it that relativeshave to move into a care home, is a recurring
themewhichunderlies feelings of guilt and discomfort. The following extract from a

focus group discussion represents this relation between feelings of family obligations
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and the home aa physical space. The discussion also points, however, to the

meaning of home for the reproduction of family relationships:

Caroline: | think, always the question with bad conscigihcg | believe, not only the
conscience which says (...) she hase@ime, she has always been there for me, she is

my mother, and now | puter away? And shift her off? (they have somehow still a

bad conscience then. Plus therstifi the questionywould my mother maybe have

lived longer if she had stayed at homazhe known environment.

GitaW z ZU uC u}3Z & A}lpo v[8 o]J]A Jv € & « Z}u VvCu}E
Caroline: Because many seal themselves off, they retreat

Gtia: Neither my aunt

Caroline: ithey come into a care home

GiaWw dZ C }8Z Z v[§ o]A VCU}@E® Jv Z}u

It is this projected association between the home and the idea of care as a family

Jeew 3Z 3 % ES3] po EoC (]Jv » A}u v[ExteRSieely digdusFedvs 3} u
by feminist writers (e.g. Held 1990) the rsauis the realm of the private and

traditionally associated with womeramily relations are still seen as the most

protected form of privacyagainst the public world of markets, bureaucracy, politics

and paid employment. The emphasis of the importance of home has hence a

particular gendered aanotation of family relations. Parks (2002) points to the

gendered consequences due to a construction of home in relation to family values:
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Z E]vP ]+ 8] v}3 }voC 8} Aluv ps 8} 83Z % EJA § +%Z E A
relationships flourish. This is primarilye sphere of the home and family. Since

women have been linked historically to the private sphere of the home, the task

of caring again comes full circle to an association with women. And women

internalize this association with caring such that feeliogguilt arise if they are

Z EP A]38zZ v}s E]vP v}uPZ }EU A}E- U v}8 E]JvP § oo

These feelings of guilt bearheavy burdenin particular but not exclusively for

women. By reconstructing the realm of home as a sphere of comfort, ikgeund

familiarity, family members and especially women are put in a vulnerable situation.

Bearing the responsibility of providing@ Z}u [ (}E& $Z ]E & o S]A - Ju ¢
is not limited to practical arrangements but more and more based on a sysalioh

of home. The own wish and the own position within family relatiaresthen partly

defined by the availability of home for frail elderly people. Vanessa, in the following

extract, exemplifies that and also links the importance of securing a hornteefo

mother explicitly to her identity as a woman.

Vanessa: And again, it was the men who were rather in favoufezralhome. (...)
v A[A « vU Z}A A EU §Z 5818 P} » E o 3]A oC <pu] loCU v
SZ E [* V} <P *S]}We giyg Berl & time at home. (...) And she also wished

that very much, to be at home.

Blunt and Dowling (2006) point to the lomgisting ideological separation that me

build and dwell and women preserve. They argue that the idea of the home as a
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retE 3] uo }veSEu 3]}v Z(}JE AZ}u Z}u ]+ E (uP (E}L

} ev[E ¢ E] §Z o0]A «}(Aluv QE AZ}u Z}u ]

A}CEI%OO

Dowling 2006:16).

Living Preferences

ZtZ} A v3e Stp PEZJu v CA (Rurikt[23/10/06)

Atheme and narrative that also appeared frequently in the discourses is the

emphasispr the assumptionof the preference of care at home rather than

institutional settingsX ]¢ HE<*]A EPpu v8 8]}V *SE § P] e ep zZ « Z

wishestostayd Z}u [ }JE Z}0o %o }%0 A v3 8} o]A v E (&

the unquestioned and unchallenged assumption of the choice for the own home.

This is furthermore reproduced by warnings about talofdjpeople out otheir

(ulJo] & VA]J]E}vu vE &Z 8li0%p2}u U }E A v Z3} %} ES §7Z
Z}u X dZ]e ]* }veSCEU § . ]%}0 E }%%}*1S]}v 8§} %o } %00

determined life, away from any institutions. The home, in contrast to

institutionalised, othercontrolled existence, entala possibility of independence,

and independent living. Maria describes what independent living means for her:

&}E u 13 u ve 0JAJVP Jv }v [* }AV Z}u uEE}pv C }v [+

belongings and lifestyle. It means privacy. It means still beirgytalet out to the

theatre/cinema/socal gatherings if desired
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<}v8}e EPMH * SZ S ]S ] }Vv % ES] po & ( SpPE }( Z}u 8z §
accommodation options available to frail older people, does not compromise their
Jv. % v v [ ~i00omeéicad therefore be seen as by definition enabling and
guaranteeing independence for those living in it. People living in their own homes,
being visited by carers, or even living with adinearer (such ais the case of the
migrant carers in Austria)(E v}S v e E]JOC ZuU}® ]Jv % v VS[ SZ v 9
]JveS]SusS]}v o EE vP u vSeX /8 ]« §Bhoweyven HatS¢dwes( ZZ}u |
this experience of independence for people. Kontos similarly states that home is
associated withndependence

Z C ind & space that is controlled by and is uniguely the domain of the

individual. Home is a space in which to pursue personal interests and also, as it is

resonant with experiences and expectations, it is a vital facet of]selff S5 C [

(1998:189).

Clearlyjndependence is here not necessarily linked to real living situations but is
rather a result of the definition of home and its attached values. In chapter 6 | will
]* pee $Z Ju P]v S§]}v }(]v % v Vv § Z}u v S4&g] }( Z
in carehomes in more detailHere | simply want to point out that the ideological
construction of the home has important consequences for how people see
§Z ue 0A X >]A]JvP § Z}u ~ v JvP & (}& ]v }v [+ }Av Z
independent life style combied with a familial and familiar atmosphere. Other
arrangements will inevitably fall short of this ideal. In the following section | will

demonstrate the importance of the idea of home for the construction of care within



family settings. The discourse ongrant carers in Austria demonstrates that home is

enabling a family situation even though family members are absent.

5.3 The realm of intimate carau]|PE vSe @&]VvP Jv ZZ}u <]

| will describe the example tifie Austrian discourse on care in some more deta

order to illustrate the consequences and meanings of the association between home
and family relations or communities. As mentioned in chapter 4 the discourse on
migrantswho areliving with elderly people in their apartments in order to care for

them reproduces the gesral dichotomies present in théiscourse®on care

The analysis of the discourse on migrant carers in particular suggests that the home

is constructed as the sphere in which infodnsare based on affection, lowend duty

can be pradated, even when performed by ndamily carers. Bettio et al. (2006)

observe a widespread aversion against institutionalisation in Italy and link this to the
motivations to employ migrant carers (see also Degiuli 2007). Similarly the analysis of

the Austran discourse suggests that the home is constructed as the sphere in which
informal care based on affection and love can be practiced, even when performed by
non-( uJoGC @& Ee+X /v }8Z & A}JE U 8Z u%o0}Cu vs }( Uu]JPE
own homes, descibed by MartinD $5Z Ae ~T116W1iiie ¢ ZeSE VP E+ AZ}
Z €& Jv 8Z u}eS JvSJu § <« SSJVPe[U E % E} p =+ SZ ] Y} Z}
family care and the notion of family care is therefore extended to-feonily

members. The following newspapexteact clearly shows the kilike function of

migrant carers in the househol8tarting with theterminology ofZ'E vvC[ §Z AZ}o
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description of the situation suggests thating together at home is constructed as
the building up of a family relationshiffhe last sentence then presents the
alternative (here mentioned as the only alternative limitation often found in this
particular discourse), the care home. It becomes cleat the carer prevents the

cared (}&E S} Z% pueZ }(([ S} E Z}u X

"tZ v vy Je P}v U ' vvC P Se JoOX_

Anna does really everything that comes up. She cooks, washes, does the housework.

us A E A ECSZ]VP o0+ «Z (]13Z(po00C 0}3rbGrésnyds ~'E vv(C

dependent on othex[help. The almost 90 years aldman has Alzheimer and is

bedidden. Additionally, a chronlang disease causgsoblems. Anna helps Granny

ontotheAZ o Z JEU A ¢Z « Z U ep%%}ESe Z E A]3Z §Z ]o

duringSZ Vv]PZS «Z ] $Z (E _U D &P }sstthing ¥r Osl BuBgnlysZz P &E

§Z ]Joo P o+ } 8Z §X K3Z EA]e }v vvis ((}JE 8Z §X_ ~Y-

]1(( E v8X ~"dZz 8A} & AESE uoC o} X A EC SZE 3} (}

to see her family in Slovakia, Granny gets ill. She relapses $Z § A EC 3Ju X_ ~Y
E Z}u U Z}A A EU ]* }us }( 8Z «<p *8]}v (JE& 8Z ( uloCX

E (pe S} %o W Krier 1G3(08/06)

&tE (uJoC uu Ee[ % E(}EuUu v }( JvS]Ju 8§ U (( S8]}v § €}
featureisthe pg Ale]}v }( @E ]V % }% 0 [* Z}u » v 8Z v 0Ce]es ep
family members can fulfil their moral dutsesulting from their familial connection to

the person in need, at least partly by arranging their relatives to be cared for in their
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own house. Méata and Thang (2008) focusing on the situation in Singapore argue

8Z § 83Z E *} ] 85C %% E}A o }( % }%0 [+ (]J0] 0 E *%}ve] JO

ensured. Reflecting the Austrian discourBer Standard07/02/07) writes that it is

beyond doubt tlat the goal of policy making in the context of caréignable care

and minding at homeThus, migrant carers who live with the caifed ensure the

execution of informal care, also in replaceneh family members. People wise

moral duty might be thoulgt to be actively involved in intimate care for the elderly

can be engaged by ensuring that their lovauks aresaved fromor prevented from

care in institutions. And in this context migrant carers take the role of domestic,

informal carers and are therefe able to provide the services that are usually

restricted to family members. When th€ronen Zeitun@08/07/07) therefore writes

about Z( u]Jo] *U AZ} « E]J(] ] 00C & (}J& 83Z ]E & o 8]A « &
HE} % vihe indisdion of migrants to the home seems to correlate with an

inclusion into the family. Migrant carers livimgth the caredfor person are

constructed as the logical actors who ensure informal home care:

ZdZ vl P} 8Z C AE]+3U 3Z P}} Al}u o3 (<B}uJ S@iuIEENReThu 3

*U% %} ES Ee (E}u W}o v ~Ye 0]A }v (8 E 37 }3Z E A]s:

(Kurier,16/08/06).

The constructed ideal care relationship described in chapter 3 can therefore be

established by living with the carddr person. Due to the sbng link between the

own home and real care and the importance of the former for the latter migrant
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carers are constructed as the only available option for people. Anything else

(especiallyinstitutional solutions) would challenge the idea of care itself:

The first impression: There are two that really get along wellen though they see

Z }8Z € 18 Z}uE- CX &}E SA} C E-+U s]v DE+ WX][s o
Maria cares for the 6years ofl Viennese. (...) [&fal 24hours care is too expensive
~Vv ]J((] phoS 8} P Se¢ v ¢Z % v] ¢« S} P} Jvs§} E Z}u W 7/
A1§8Z uC u}3z EX / }v[s8 A v A v3 38} 3Z]vl [DiePrpsse  tZ 3

14/08/2006)

In the context described above 2¥urs care is only discussedas®E Z § Z}u [X
Even though a reference to care at care homes can be found the label is almost
/E ouc]A oC 33 zZz &} @& A]s8Z]v 8Z }Av Z}u X dZ (}oo}A
comment that appeared in an Austrian newspaper in response to the political
discussion onthéhen ]Joo P 0 ¢S Spe }( u%o0}C]JvP u]PE vs & E- ]\
homes.It describeghe possibility of people stayirgt homeand beirg cared for in
their ownhousesasa situation that is honourabland which should be supported
Politicians and the political processcriticised fointerfering with what is happening
in the own home. This links to the argument about the constructiothefpublic and
the private sphere, the idea of naturabmmunities and the interference of politics
and bureaucracy (seéhapters 6 and B Politics is constructed as the opposite to a

natural arrangement of care
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We have really reached a point in the state of Austria! Now, apparently, you get
0OE C % v ol J( Gy }IV[S % peZ €4ffiido ZcarbhomesU }o % C
but let them be cared for by foreign care workers in their own familiar home! This
falls under the sector of humanitarian help and this is, as one knows, tax free! As
many employers enrich themselves without paying taxes the stateld reduce the
employment of the many thousand illicit workers in the construction industry and
}18Z & E + Vv V}$ e0 *Z 5§ %E]A S ]Jv ]JA] p o AZ} }v[E A

blood to die dishonourablyKfonen Zeitungl9/08/06).

5.4 The care homd institutionalised other-determined living

In the sections above | have pointed out that the home is ideologically and
]* HE+]A oC o]vl 8} ZA Eu[ ( o]vPe }ud o0}e v ee v ]Vv3&]
migrant carers working and living in Austrian Bebolds has shown that their role is
constructed as preventing peopteom being gut away[into a care home. In this
section | want to focus in more detail on the construction of the antipode to the
home, namely institutional care arrangements. If carsaslosely linked to
}u }v [+ }JAv Z}u U ] E ]Jv v ]Jve3]sus]}v }vEE ] S]}v Jv
}ve <cpu v e } e }veSEHW S]}v }( & Z}u o e <pu]JvsS ¢ v3] 0 2

intimacy-free places have for the ideal of care?

In the context of care the nmn of home is often compared and opposed by another
ideological construct, the care home. In all the focus group discustiernspic care

home came onto the agenda, usuaijthout being introduced by the facilitator



Frequently, participants tell stags and anecdotes about the life and situations in

care homes and demonstrate knowledge about the legal and political circumstances.
These anecdotes and narratives can usually be characterised by negative

connotations, emotions and opinions. Similarly ke tdiscussion of home, care

Zlu » ( SUE A EC % E}u]v vE30C [V % }%0 [+ ] U «3}E] -
and old age. However, rather than seeing it exclusively in the context of particular,
personal experiences, care homes need to be understo@ascept, symbolising

ZZYu 0 eev oo o (]v JA X dZ }v %3 }( @& Z}u 3 v e
institutionalised, professionalised and gersonalised form of living, and hence is
constructed as the counterexampier dignified living and lovingare. Furhermore,

the discursive construction of the care home already points to a general ideological
aversion against professionalisation and institutionalisation, an aspect | will discuss

more prominently in chapte8. The broader dichotomy is reproduced in the

construction of home and care home as two opposing symbols. The archetypical

opposite to independent, selletermined living is the institutional arrangement. The

care home symbolises everything that challenges a good and fulfilled life and by

using this gmbol people can express their fears, worries and negative feelings about

old age, being frail andeedingcare. People in the focus groups argue thatane

homes, dementia is risinthat people are closing offhat they ae forced into an

unknown envionment,an alien environmentith alien peoplavhere there isno
individualityandno dignityX tZ €& « §Z }Av Z}u ~]X X ZZ}u [¢ *» HE -
individualisation, individual meaning and personal identsyeY oung 2005a) the

E Z}u ] Z%0 wigy200®), aite that lacks anthropological
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u v]vP (}E& §Z}s ]Jve] X D]oo]P v ~11999 qoncepDof@n pP [« ~
spaces to describe the institution as a site in which personal histories, narratives,
feelings and identities are absent. Thaetcarehome is definitely more impersonal

an expression that refers to this lack of subjectivity and individuality.

A word and concept that is reoccurring and which seems extremely important in the
construction of ideal cares dignity. It is almoggenerally assumed that dignified

living cannot take place in an institutional setting but is related to the own home, the
presence and proximity of people close to one. Ingrid clearly understadamified

life asliving at home by oneself

Ingrid: Tha8 [+ §$Z §ZJvPU / 8Z]vIX /v §Z Z}u §Z C v}S }voC §

individuality, they also take their dignity.

The possibility of ignified living in a care home is then oftezjected and denied.
Ingrid describesghe situation when a family membenoves into a care homas a

very brutal solutiorandthat people do nd want to put awaytheir relatives. The
discussion n migrant carers above has shown that for many family members it
seems to be an essential part of their relationship with their re&gito avoid and
prevent care in a care home. The following two extracts illustrate that. First, Ingrid
speaks aboua promise given to her mothavhich symbolises the close and familial
relationship between them. The care home almost symbolises the autgatld that

would penetrate tleir relationship and their bondlhe second is an extract from a
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newspaper article about a woman caring for her husband at home. Again, the
relationship is defined by their mutual aversion against care and living in an

institutional space, the care home.

I: And why, what was the motive, to do it like that, and @oja care home?
Ingrid: Because | have, when my mother was still doing lWthmised her to never

bo |1 S v u ~ e v §Z]* %o uje A bo S
%oud Z E Jv8} Z}u X ~XXX $Z1s %o E}ule /[A | %&X

ANAlpo v A E %o pusS Z]u Jv§} E Z}u _

NZ U%o0}C VUE+* (}E SZE V]PZSeX &}E Tii HE}eX N ps
ZUe Vv o Ce A]S3Z <}(3 A}] X "z}p E <Z %Z & §Z S up Z
constricted if someone comes after you eventotheloo ~Ye ¢ o}vP « ]S ]Je u ]

ine3](] o Z E Zpe v <Z}po 3 C Jv 8Z VA]E}vu vE Z Jeu
§Z]vP / v P]JA Z]Ju Jv 8§Z]s ]33 8]}v_U «Z ¢ CeX "~/ A}lpo v

With this illness it is so important to have soradip around. Those who are alone

IV[E Z A Z v &) RKdrier $30%0OB)

Caroline and Brendfacus on the experiences of people at home when they describe
the shortcomings of institutional care arrangements. In the home, they argue, care
can be really experienced, even by dement, and possibly even paralysed people. In
other words, people can still experience and sense home. In the care home,

however, this experience is taken away and cannot possibly be made:
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Caroline: The environment, slseat home in a house, really normal. Even though she

VISU Jv e ve U AE%E «« ]SU E o] ]SU pus §Z ( o]vP ]e
*]Su S]}v SZ E ~XXXe Clpn } ( o0 SZ SU <z } o ]v e ve ]S8
anymore (...) exprasit.
BrendaW z «U C}u[E ( o]JvP S§Z § SZE}UPZ 00 ¢ ve o
Caroline: Exactly! And in a care home this is, of course, gone
BrendaW tZ §Z (E <Z [¢ *u 00]VP ]JSU }E&U }& « ]JvPU }EU C ZL
(...)
Caroline: Exactly, exactly! Inthe care hor8 Z]e ] }( }u&e P}v U ]S§][- }o

environment

Neglect, abuse, starving

Neglect and abuse are regular themes appearing in newspaper articles about care
homes. By making it the primary narrative a particular link is established between
care homes and #hoccurrenceof these practices. The following examples chosen

from several UK newspaper headlireg reflecting the relevance of these themes:

Half a million old folk are mistreated says chaiaily Mai| 06/02/07)
o EoC Zv v A E]PEZ v %(IESime&s15/06/07)
Catalogue of abuse in NHS care hoiffde Guardianl7/01/07)

UVIVP E %}ES Z]PZo]PZ&s ZZ (E+ZDélly Ma]&Q/P1Q7) E (JE o
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Issues of neglect, abuse mistreatment also play an important rolerfthe analysis

of the articleinternal context* as care and carers are often discussed in the context
of news on abuse cases. Some newspapes The Syrfocus particularly on these
issues and care is mentioned mainlythirs context. Mistreatment ancwful living
conditions are also continuously recurring themes in the discussions. The first
associations with care homes are often stories, experiences and emotions related to
maltreatment. Many people do have own experiences or know st@ipesit

problematic practices in care homes and a general anger with care hoarebe

noticed. Brenddor example speaks about the experience that carers in homes do
not take the time for patients, that theput the food there and cleaned it up again.

Useless, becauseZs }upo v[8 & vC3Z]JvP VCA C+X

Brendacalls thisan eat or diepractice, and this kind of problem is mentioned in
many different contexts. Similarly Peter tells a story about a care home a frigmd of
went into. Inhisaccount some classical aspeotsnaltreatmentappear, such as the

massive rooms and the television constantly being switched on:

W3 EW ~Ye 3Z J(( E v SA v  ELugywasin{X)itwassz }v 3

ZYEE Vv }he ~XXXe v U uzZU >]oo] «<«tolstay htéheveoshee | ( *Z [
Alpo Z A luuld8d ep]] X A v S8Z}uPZ <z ] vVv[8 o] A ]v

there was a sort of place where it wasnassive room(...)sort of set off into smaller

¥dz § Eu Z]VB3EwD o }vs E£3[ & ( €+ 8} §Z % ESE] po & *3}E] + v 3§Z
in newspapers (see chapter 3).
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places by bookshelves but would be Television in each seatiorse&Z C [ v

different programmes, all very loud.

Another symbol for the unattractiveness and undesirability of care homes are stories
v JuP ¢ }( euo00]vPU }o Vv ]JESC %0 X :}Zv[e *S S U V!¢

example for associations many pdeghare about care homes:

John:And then slowly, you start getting a picture. Uhm, but | suppose if | go into a
& Z}u v J(/U ]J(/ eu ooU pv(}ESuv S oC Vv[S pusS « C puda

me off (...) if | go into that place.

Another reocarring image related to care homes, that could be said as symbolising

§Z Z }ov e[ }( & Z}u U ] u vsS]}v C :}Zv Jv Z]- JHUV S
his mother was in. Care homes are described as marketised,-peskiing

institutions, characteristicthat do not relate smoothly to the demands people have

of care arrangements.

John:But what | do find out that an ideal care home should be a place of security. An
environment uhm, and clean and properly staffed. Also, there is the social

implications ofit. Uhm, particularly regarding my mom because the first thing the

*} ] o A}YEI E 8} ujuU AZ} A« PE 30C JooU « ] ~XXXe ZC}y
, A C}u P}3 CIUE }AV % E}% ESGMvzIu[A WRIZEIE po V| X

just, there is thefinancial aspect of it.
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Very often, a strong focus on the costs of care homes and the difficulties in meeting
these costs leads to a felt separation on economic grounds. Living in a home (in the
symbolic, ideological sense) is hence seen as a luxurngrandhose who can afford
]1SU v PS8 & o0ZZ}u [ ~z}uvP Tiif X dZ Jeep ¢ }( 8Z E
institutionalised and therefore also marketised space is furthermore emphasised in a
discussion in which the cold, bureaucratic working styles & bames are
emphasised. People working in care homes and the institutions themselves cannot

S o]l ZZ}u | He 8Z C E& % &S }( sZ }viu] <% Z E }
bureaucracy, administration and working arrangements on the other hand are also
examplesand illustrations of the fact that a care home is not home in the ideological
sense. People employed as carers in institutional settings face a situation in which
they are working in paradoxical surroundings, fum the one hand, their work space
isconstucted as the antipode tbome and on the other hand, the ideal of their
AYEI Je » v + % E}A] JVP ZZ}u oC[ & X dZ }uu}voC Z o |
can almost by definition not be offered in a care horReopleoften refer to the
hard work carers arperforming and that nurses often give everything they have.
This however, can never meet the requirements and characteristics associated with
care at home. In the discussion carers are then often understood as (inevitably)
withdrawing from the people thegre in charge of and are seen as only fulfilling

some tasks:

E}o]v W ~Ye v (}JE 8Z 8/ Z A VUEs « ¢]38]vP 8Z E M ~X

§Z E ]+ & <+}v AZC /[uv}s S8]A ]Jv E VCu}E X dz E
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indeed deal wh difficult cases, cases of death etc., but with those things not really.
Because, when | stand there alone and work myself to death (...) really many rather
]38 3}P 32z & (}E }(( U v 83Z v AvsoouU/ }v[§]vd P

because/ }v[3 A v§ &} E]vl }(( A]l3Z 8Z uX

Failing to respondb individual needs or, more generalfpiling toacknowledg
individuality, seems to be one of the recurring criticisms of care workers mds As
the examples below showowever, it is oftemot the care workers who are

accusedthey are rather seen as being part of a system that is the problem.

Paul: and they can also not deal with that there, obviously. (...) | nifeey once

get toknow them and if thg had the time, then they could

Ingrid: to respond to individual needs

Paul: to individual, uh, demands, or rather, individual readiness for action of those,

Az} AYEI 8Z E X tZ E +/ }v[8 A vs 8}U pzu He 3Z u }( s

Ida: Yes, take make an effort anyways

Ida is again refemig to the problenof food being served and taken away again,
without taking the time to feed the persontiat isnecessary. Shéowever, says

that the nurses or care workers would do it but that the institutional arrangements
are the actual reason fohe matreatment of elderlypeople in care homes. Similarly,
administrative work of care workers is often mentioned as the main obstacle to them

JvP ZE o € E-|

18C



Ida: the assistants (..they come, they clear it off then again. And whether he has
eatenU SZ %o S] vSU }@& v}SU SZ S } ev[S u SS BEU E]PZSX "}u
time and feeds, but, | mean, they are also very busy, also with writing work, right.

One is constanylsitting at the computer, and...

Alsosocial services, care services dnetforms of mobile intervention can meet the
demands only insufficiently. Because care in the own home is constrtiateday it
is, and because of its definition as being more thampleting particular tasks,
formal arrangements must be experienced @sagpointing. Zechner and Sointu
~11i6e * E] Z}A (JEu o + W] homésateuded aZle | Jv

P JveS o}v o]v e[ p3 ]85 o0}« ue]v A]S 0o 8Z § 8§Z « E v
prepared to fulfil this anticipated role. Similarly in care remtarers cannot offer
what is essentially necessary to fulfil a partesutleal of care. Lack of staff and
restricted availability of funding are reasons commonly mentioned that carers in
homes can only do the physibahecessary tasks. They cannot, lewer, ially
care[ Being ahome implicitly means a blurring of the boundaries between medical
or nursing tasks and personal attention. To get some notioal [care in nursing
homes care workers would need to give additional concernvamik with the ideal
of selflessness. In the following extract the discussion revolves again around this

problem, the impossibility of theght attention in care homes, and potential ways to

bridge the separation between home and care home.
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uW z ZU v $38 s@ndthing else with the care home. |, | was there now,
v /[A o0°} v 8}o U Jv €3}Ave 3Z E [+ 0} VvV }Oo % }%o0 [°
Z}*%]8 0 ~XXXe (}EU E Z}*%]3 oU ~XXX+X z U v 8Z C[G
additional, volunteering stho %0 }ES E+U $Z C ]38 ]Jv 3Z |E E}}u-U v A
whether or not they have eaten anything the whole day
Walter: Yes
Adam: This is also no care, is @Rarly, the one person, or the two women, or men,
who are doing the care there, they alsow[§ & (}E& 06i }& fAi }o % }% o0 U
t oS EW dZ S[« E]PZS

UW S§Z §[e ~XXXe %@®&} o uxX v 8Z §[e P JvU « Clu[E -+ C
Waosd EW ]8[+ <«u *§])vV( @u}VCC E «U §Z v Clu[oo Z A §Z ¢
lady (...) sittingwiZ Z E *%]v Z Vv V[E U}A 8Z *%}}v ~XXXe

uW §Z §[e 18X
t o8 EW v AZ 3[s u]ee]vPU-QluopAlLd(» CUE* U $Z S[e ipes

U%O0}C SZ (E X z}4 upesSv[s (}EP 8§ §Z sX

All those examples show an aversion against instinalisation and

professionaliation as those processes are by definition in contrast to real, loving

care (this theme wilbe explored further in chapter)8The home as the realof

domesticity, idealism, selflessness, love and intimacy is apgdke sphere of
professionaliation, marketisation and bureaucratisation. With Twigg (12928)

§Z & (JE& Z}u v (1v e« Z ¢« UE Z AV P ]ved §Z Z}-

Bowlbyet al. (20®) use the concept of ontological security (see also Giddens 1991;
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Shiling16 66+ Jv §Z]s }vs AE£S 8§} =« E] E [» %}5 v8] o 8} P]A
over the life course. The ostruction of home as a famihgfuge, and in it embedded

safety, comfort and individuality, provides the means for an imagined steadiness of

}v [ewn identity, outlook and purpose in life. The home in public discourse is a
manifestation of unchanging relationships and ongoing personalised, independent

living.

5.5 Dichotomies

Since the care home is the quintessential antipode to loving care aditdstomy is

created between the home and the institution. In this section | will focus on the

implications of this dichotomy in all its variations. At the end of the last section | have
mentioned the aversion against institutionalisation in context vathaversion

against markets and the public sphere. In this section | want to explore this thought
(WESZ EX d} AZ 8§ £S5 v3 ]e 8Z Z}u }IveSEN & e ZZ A v

sphereWhatdoes that imply for an understanding of care?

Public/private

Criticism of the public/private dichotomy has a long history in feminist thinking and

politics Scott and Keates 2004; Landes 1998 the context of care Martin

Matthews (2007:246» 131 § » ZZ}u &8 8Z v Apue }( 8Z %E]A S v ¢
*%0 Z (E - [lunvand Dowling (2006) convincingly argue that dualistic thinking

abouthome which creates clear dichotomies and relations (emoti@t®nality;

tradition-modernity; privatepublic; femininemasculine; locagjlobal)iswrongas
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both categories of this dimtomy can always happen simultaneously. Home only
exists through the contrast and the confrontation with the outside:

Home is not separated from public, political worlds but is constituted through
them: the domestic is created through the extlamestic v A]  A(BEmt |

and Dowling 2006:27).

| agree with their criticisnof dichotomies and the discourses show that the creation

of the dichotomes is of enormous importance for the construction of cdBecause

people use categories in their thinkirt@eir experience is shaped by these ideas.

Since the home is a strongly gendered spaseems necessary to briefly focus on

the gender implications of places. The construction of home as the traditionally

private space obviously entails an implicit refece to traditional gender

constructions. Young (2005b) for example focuses in her discussion of home on

% E » EA 5]}vU Z 8C%] o00C (u]v]v §]A]SC[X "Z EPp -
to the sphere of markets, politics and industiytraditionaoo C A}u v[e A}EI v
such devalued and unrecognised. However, it is an inevitable part of human

existence and the home can be seen as a manifestation of this. In the public

discourse the link between women and the realm of the home becomes obvious.

Hardly any person specifically mentions women as those who should do domestic

work and stay in the private sphere; the construction of home care, however, shows
clear gender connotations. In the following quditairerefers to care that has been

lost in moden society. In both child care and care for elderly people it is the

A}u v[e JVA}oA u v8 ]v 8Z o0 }uE u EI| § 3Z 8§ %E A vie E
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Claire the women go with the first bus to [city] to the [supermarket], at 5 in the
morning, come homwith the last bus, the old person has tong awayto the day
care centre, or into a care home, the children have tpuieawayto nursery, and

then?

In chapter @ will discuss the nostalgic connotations of these ideas further but here |

want to pointout that through the ideological construction of care at home women

in particular face a vulnerability to exploitation. Home also ceases to exist as a

private space through car€are, it can be said, makes home pubAs mentioned

above, formal servicef only unsatisfactorily into the idea of the private home.

Twigg (1991B) describes this process as being based on spatial oppositions between

public and private in the homspace itself, and that, in the process of tasks

performed by careexvices the pivate space, thénome, is blurred and partly loses

its poignant characteristics. This blurring of public and private sghceugh caring

does not only cause problems for the power situation between carercanedfor; it

can also change the meaning athe experience of home in general. Similarly,

WZ]oo]% e V Ev E EPp ]Jv §Z]e }vs £AS SZ S Z opCEE]
§Z ¢« ] Z}S}u}lpe % o ~Ye Z o ]Jv E ¢]vPOC } HMEE U Z o

IV % &P o]l &]}ve Y( E [ ~11i6W66.X

The power to live a setfetermined life in the context of a care home is restricted

and can manifests itself in resistance to tleee staff, as Kontos describes:
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ZdZ & v v3e }% 3 *SE § P] + AZ] Z 00}A 8Z u 8} E § ]v }VvscC
aspects of theitives and maintain the fabric of home at standards they

E IPV]l ¢ JVP %% E}%E] & (}E SZ ue 0OA o[ ~i680WidieX

/IS ]* Ju%}®&S vS S} o]Jvl 8§82 « Z S« }( P Jv]vP }vSE}o[U }E (
home staff to the broader discourse on the ideolmjiconstruction of care homes. In
defining home as a place in which power is held by those livingthreicare home is

inevitablybound to fail.

Nathan: And as one saythat really putston $Z }}E& (E}vSU SZ § o Ce ZuC z

uG +so v @}p[Gu]vP ]v]|

Z,}u [ ]V }%0 % }*]81}v 8§} S$Z }use] Al Eo
| have mentioned before the potential gain of ontological security that can arise from
the home, whichas Milligan (2003:461¢ }v PHE*U upe$s e v ¢« Z (u]o]c
Ze ( *% [ (E}us$3( $ZE}us+] A}Eo [XandapigioftheE «S]vP
ulA ov e} 18 A]S8Z % }%o0 [+ Ju P]Jv §]}ve what}veSEpN $
the traditional, bourgeois, middielass ideal of home must then also be seen as an
antipode to the capitalisworld of work, employment and markets. Young
(2005a:156) in this context states however that
Z }vepu EJeu V JUE P *» % }%0 3} (} e }V 8Z % E]JA § % Z (
to this extent home is a counterpart of the capitalist marketplace and a dettimen

§} §Z +}o] &E]3C }( }uupv]d3C v ee ESZ]A %M O] % ES] ]%
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The home as a manifestation of care can then be seen as the moral context in which
a life in opposition to market forces can be lived. It is in care in the home that

solidarity, selflesness, family and community are seen to manifest themselves.

D oo §8 ~1iioW0o6ie EPpU * $Z i5aSFocided with webkahd@olitical
engagements and nekin relationshipgand that the home, on the other hand, is
perceived as haven agairet imposing, threatening and dangerous outside world.
While Mallett (2004) points out that these associations are often not reflections of
reality it is important to understand that as an image and as a nostalgic feeling they
bear important consequencez }uvP € ] « §Z E (}E 8Z «<pn *8]}v AZ §7
to such exploitation requires rejecting entirely the project of supporting identity and
i 3]A1SC u}] 1vs38Z % SE] & Z o] }o}PC }( Z}u [ ~1ii
words, does the positive affirmatioof the construction of home inevitably lead to
genderinequalities and exploitationYoung (2005b:158rgues that feminist
thinking and politics shoulddopt a dialectical approadh relation to home:

Z& u]v]ede «Z}po &E]3] ]I 3 ZmethatofteRs]|pemmandrt régpite

from politics and conflict, and which continues to require of women that they

make men and children comfortable. But at the same time, feminist politics calls

for conceptualizing the positive values of home and criticiaigépbal society that

]* uv o }E pvA]Joo]vP 8} AS v §Z} A op -3} A ECIv ]

A more procedural approach is needed in order to understand the horaking
practices for both men and women (Blunt and Dowling 2006) and which role care

plays in this contex While everyday practices are undoubtedly important the
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ideological construction of homes still presents a rather static image. The
ambivalencspresent in some accounts of the public discourse need to be taken

seriously andeed to beunderstood as attmpts to link everyday practices with

%l 0] UJE 0 A% S S]}veX ,}u [* Ju%eo] ]S }vvieas]}ive }( &

« v parZofrather thanseparate frome} ] $C[ ~ opvd v }Ao]JvP TiioWw

5.6 Conclusion

In this chapter | have discussédtetgeographies of care by analysing the importance
people attach to certain places in the imaginations and experiences of care and
caring. People continually express to wanting to be cared for at home and a link
between idealised loving, affectionate caard the home is established. Institutional
care arrangementon the other handare the quintessential places which lack
intimacy and thus care and care homes are constructed as complete opposites to
what is associated with care. The analysis of the dismon migrant carers has
shown that home can create family relations, even with #«kammembers. | have
also argued that the construction of a dichotomy of home and the institution
represents ambivalences which are inherent to care. The care home iasaen
manifestation of otherdependent, individualised living whereas the own home
represents family ideals and values. What home means to people is affected by
A EC}v [* }Av Z]+3}E] o BlUEBNIBOWING«(2006:245) summarise
the constituton of home as something that made:

HAome is gprocesof creating and understanding forms of dwelling and belonging.

Home is lived as well as imagined. What home means and how it is materially
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manifest are continually created and-ceeated through evgrday homemaking

%@E &] U AZ] Z E &Z us oA « §] &)} +% &] 0 Ju P]v E] * }(

In this chapter | have demonstrated, however, that certain ideas and ideals attached
to a notion of home have important and pertinent consequences for the construction
of care. Practices of hommaking are important, but need to be seen in the context
of the discursive construction of hom#!ith this chapter another step could be
made in exploring the meaning of care and its moral underpinnings. By looking at the
constrwction of the space in and through which care is provided the point could be
strengthened that family ideals, as described in chapter 4, are also a representation
of a desire of safety and intimacy in a @bwhich is experienced as overwhelming
and marketdriven. It could be shown that the home in the context of care is
}veSEWN S e & (P (E}u }viu] uveZ}iuse] [X dZ Z}
be seen as the physical and spatial expression of what care means to people, an ideal
}( Z JvP §Z & } { ZEB¢ Xey values can be seen as being in opposition to
the dominant, hegemonic market ideology. Success, competition andhsetést
are counter posed by a particular imagined world. This world, | argue, manifests itself
in the notion of home. &iilarly Young (2005llescribes the potential of the private
space as an antapitalist refuge in which people can resist the enforced political and
economic structures of the public sphere. ¥eung 2005b:14Yrgues that this
E ]S v ZE apdEyend thé&dull reach of those structures, where
](( E v38U u}E& Zpu v <} ] o E o §]}ve v o]A v Ju P]v
Z}UVP (} pe ¢ }v SZ <]PvVv](] v }(Z usS E]ou v]vP }( Z}u

support for and enactment of personal ivs]SC[ ~z}uvP TiiA WifineX W E-}v
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often group identity can therefore be enacted when the physical circumstances allow

it. The home she sees as the terdal space that represents individuals, groups and

their identities. This point is extremely imparit for an understanding of the

complex connotations the positive and emotive affirmation of home has for many

people. In the public discourse the focus on home both as a symbol and as a physical
space goes much beyond an uncritical favouring of traditifemaily structures and

ways of living (which are present nevertheless). In fact, home also bears a potential
disconnection from societal marketisation and economisatiiie ideological

symbol of the homepposes market domination arttie materialistic agects

% E}A] v]uP]v <Z 08 EX tZ 8Z E 8Z » A op e+ VvV %E}A

E ] o°<}]o &E]S]<u [ ~z}uvP 1iiA Widoe v =« §} e vX

However, in the current economic, political and social circumstances home care can
only be lived and experieed within the dominant, hegemonic social structures. In

other words, the emancipative potential of home, as described above, is met by the
penetrating socieeconomic conditions. Parks (2002:28) for example points out that

ZSZ Z]PZ dao®e gare plack family members may be a labor of lovand

may be wrapped up within an ethic of family and commuifiityt that it has serious
consequencefor those being disadvantaged and marginalised in the first place
Generally, the unifying valseof home ineA]8 oC & th&r [that & xcluded

(Elu 8Z]* Z 35 & AJEO [X 8§ % E » v38 %}*]S]A & ( E v
affirmation of traditional excluding and exploitative conditions seems to be unlikely if

not impossible. Under the conditions of néxeral capitalist economy, the
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construction of homeas discussed in this chapteeinforces divisions and
stratifications and reproduces social inequalities in terms of gender, class, ethnicity,
disability and age. In particular for women the ambivaken€ both home and care at
home needs to be kept in mind and any policy intervention needs to start with a

recognition of this ambivalent associations with home.

Because home mresents a particular ideal ogal care in association with values

such asdmily, community, independence and intimacy, policy thinking and policy

making needs to be conscious of the implications care at home has. The discursive
JVeSE QN 3]}V ]* %}A E(HO V *Z %]VP % }%0 [+ ] U Ju P]v

about care. Atthesu S]Ju §Z Z] }o}PC }( Z}u [ ]* o0*}U < Z} (ES-
EPU s & *%}ve S} E VvS o0 Jue }( ZZ}u 0 sev eo[U Vv ZE}

represents an image which is both nostalgic (as it might represent traditional family

ideals) and progressive (in pgsition to a neoliberal world). The next step will be a

further exploration of these feelings of the nostalgic imaginations of the ideal of care.

An extension of both family relations and the ideal of home can be seen in the notion

PO Z Yuupv]sGlX
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6 Longing for Community

6.1 Introduction

In chapter 4 | concluded the analysis of relationships in care discourses by arguing
§Z S Z( u]JoC[ } « v}S v whoiE&growdidg car€buigw care is
provided. Similarly the discussion of geographiesawsé has shown the importance
of the home as an idealised space in which real care is possible. In this chapter | will
take up these themes of imaginations and ideas by looking at the discursive feature
of the notion of community and more precisely an eagsion of a societal yearning
for community. As in the case of home, community is to some extent a physical
entity, often a particular living arrangement within a specdrea, such as a
neighbourhood; ommunity, however, also refers to a conception amgjmeration
of particular values, feelings, emotions and associations. Community entails
Zll forms of relationship which are characterized by a high degree of personal
intimacy, emotional depth, moral commitment, social cohesion, and continuity
in time. Community is founded on man [sic!] conceived in his wholeness rather
than in one or another of the roles, taken separately, that he may hold in a

*} ] 0}E E[~E]s § i600W86+X

In this chapter | will discuss the narratives, emotions and values thatitae
community and their significance for the construction of canill start with
identifying the discursive patterns, narratives and images that emphasise the
significance of community within the discourse (6.2). Tideding andsubjective

experierce of adecline of community is closely linked to the cultural, social and
192



ideological meanings of care and its discursive constracin the discourses around
care and carers community is always something that is gone; it is an ideal that a
society shold strive towards but can never, due to its idealised conception, réach.
Following the trajectory of this thesis it can be asked, whether this concept can be
seenamcounter (}E 8} %o @E} e o }( Zu} Ev[ 0o]( U s Z + Jv JA]
traditionalisation,marketisation and economisatiorfommunity, similarly to family

or home, is the realm that provides safety in a world of maidketiermined lifestyles.
Robertson (1992) therefore speaitan extension of the ideology of home, which is
not restricted to the physical space of the house, but also includes neighbourhood
and community. Community often reflects a particular design of society. Using

d, v v]s¢1955) highly influential distinction betwedgbemeinschafand Gesellschaft

an ideological separain of the malern from the nommodern worldcan be

identified. Robertsor{1992)argues that it is globalisation that is the prime source for
a particular nostalgia for community living. Bauman (2001) emphasises that modern
living together has become a ptal process of negotiations until a consensus is
reached. This can be contrasted tonare traditionalsituation Gemeinschajtin

which people are there for each othehey knowtheir role in the community and

their responsibility towards each other.

Care for elderly people in and by the community is often discursively linked to issues
of child care, urbanisation and depersonalisation of life, work and relationdnips.

section 6.3 | will use related discursive themes (such as child care, neighboutbood

% At the same time it could be argued that communitgliso unimaginable since a complete and
detailed sketch of the imagined community would destroy the image. Benedict Anderson (1991)
writes about nations as imagined communitiegich cannot be described in detail
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demonstrate the broader ideological meaning of community for the very discourse.

Community isdealised ashe realmwhererelational living is possible and can be

performed. This idealisation inevitably leadsat@onging for community, which | will

discuss in section 6.4. Which role does a nostalgic foctsnoporal distance (the

past) or geographical distance (other countriraye for the meaning of careZare

asanexpression of living together and being there for each other is constriugs in

need of a conceptdaand physical realnAre @mmunity and neighbourhoothus

images of anothelife? Alife that is desirable and a life in which being there for each

other, i.e. caring for each other, is possiblthe element of nostalgia also means

that community represents another way of living, which is, due to economic, social

and cultural arrangements, notachable omlachiewable. In section 6.5 | will explore

to what extent the notion of community can be seen as resistance to marketisation,

individualisation and an economisation of lilBecause of the absence of the ideal

community present care arrangements can always only be a second best solution. In

this sense one can understand the challenges and difficutiesed tothe idea of

Z & ]v}adpv]3C[X &E ]+ o} oC o]vl &} AZ & ]+ u vs 8§}
vvAGeGE % E(}Eu C $8Z ZE o }uupv]s3C 83Z & ]« A ]Jo

moral ideal, outside the market and based on an idea of general altruism (Firth

2007:72).

This chaptetries to focus specifically on thew of care. How is the ideal caring
environment (physically, morally and culturally) imagined? And what does this

Ju Plv 8]}vu v (}E 8Z }JveSEpN 8]}V }I( E Vv % }%o [+ A]
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care? If the idealfocommunity is seen as the quintessential oppostdeih
individualised life model, is care as a moral practice contradicting the market
oriented society? Does therefore the imagination of community provide the
possibility to construct certain aspects tietnostalgiawith an emancipatorand

progressive moral framework?

6.2 Narratives of community

First 1 will identify the specific narratives in which community appears in the
discourse on care. Having stated above that community represents and reflects m
than a physical entity (a particular neighbourhood) and also more than an imagined
group (the people living close to each other or people who have soimgin

common with each other)) here want to discuss the ideological connotations of the
idea andthe ideal of community. | wilinalysethe particular discursive constructions

of communitytrying to identify the specific contextsommunityis discussedn. | will

then analyse three exemplary discursive connotations of community, the community
as an etended family, the dichotomy rural/urban and a discursive construct, which |

00 Zv SUE o }uupv]sSCI[X

Community and community valueged to be seen as an idea that reaches beyond a
geographical or cultural entity. A community is constructed as a r@almhich
compassion, support and mutual affection dominate living. lvan Lewis, then minister
for care services the UK makes this link explicit in a commentary published e

Observer
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there are few more important challenges than the way societgts older people.

~ Y{€lommunity networks, led by theoluntary sector and faith groupsshould be

supported to deployA}opuvs @Ee v ZP}} totiéke 1ppethess and

*} ] 0 ]*}o 8]}vX /8 ]+ v}8 §Z 8 § [+ i} $§} theduiylof (E] v C
vC }uupv]3C 3Z § Z + (E]IPZ3 38} $zZX Wil dlder Z ]AJo0]>

people to be valued as active citizens, mentoring and acting as role models to young

% }%0 v U o]l Al U C}uVP % }% o0 &} cu%oldefES S} (G

%0 } %6Ithe] Observer24/06/07, my emphasis)

In this quote several values and virtues can be found. The neighbourhood is
constructed as the realm in which community happens; faith groups and (obviously
unpaid) volunteers are, apart from family mesns, the main actors in securing
community. The last sentence also emphasises the importance of a notion of inter
generational coming together. The idea of civilisation will come up in other contexts
as well. A close and well working community is seehiméxample as an essential

asset of a civilised society.

Extended family

In chapter 4 | have demonstrated that care is imagined to have a close link to the
family and family values. Here the link to community will be established, for
community is constrcted as an extended family arrangement. Tonnies (1955) in his
famous distinction betweeemeinschafand Gesellschaftlearly links the family to

a notion ofGemeinschafti.e. values associated with the idea of community:
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Z& uloC o]( ]+ 34s oPlifg iMheoGemeinschaft. The village
community and the town themselves cae considered as large familigs

(Tonnies 1955:267).

It appears that not only is community seen as an extended broader family
construction; community is also seen as danged by family units. This already

points to a rather organic, naturalist construction of the ideal of community. Nathan
in the following extract reflects on what he calls family and neatly describes the link

between family and community, as he undenstis it:

E $Z VW U8 8Z & [» 0}3« }( Jeepu » « AZ} ]* ( UJOCM ~XXXs /
view we seek to bring a safe place in the community for the community. Which

means that we try to help each other, (...) and seek to be an extended faraily, re

At another point in the discussion, reférg to a concept of ideal caand which kind

of care people want for themselves, Nathan highlights the close connection between

family and community ideals. The basic, commonly repeated assumption isdtiat b

seem to have been lost at present day (I will discuss this idea of nostalgia below).

Also present in this statement is a very common process of contrasting the ideal,

homely care with bureaucratic, official and institutional practices and procedures.

Dench et al. (2006:4) in their discussion of changes of a particular London

v ]PZ }uEZ}} Z]PZo]lPZ3 $Z o]Jvl SA v Z]Ju% Ee}v o A o( (

O}ee }( SE ]S]}v o ZI]veZ]%o *pBoWo}ES[X Vv JvS E( E v U (}



economic ofegal regulations, penetrates the notion of both home and community

as caring places.

Nathan: v U §Z @& 0]3C ]J*U 8Z 8§ AZ E =+ SZ}uPZ | A «v[5E E}{
family units tended to care and (...) the people on the street would actually care

either. In fact, my first [job], was in an environment where families were close knit

and if someone was ill (1t o} o ]Jv JA] p o[* (u]lJoC v }( 8Z v ]PZ}
actually pop in, they would do the cooking, they would bring meals, they woul clea

The nursing staff would pop in, the district nurses. And everything seemed a lot less
complicated. As before the European parliament and everything changed, bring in

Z 08Z v ¢ (SCU pzZuU v }e8 ( S}Ee* ~YeX uS 0}S }( ]85 p
(ulJoC v [/ S8Z]JvliU §} ES$ ]Jv A5 vsU [/ }v[s Z A 1P ( u]

is that kind of personal care.

Community here is the extension of family values beyond the family. A notion of

Z JvP $Z @ (JE Z }§Z E[U Ab&zHood atid seEmippliicaE v | P

(N¢

or legal regulatioaU Z E ZSZ HE}% Vv % E&o] u vsS[ v SZ ZZ o
regulationsare said to interfere with a more natural emergence of community. It is a
main feature of these narratives that an image of conmityiis created. In the
section on nostalgia below | will discuss the meaning of this-postromanticisation
of certain times. Beck and Be@ernsheim (2001:1290) argue that
ZdZ SEPSZ ]+U Z}A AndBstriaffAmiy $vds nd&idy a union boof

Vv ¢¢]SC VvV Ju%poe]}vX ~Ye v SZ ¢SE}IVP ¢} ] 0 }Z *]}vU %o
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For the ideological and moral meaning of community, however,dpalisation of
past community as extended family is very significant. It is not the most important
aspect whether or not the ideal that is created ptstc actually fits reality; rather,
the ideal of community derives its significance out of a discursimsensus that

other times (or other places) managed to be more caring than today.

Urban/rural

Another feature of what constitutes community is a reference to the countryside.

The (village) neighbourhood, which is the quintessential realm in which ideal

community can strive, is often contrasted to anonymous city life. This distinction is
0*} % & + vS$ ]s(l85%)\d]seyssion of the associationGd¥meinschaftvith

rural villages an@Gesellschafvith the emerging cities. The discursive associations

are reproduced in the sense that the rural, as the ideal place of community is

associated with neighbourhood, care and families, as exemplified in the following

discussion:

Walter: And, | must say, caring at home, if possible somehow, that the person is
allowed to live by himself, where he, is visited, once in the morning, and then in the
evening the son comes by, or someone else. That is definitely, the, the very best
%}ee] 0 U C ZU ~Ye

Vanessa: | believe that this can actually work very well here ioccinetryside ~ Y
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Barbar W dEnN X s EC SEY X ~Ye

Vanessa: There is still neighbourhood, there are still

Barbara Also, yes, yeah

Walter: Yes.

Vanessa: Families that do mind (...) and take care. (...) In the city this is of course
extremely different

Adam:SZ S[e ](( & vs§X

BarbaraW dzZ S[e SEU

Vanessa: There this is less the case.

Barbara This is also a big difference. Uh, the han@a, and the urban.

Here again | want to draw attention to the construction of a dichotomy between the
rural and the urbarwhere the latter is associated with, as Reynd Williams
(1973:291) put it
Z %]35 o]*u}E PE p E C}IE VSE o] %}A EU AZ]o
times meant everything from independence to deprivation, and from the powers

of an active imaginativ $} (}E&u }( E o + (E}® }ve J}pev o¢[X

From the extractboveit can be seen that the construction of community mainly
works through certain associations. Vanessantionsneighbourhood and family as
% 3+ 3Z 8§ } ZAYEI[ ]v $Z cfE aldosbby @finttiony o Adt |

happen in the city. This association could be related to an understanding of the rural

¥ Williams (1973) also mentions an idealion of old urban working class communities similarly to
rural areas. These communities are also partly present in the discourses under review and the
discursive construction works in a very similar way to the idea of rural neighbourhoods.

20C
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community as the natural, in contrast to the mamade city, in which negotiation,
politics and economic participation dominate. Lefeb{2600:190) speaks of the
]1SC[e]v % v v }(vSuy&E o C o+ v EPY-eSZSSZ }v
« lv v ]u Plv Alops]}v }E Z]*3}E] o A 0}%u v3 3 3]\
society rises from the ashes of rural society and the traditioq@ C[ ~T111Wid66X dZ
JVEE 8§ SA v JuvEEC v ]S8CU =« tJoo] ue ~ido0iWid6e E
major forms in which we become conscious of a central part of our experience and of
SZ &EJ]e]e }(IUE <} ] SC[X /( & v }bthevsiCthe® <<} | S
ideal, namely care in the community, is always seen as an ideal of the past. | will

discuss the significance of this historical dimension below in the section on nostalgia.

dZz Zv SuE o[ }uupv]sc

Community as an extension of family veduand the rural neighbourhood as the ideal
realm of community are specific discursive manifestations of narratives related to
feelings, wishes and hopes about what constitutes community. Another narrative

used in the context of community is, as | have t@med above, a strong link to an

]Jvs EP v & S]}v o ] }( Zv $uE aloneogetiérQ hpweAZ] Z
% }]vs 8} 8Z vI3]lv }( 8Z Zv §uE(especialEin thg dis¢ugsich]u o
on relationships). It is important to understantdt people continuously refer to a

notion of naturalness which touches on biological categories (e.g. kin relations are

u v3]}v ¢ us AZ] Z P}« C}v 38Z ]}o}P] oX W }%0 Zv Sp
and caring for each other is put in contrast to othmotions of negotiations,

contracts and regulations. The narrative of natural coumities goes beyond the
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nuclear family andbridges generations and other separations constructed through
modern life arrangements. It expresses a feeling of being togetgardless of
social identities and attributes. Thelfowing discussion betweekdary and Marion
demonstrates the discursive realisation of this notion and its links to (naturally)

grown communities:

MaryW / 3$p ooC }v[§ §Z]vl §Z § pXirkgt@l.d thinhkump aZ lepst } v

Jv HeSE] U 18[* % E 33C UM Z *%o0]3U 3Z 3 18 ] 132 E A E
also in rural areas for example, or in the city for example, that it works very much via
institutional care. And | thinik there ae any compromises, then only bad ones.

dZ 8[* uC }%]v]}vX v [ 8Z]vl 8Z & ] o00oCU pvs]o v}AU 3§z
somehow, to combine it more with each other. To have good care, in living

arrangements, in which (...) old people are integrateii professional supervision,

just like all, or most of the people would wish for. | think there is no middle course at

the moment.

Marion: Whereas in my village, yeah, | also rather grew up in the country, there are, a
house was built, where now the 01% }% 0 0]A ~XXXe (E}u $3Z E X dZ C
uprooted, they are still in the same village, they just have a new apartment now, they

live together in this house, these are 10 people, and the families got together, and

they are always looked after, dryes, they have like a timetable, who has time and

when, and then they come and help. Yeah, they have really there, 10 families, have

found each other, that was then built , uh, by the council, and, | believe, that is not so

bad (...), but, they can atdst live alone like that.



What is significant in this extract is the constroatiof clear distinctions bilary
between institutional arrangements and family care, and the impossibility or at least
difficulty of combining these aspects. kian then challemges this dichotomy

referring to her experiences in the village she comes from. Interestingly, the example
she describes shows significant aspects associated with ideals of family, home and
natural community. When she argues that the elderly people areupobotedthis
association with naturalness become obvious. The taaall help each other and

all are there for each other is the core of the construction of community in particular
and the construction of caring in general.another discussion groudelmais
emphasising the relevance of natural growth for communities. Shared
accommodation, as in this example, can therefore become under certain

circumstances communities.

Divl] W/ u vPv EooC <Z &E Juu} S]}vwerksX Xe SZ S[eL
like that
Helma if that has grownlike that

D}v] W §Z §[« PE §X

dZ ] WE+]A }veSEP § }( Zv SUE o[ }uupv]S8C o} vs Jo-
natural development of communities and neighbourhoods. Communities are spaces
that have grown, in with people relate to each other as social beings (de Certeau et

al. 1998:13) through common histories, ways of life and memories. But as de Certeau
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et al. (1998:142) also emphasise, these notions are felt to not have a place in modern

life anymore.

The rdevance of community as a particular safe, secure and comfortable

neighbourhood is also discussed in the following extract, in which John explicitly

E ( E~ 3} $Zv]E Gjrupv]s] e[ 82 8§ E Plv VIAX W ES3] po E«
E $Z v[s (E % 0C S clearwhat security in the context of communities and
neighbourhoods means for people. It describes an assurance that people care for

each other and are there for each other.

John: There was an instance | know in our [community], where they begnitivi
[area], and Mum lived on her own, she had no central heating, it was just a normal
coal fire, and the actual neighbours, bless them, were actually going in and giving her

o *S}v u o C v SZ CU 3gashipredinvayDf hosvaisegao
be, (...) on a larger scale before. | mean they used to say you can leave your back door
uvo} | V % }%0 A}po ipe3 A ol JvU p3 vIA C}lpu Vv[§ } &
from the 1960s, when they started to build these high rise flats aartest to flatten
the slums and everything, then suddenly, the close knit community was just sort of
e« 88 E X v s} ]Jv e ve US3SZ 3 A[A 0}+8 0}8 }(38Z 38U }(:
community, uh, but here there is a strong sense of community within thesward

] %0 X Hu3 }us (E}u 8Z 3U / A}po + CU pzZU 8Z & J-v]
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Nathan: The warden aided places are great here because they give security, and, and
the give security not only in the sense of the thinking but there is a knock on the door

everymorning) $Z €& [+« }VA €+ §]}vU §Z E [+ }uupv]3CX

Interestingly, here a rather positive description of old age living outside the own

Zipe v (Juv X-Zt v }iuu} S]}v ]e ] pee v $Z }vsS £
care and it is clear that the positive attrilag associated with this form of living

closely resemble the values and characteristics of home. De Certeau et al. (1998) in

their focus on the everyday life identify the community or neighbourhood as an

extension of the home, of the private space. Theyarthat community is therefore

also a secure, safe and restful space, a space in which people seek refuge and care.

The significance of the collective enterprise, which | describe as the discursive notion

}(8Z Zv SPE o }uupv]SCU Jucted & &7 id@aufpbroaders S E

*} ] 3CX ¢ 0E C %}]vd }}us }A Jv /A v > Ale[e }uu v3 G

is discussed as a tight unit that has to and wants to look after its elderly people,

identified as people who share some farigtations wih the rest of the community.

Iv }83Z & A}E +U 37 v3 ¢} 1 8C ] up]od }v v pv E+3 v |v
0 EoC[X d} P]JA ipe3s }v Daily MicHsaderrinGtpuhed Zeatment of

elderly people in the community:

(0214

Z,}A wesaywe are civiized wherwetreatour o EoC v} 83 € 5Z v % E]-

(Daily Mail 23/01/07, my emphasis)
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The use of personal pronouns, as shown in the example above, is instrumental in
creating an imagined community between all involved in this discourse. It
emphasses the significance of familial bonds and bonds beyond the family in the
context of care. By establishing a shared familial responsibility for those in need of
care, a community is created which is based on specific ideals, traditionally and
organicallyihked to the context of families. Care for the elderly is constructed as
accountability of the decent people in a community who have a responsibility for
ZYWE o EoC % }% o0 [X dzry(}bheTAjesxemjplifieswie
significance of dedicatioand selflessness for the existence of a decent community

and society:

Z"} 1 8C }A « v Vv}Eulpe S }( PE 8]Sp 8} 8Z Zpuv & - }(
relatives and friends who, out of love and the kindness of their hearts, assist the

elderly to lead emfortable and fulfilled liveqThe Times15/06/07).

6.3 The ideological meaning of community

In the section above | have shown the main narratives in the discourse of care in
which community plays a role. In this section | now want to explore the ideological
significance of the construction of community. Which role does the use of the idea of
community play in the discourse on care? What is the ideological and moral meaning
for the broader discursive arrangements? By identifying various conitextkich
community is appearing | want to show how the illusion of an ideal world is sketched.

These discursive patterns come up in discussions on community values and are more
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or less strongly related to the moral conception of what community might be. This
will furthermore highlight the fact that community reflects an emotion and an idea
and, as Bauman (2001:1) argues, it bears an important significance of social life and
society:
ZZ }uupv]SCl[ ( o P}} He }( 8Z u v]vPe 3Z A}YE Z }uupv
conveyst all of them promising pleasures, and more often than not the kinds of

%0 *HE A A}lpuo o]l 3} A% E] v U8 o u 8} uleeX]

This already points to the fact that what community means to people is, to a large

extent, missing; it is rather an imagination of wiséould be and what people would

like to be a situation in which caring is really possible. | agree with Nisbet when he

*$ § ¢« 87 8 Z€ «luupv]SC (}EuUes 83Z ] o0 ¢l § fand $Z o]( 8z
Juupv]SC & o S]}ve Z }u S} (}JE&u S22} JusSE[ HEJZ F}poowaod

And this, | would argue is an extremely important aspect of the meaning of

community in the discourse on care. It sketches an ideal, an idealtgarid an ideal

way of living and a&ring for elderly people represents one paf this better way of

living.

In the discourse there are carringassociations. Community and the impossibility of
ideal care are almost always related to other problematic developments in society.
So, even though the discursive patterns, i.e. the othemes discussed in relation to
an absence of community, often differ, there is a feelingisEomfortwith the
developments of society. In the following | want to cite an extract from a discussion

group at length which demonstrates the many associatioetsveen unhappiness
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with the situation of care for the eldergnd general societal developments. This
discussion starts witllairetelling an experience at her work place (a care home),

AZ] Z & o § « 8} 8Z 3Z u }( ]vd EBmmuEtyjgstiomedv SpHE o]
above. Alfrednentions the role animals can play and later associates this way of

living with rural communitiesClaireinterestingly blames the development of local

economies for the change in societal structures and developments:

Claire recantly | had a eally lovely experience withatw@ @&+ }o Z]Jo X ~Yse Kv
the residents is visited by her grandchild, with the gigraindchild. And she is

looking for granny, and | say, they all sit outside today, | said, and you can of course

have a bair and you can take your daughter with you outside, | say, nothing can

happen. And yes, they were sitting outsidetfoo and a halthours, which had never

been possible, and the mentioned lady, who screams &feminutes, please,

nurse, inthe bed% o0 ¢ U %0 * U %0 ¢ U «Z [« + 3§ 3Z E U v A S .
placidly, but how, only from the facial expression, from the gestures, how satisfied,

how happy she appeared. (...)

AlfredW C «U pg 3Z 8[« 83Z < u A]3Z v]u o+U 3Z C

Claire Yes, yeah, we dmve dogs and cats every once in a while, we have, yeah

BritaW §Z § } « o0} A}EI 8Z }3Z @ A CX z}u vVv[8 0o Ev u}E
from the elderly people, they have just experienced so much already, and they can,
communicate so much (...) and giw@u something, that is so valuable.

Claire Yes

20€



Britta: but, | do think, there are really great projects. Where care homes and nurseries

are next to each other. (...) and I think that it, in times like these, it is difficult to leave

it to the family alme (...)

Alfred Yes, and | think, that it rather works in rural communities, where people know

each other, where the, the groups are, so to say, small, and where people indeed, one

generation after the other, grow up. And do know each other, not likearcity, in

the city area, where people are more or less anonymous there

Claire yeah, it is in the country, through the economic streesul can only tell for

us, Alfredd A ECSZ]vP[e Z VP o}sU He o}}U A pe 8} Z

town, (...) You had factories, you had everything, like, even if the woman went to

work, she was in the town, yeah. You still had the corner shop, so you could quickly

send the granny to go shopping. With a list and money in her hand, you sent her

shopping andte children were still in town, now, with centralisation, people go, (...)

the women drive to Vienna to [supermarket chain] at 5 in the morning with the first

bus, come home with the last bus, the old person mugiub@way, to a day centre

or a home, thechildren must bg@ut awayto the kindergarten. (...) Whatever you

A vs 8§} o0 ]3U psU 3Z C }v[s Z A *Z}% U AZ & /| o]A v
vVSE }( }uupv] S]ivuU He SZ (E / o0} }po e v Z]lo U

school yet, to g shopping. When | had said, be careful, you have to stay on the

pavement there. Or the old granny has just taken the child. That was still possible.

us 8} CU 8} ¢« v <}u }v ]Jvs8} §Z VEE U 8§Z S[« o0& C VF



Alfred Yes, yes, italsousedtobeX X Xe §Z § C}p ] Vv[S Vv S} S C }v §Z
(...) because, when | was | child, we also played on the streets, also on the main

street.

In another discussion Fred raises a different issue of economic attidadol
interference with commual living As an example he mentions the closing down of

post offices in local neighbourhoods in Britain:

Fred: one of thevorst §Z]vPe ~Ye §Z C[A }v U 8} u U ~Ye ] o0}]VvP
offices. (...) Because a post office is a personal contact with somamhenée you

o}e 8Z u }AvU 8Z E [+ v A(po 0}38 }( % }%o0 }us 8Z E U

Institutions and places like local post offices, local groceries and other shops or pubs
and cafes are seen as fundamentally essential for the cohesion of and within
communities. The closing of these places is itself leading to a decline of community;
it also is a sign, however, of this very decline. The absence or the decline of
community is an expression of unhappiness with societal developments on a broader
scale. Irthe chapters above | have already noted the ambivalence people show in

the sense thaton the one hand, societal changes are seen as necessary and
inevitable, andon the other hand, there is a feeling of decline and yearning for an
alternative situationPositive counteilexamples for community can be experienced

in places where modern society (and the world of work and politics) does not
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home, as mentioned blairein the extract above).

Another often recurring pattern is the discursive relation betwedgter care and the
way children are raised and treated, which also demonstrates discontent with the
way people relate to each other (i.e. the way communities work). €ference to
changes in the economic situation, in the discussion above, alsorrgtructs and
reproduces the dichotomy of capitalist production and ideal community. Similarly,
Caroline in the following extract from another discussion group refers to the
economic situation and compares the demands in Austria with the advantages of

ZZ AJVP 0 e[ ]V % ES] po E (E] v }uUVSEC «Z Iv}A.w

Caroline: B pe ]3[* *Ju%oC o]l 3Z 38U §Z E]Z EA E U v

X

the less we can care for the el@o C X He Jv € (E] v }uvSEC-U SZ (
have money, they live in tiny houses, (...). | just have to say that the expectations are

ipes J(( E vsU He S3Z %o }%o0 o0} }v[3 A VvS ZuP Z}u-

have the time, firstly, th€ o<} }v[3 Z A 8} o v 8Z ]E +u 00 Z}use -

(V14

§Z C[E }v Jv v Z}uEU 8Z C *Ju%oC Z A A EC J(( E vs
more you want, the bigger everything has to be, the more work it is, and the less time

you have for youfamily. (...)

‘13 W ]8[+ 0°¢} 3Z § C}u v}3 }voC }v[8 Z A 3Jlu (JE E U
| mean, (...)

Max: yes, but then you also must say that 100 years ago it was like that here as well
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Caroline: it also has to do with what we are used.t.)
D AW z ZU ]8[* v}S §Z § o}vP P} 3Z § 13 A - 0]l 828 Z &
Caroline: Yes
Max: the extended familg..)
Brenda:C ZU ]Jv $Z }uvSECU ]Jv SZ }uvSEC (]Jv]S oCX /v Sz
gone, but in the country there were extendadhilies.(...)
I: Would it be better, such an extended family?
Brendh: In my opinion yes. (...)
E}o]lv W / % Ee+}v 00C A% E]v ]5 « 88 EU «}U AZ v/

love the family relations down there.

Again, the distinction betweeoountry and city is emphasised but, more importantly,
an uneasy feeling with the current living situatiamexpressed. This criticism,
however, is not directed atneself rather it again expresses an aversion against the
economic and social developmergtsociety. The discussion continues with the
argument that a move back to those times which are nostalgically remembered is not
really possible. Again, ambivalence about economic and social developments is
expressed. Dench et al. (2006) in their studyhef developments of the London East
End emphasise the significance of community, neighbourhood ties and family
relations for the experience and feeling of safety and security. Community and
community relations balance the demands of modern capitalist $gicie

Z& ul]oC 8] * P A %o }%0 3Z ep%%}ES v ¢ HE]SC AZ] Z u

provided a model for organizing relationships with close neighbours. Being a



member of a family gave you kin and qukisi locally, and made the world a

e ( %0 [ etal2HM06:103).

Obviously, the element of nostalgia in this account (as in the accounts of people
discussing community in the context of care) has to be remembered. To some extent
it is a myth that close family ties gave security and safety; howevdaytthese ideas
have an important ideological and moral function in dealing with the demands of
modern societyln other words, even though these ideas are myths they give people
the possibility to imagine other options and thus help to reinstate a paleic

everyday moralityAsshown in the extracts discussed above, the possibility of
community, and hence the possibility of this safe pleckelt to have been lost, it is
something from the past, or from another area. In the following section | want to
discuss the relevance of these discursive expressions of a nostalgic feeling. Which
role does a longing for community play in the context of arrangements of care for

elderly people?

6.4 Nostalgia: longing for community

Looking at the construction of theamal ideal of community a tendency to situate

this ideal at another place or at another time becomes obvious. A particular longing
for community, neighbourhood and consequentially, care, can be identified in many
discursive materials. In that sense the oot of nostalgia provides some useful
insights into themechanism®f these processes. Da\i1979) convincingly shows

that nostalgia is not only a psychological, personal expression (which is often

described asimilar tohomesickness) but needs to be werdtood as a social
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emotion as well, a widely shared attitude in society. Davis (1979) situates nostalgia as

a yearning for the continuity of identities in a time when people experience

e i 3]A  ]e }v3]vpu]8] X o0}A / Aloo ]widqueksatiohfand/}3]}v }( ]
the pressures of economic and sociapegtations. Here it should be ltethat the

C Ev]vP Al e ¢ E] * up-s e V]v }VSE 8 8} %o }%o0 [
*]SU S]}veX dZ % E * vS 0]( }v ]S]}vered®onedb eiass} U v }(
well, more bleak, grim, wretched, ugly, derivational, unfulfilling, frightening, and so

(JESZ[ ~ A]e i666WifieX

While Bauman (2001) thinks about community primarily in a historicalestrats

something that always haleenin the pastor will bein the future, there is also a

0} 3]}v 0 % E+% 35]A JvA}oA X dZ]e « 3]}v (}oo}Ae 00 Cv
about the construction of communities as always being displaced in time (past) and

space (other countries). The link between other countdaed the past can clearly be

] v8](] 1v 8Z ]* }JuEe+ s }v E U (}oo}A]JvP 00 Cv [« ~TiiiV
% }%0 ( o 3Z 38 ZA [ Z A ]Jv ]A] poe AZ]Jo }8Z E+ Z A }uL

had).

Another important aspect for an understanding of tedgia and a longing for the

past (or some imagined distant place) is the creation of myths. Coontz (1992)
demonstrates how in US discourses the image of the family has been idealised and a
(white, middle class) myth around this idealised family has beeated. Coontz

~{006TWbe EPM * SZ S SZ JuP]v ] o (uloC }( SZ %o S ]
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of structures, values, and behaviors that neveresasted in the same time and

%0 [X dZ]e € *}v § e o JVP A EC Ju%}ES wusit(add 3Z }ve

community values in the discourse on care as well. Community, how it is

constructed, is not a historical (or, as | will argue, local) phenomenon, but a

combination of feelings, ideals, wishes and emotions. However, for Coontz (1992)

the existenceof nostalgia is also related to a feeling of being unsatisfied with the

economic demands and pressures. He argues that
Z€ue}e3 Jv JA] H 0 *3]00 33 U%S3 3} EA }pud *% (}JE % E-
family ties, and even social obligations, but they ndgsso inoppositionto

}8Z i} pOSpHE v }vepu E poSpE [ ~ }}vSI i66TWio0

In thinking about the meaning and the consequences of a nostalgia for community

}IvEi[e ~i06TWOs EPUuU V3 8Z § UGC3Zs Z E]JVP €% }%0 * S}F
solidariSC[ u]PZ3U Z}A A GEU o<} PJA <}u v ] 31}V }( %}*]3]
the very longing. If times of social solidarity are longed for, community could
potentially represent a more progressive way of life in society. As mentioned above,
community § constructed as an ideal for the better society, or, as in the newspaper

commentary below, the civilised society:

ZKv }( §Z C @& crdlisec sd¢ietys the way that it looks after its elderlsx.
decent countrywould ensure that its old and infn received the best possible care,

not least as a mark of respect that should be afforded to the elders of the
community. Judged by this standard, Britain is becoming progressively less civilised.

For British citizens, the experience of ageing is inorglysbeset by hardship and
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neglect, both at the level of individual families and the institutions of the stiate.
other European countries or in Asian societiggere family life is still very
important, people venerate their elders and assume it ig tthety to look after them
when they can no longer look after themselves. In Britain, by contrast, expectations
have changed along with a profoundly altered way of Ffeople are too busy and
too selfcentredto assume such responsibilities. In particulaany women who
once would have assumed it was their duty to look after aged parents are now
themselves in paid employment. In additifamily breakdownis increasingly
*V %% VP 8Z A]5 0o }v e }( 85 Zuvs SA v P Vv E §]}veX ~
Servicestaggers under its own financial crisis, elderly or chronically sick people are
JvP ] Z &P (CE}u Z}*%]S o ]JvS8} Z }uupv]SC €& [U }voC .

}uupv]sSC } ev[S§ €& S 00 v 8Z S v ]SZ & vVuE-]VP V}CE }
are available.~Ye+ /3§ ]Je }voC Jv & §Z]vI]vP 8Z A o( E <338 (E}u
moving from underfunded dependency to personal and family responsibility, that our
elderlyandlongd GEu ] | AJoo A E E ]JA (Baly MaF11/670T v |

my emphasis

The ideas of theivilized societand thedecent countryare clearly linked to a
particular arrangement and provision of care for elderly people. A historical
perspective is applied, that tries to show that the change of lifestyléseruKhas
ledto a situation in which community does not care anymore for its elderly
members. At the same time other countries and cultures are constructed as being

the havens for elderly people. These (inevitably rather abstract) places are described
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in opposition tomodern Britain as being based on a culture that not only deals
differently with elderly people but shows a different public morality in general. And
finally, the provision of care is linked to a broader discussion of social conditions.
Selfcentredness, eanomic involvement and family breakdown are linked to an
image of the busy, sedbsorbed and selfish modern society. Even though this
particular commentary needs to be understoaddelivering its own (rather
traditional and conservative) agenda, the idgfdinking the situation of care for the
elderly to a moral category and categorisation of the conditions of a society and
culture is representative for the general discour§be notionthat community is
something from the past or from other cultures addes not fit in with the present
societal arrangementis very strong in the discourseshether this is seen positively
or (asin most casesnegativelyNostalgia in the context ohis thesis can be
described afongingfor a community which, people iagine, existed ithe past or

exists at other places

Time
The first perspective of nostalgia is a yearning for past times. The ideal community or
v ]PZ }uEZ}} Z - v 0}*3 }JA € §Z « «E (0 8 v ES

guoted a lengthier extraaf his statement above):

E $Z VW v US3Z & 0]3C ]J*U 8Z 8 AZ & + SZ}uPZ | A «v[$§

family units tended to care and the people on the street would actually care either.



PJlvU v Z & oX[e ~71i0° *8u C }(h&ondoEast Bnd gives} ( §
interesting insights into the construction of the idea of a loss of community. They

EPH SZ S ]v %o ES] po €& Jv  }viu] ooC ]J((] posS SJu « SZ 1
local communityt involving concern for the needs others t which served you best
]Jvs§z v[~ vZ § oX1lioWobéX t]§Z §Z }viul U %18 o]
Zv [ (}E& }uupv]sC « JE S }viu] %% }ES P}S 0}+SX
however argue that this has also produced losers, namely those beingndepeon
local communities. As | have argued before, it is important to not take these
accounts as a literal reflection of reality. What is interesting is the construction of the
ideal community by sketching a certain image of the past and linking chamges

Jviu]l] v e} ] o A 0}%u v3eX dZ v}3]}v }( Z ]JA]o]e §]}v[ ]

interesting in this context as it often refers to an idea of progress and progression of
societies and countries. In the discourse on care, however, civilisation is ofted lin
to an ideal ofrea care, situated in thepast,whereascurrent socieeconomic

developments have pushed society away from civilisation.

People in need of care were definitely dependent on families, local social networks
and neighbourhoods to get supg for living their lives. The notion of a longing for
community is therefore often related to times of the past in which people could rely
on their existing communal networks. The extract above highlights the perspective of
nostalgia. Nathan saybat even though heA «v[§ E}uv 01 ,QejuEe P}
knowsthat there was cag and that there was communitywant to highlight this

statement as an expression of what | have cadledryday moralitythe sentiment
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that people just know what is (and was) attee societal arrangementSpecific
personal experiences are merged with ideas, emotions and ideologies into a social

Z E% E&] v [ SZ S }uupv]SC ] *}u SZ]JvP (E}u SZ % *SX

Space
The other source for nostalgia is situating the ideal community in atbantries
and/or other cultures. In the following extract Caroline refers again to the situation

in an African country she knows well:

Caroline: Down there it is still, firstly, unemployment is different there, secondly,

§Z & [ 1(( E v Somtharkey Pisjeryndrinal down there for example that

you do have a yard, where, however, 5 entrances come together, from different

houses. The houses are of course considerably smaller than here (...) and in one lives
the aunt, in the next one grannyhdre the sister lives and there the brother lives, so

the whole family lives there. (...) And all of them on this yard together. It also means
§Z35U « (& « ZJo®v E }v v U ]S } ev[Suss E 8
old person or childrenhe care, the social willingness to be there for each other, is

very different. Because they have the opportunity, though.

The link between economic development and work demands and the possibility of
living together and for each other (i.e. community) Bac « } A]}pe Jv. E}o]v [
comments. Additionally this way of living is also often described as better and more

fulfilling, which can also be seenin hiel[+ EPpu v3e o0}AX us 15 ]« oA C
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emphasised that this (better) way of living, this communal tifiesis nowadays
Ju%o}ee] 0 1V %o }%00 [* }Av ¢} ] 8] «X pu v ~Tiiie Jv §Z]s }v&
community is always safe to be desired@simately, it is something imagined that

is not available in a globalising world.

Helma: | really was in (.) countries, in Nepal and Tibet, (...) there are for (...)

Zuv €& ¢ }( lJoju SCE U SZ E [* }v ~XXXe } S}E v SZ E &
still they all came smilingly and beaming with joy towards me.

Monica: yes, but there the family relatiomase very different, in these cultures, | think.

Uta: Yes (...) Here there also used to be the extended family, the village, or

Hem W z «U §Z §[¢ P ]Jv Zpu v ( S}]EU Zpu v ¢]Su SJ}vX tZ

like that? Why is the, the disintegration of fay why has that developed like that?

Another striking feature of this discursive pattern is that this situating of the ideal

community in other countries, the ideal that has longgbeP }v. ]V %o }%.0 [+ }Av
society, can also be found with reference todifE vS Z poSpPE o[ PE}p%oe v Z
societies. Larry in the following extract mentions different ethnic groups as having

different constructions of community:

Larry:18 A E] U E}ee 3Z } E U SZE}uPZ J(( E v8 ~Ye 0 A
differevd 3Zv] PE}p%e+ * A 00X ~XXXe [( C}p 0}}l 8 8Z /v ]
% E} oC (Jv ~Ye P v E §]}veU 00 0]JAJVP Jv §Z =+ u Z}pe X

Pamela: oh yes.
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through | think. Samfor the Chinese as well,

The impossibility of community

Later in thigdiscussion W comes back to the idea of communities in other countries
and other ethnic groups, telling his own positive experience of family and community
abroad. Pamela howevenks the loss of community in the mainstream society to
economic and educational advancements, arguing for a historical perspective in
which community will also changethin other ethnic groups as an inevitable

consequence of progress and development.

WillW KZU }ZU C s« ]Jv X C ZU/ PE U ué/ u vU ]8U 3]
/Iv]v }uupv]8CU v u vC }(8Z HME}% Vv }Juupv]d] U /[A
€ HE}% Vv IUVSECe~Ye ps3U Clu IVIAU 8Z Z}5 o A <35 C
generations bthat family, running that hotel and there was this, just sense of family,

A i}]v 8Z % (u]loC (}E& 8Z U C}pu IVIAU v 8Z E [*» 8Z & » v
~XXXe 8Z C[A % @&} oC o]A 00 $Z ]& o]A U ]Jv 8Z & 0]85
Pamela: | actally think that as the generations go on and as people get more and

more educational opportunities (...) even within the Indian community, this strong

sense of family will,

Will: Yes

Larry: it will, it will change

W u o W ]85 Aloo Z vP tUecas¥ Xothig stays the sBride
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MorganW A }v[3 P} | §} §Z e+ ve }( (u]loC 8Z 38 8Z E -

In both of the two groups quoted above there is an idea that some change has
happened and that this change has been inevitable. So it can be saidostatgia

for a particular idea of community includes a realisation that this form of community
is impossibldsee alscAnderson1991) at the moment and to some extent
unachievable under current conditions. | have already mentioned the emphases on
educationand economic development which have led to faster, more individualised

life conditions. Bauman (2001:46) rightly argues that
Zv}SZ]vP v u&E + o}vP vipPZ §} (pooC S I v JvU §} }u
turn into the cosy, secure and comfortable enveldpe communityhungry and

home §Z]E+5C « 0A « Z A «}uPZ& v Z}% (}E[X

Many discussins revolved around an idea ohange of culture in which people want
to and have to move around and in which people do not want to be a burden on

those who have to redd¢o economic necessities. Fred for example argues that

as there has been so much more mobiityy€}p Vv[S A% S C}uE ( u]JoC §}

(8§ E Clu ~Ye pHe Z}A v eJu } C }u | (E}u 82 }SZ &E

country every weekend?

Fayagrees with trs idea that family cannot be the main provider of care anymore.

She, however, argues that there will always be and should always be



Juupv]SC o}}l]vP (8 E C}pU v ./ §Z]vl 8Z §[« 3Z A C

The discussion then focuses on a notion of community thdéiached from a
shared history or family ties; it is a notion that emphasises personal responsibility
within a neighbourhood as a replacement for traditional social ties. Personal

responsibility instead oftrusting that thestate will help, is seen as bag lacking:

KESIW tZ $[« o I]JvP ]Jv $Z]e ¢} 1 8C ]* € *+%}ve] ]o]8C

Silvia: yeah, | agree- Y ¢

KoJA W % }% 0 }Vv[8 §1 @E *%}ve] ]0]S3CU C}u IV}IA ~Ye
Fayw / IVIA AZ § C}u[E =+ C]JvPU v 8§} v ASvs /| PE TS

(}JE& S$Z o Eoigklt will Bevthat simple

Faysummarises this idea of community as the modern expression of being there for

each other:

FayW ]S8[ ipe3 3Z 8 ¢} 1 8C ]+ *} ](( & v8 VIAU us / 8zZ]vl 8z
can only deliver the services we nedulptigh the community, and paid for by the

State.

Nostalgia and longing for community therefore must be seen as an ambivalent
discursive construction, as a longing for ideals of being there for each other and the

construction of various ways of how to aele this. Many of those alternatives
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relate to ideals of the past or other culturesome, however, present a more forward
looking alternative to traditional responsibilitieBecause community is not only
constructed as an ideal but also as an impossd#el it provides the safety and

comfort against an imposed social reality. People acknowledge that they cannot live
H% 3} 8Z ] o ~AZ] Z u]lPzs Z E 3§ E]* (}E £ u%o
life) beause the ideal is impossibl€o some extenthe possibility of personal

agency to take over responsibility for the other is challenged by a discursive
construction of the impossibility of communityhrough the construction of a

longing for community people take away their own agency in the societal

arrangements.

6.5. The ambivalence of community

| Z A ¢} (( E %}]vS }uS 8Z 8 % }%o0 [+ ] <+ }u3 luupv]sc
by some ambivalent feelings. | have identified specific narratives and discursive
patterns in which community is constrtt as a warm realm in which people are

there for each other. | have then described how a nostalgic association creates
community as an impossible ideal due to social and economic developments. This
ambivalence also reproduces the construction of dichot@midich can be found in
much of the discourse on care (see also the discussion in other chapters). In this
section | will try to disentangle some of these ambivalences about community. First, |
describe a discursive feature in which community is seenpasiive ideal, but not
necessarily as a reproduction of traditional patterns. Rather, community is

constructed as a counterforce to neoliberal societal arrangements. After that |
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present someaccountsn which people construct community as a negative
expeaience and societal developments are put in contrast to arfasthioned idea of
community.This will enable some general considerations alibatpossibilities of a
progressive and emancipatory understanding of community and its potential

consequences fatare for elderly people.

Community as a counterforce
d, v v]sédegfinition of Gesellschaft « Z (} & u V. (Lv u vs ooC 1}v ]8]}v
E 35]}v o AJoo[ ]Jv }VSE 3 3§} v SuE o Gémeipsehafzpw AZz] Z Z
AZ] Z v SuE o Aloo %MRies}1958:13) afready shows a dichotomy
between rational constructions of societal arrangements and naturally grown forms
}( }uupv]SCX D} v pHE p E §] % ]S 0]eulU SZ Zu}eS ]e?
‘e 00+ Z (8[ ~d,vv] ¢ i6AAWIO.U v rébedd thud ided]dgicdl A ]v
distinction even further. Castells (1997:60) for example identifies a clear reaction of
people against this development and states that
Z% }% 0 @E *]*3 83Z % E} e }( ]v ]JA] p o]l 8]}v v <} ] o §}u]
to cluster incommunity organizations that, over time, generate a feeling of

o}vP]VvP[X

dZ]e E *}v § ¢« A]3Z dZ}u%o e} vhe strigdiee iwadit@Er@l Working
class communitieagainstthe capitalistic developmerst He describes these
communities asZ efding their own modes of work and leisure, and forming their

YAV E]8n 0°U §Z JE }Av « &]«( &]}ve v Al AY(o]([ ~dZ}u%
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communities are a potential answer to the dangers, fears and pressures of

capitalistic developments, but they ane most cases
Z (ve]A & §]}ve P Jved 3Z Ju%le]&]lve }( Po} o ] }E &
uncontrollable, fast%o ZVvP X dZ C } uplJo Z AveU p3 v} Z A ve

(Castells 1997:64).

Similarly Bauman (2001 <« E] <+ }uupv]SC[e SE vPygihdv &E S]JVF
VP E}pus A}JE0o C u I]JvP ]38 %}e*] 0 3Z 8 ZA E v A E &

Political, economic and social developments are an expression of a culture that has

alienated people from each other and their community units. An ethic of

individuall]s S]}v ¢ Z pusSC S} }v ¢ o (Gernshéim2001:3B) replaces

former reliance on family and community. The main probl&ack and Becek

Gernsheim (200kxiV) argue manifee 3+ 13« o( Jv < Jgrbviirg iRepiidliti&s

without collective tieq

The legal, organisational and financial arrangement of care for elderly people is one
such sign of alienation from each other as it can always only be a second best
solution. In an ideal world, it has been argued in some discussion groups, we would
not have an issue of care for the elderdg people would be there for each other
anyways Community is then almost constructed as a counterforce to the current
economic and social arrangements. Whereas Barrera (2008) positions the church and
theological etlics as a moral counterweight to individualisation and the market,
vZ § oX~T110Wiile % @E}%}e E ] }A &C }( Z*u oo PE}

AJESH «[W
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ZdZ poSpE }(]Jv]A]l H o EJPZSEe Z «+} e uyE 3Z Aop }((u
community formany people. The most practical way to resist that culture may

lie in strengthening family. It is significant that one of our strongest findings is of

the value of family and community ties in keeping ordinary people in control of

$Z ] & ©OpAch gt & 2006:232.

The construction of the treatment of elderly people in general, and care in particular,
as opposed to the selfish, rationalistic, economic world of employment, labour and
busy living are again positioned as the ideal for a decent sociey. Auupuv]sSCJ[ v
this society is then a concept or a way of living that is ultimately founded on values of
emotion, dedication and friendship. A readesmment on abuse of the elderly in the
online version offhe Guardiasuggests that mistreatment does nloave a place in

the communities sketched earlier:

Z/ A}jv. & ]( 8Z] pue+ }( 3Z o (EoC-kditlcombauoitiesv eu oo 3]P
W EZ % % ES }( 83Z % E} o ul]e 3Z 35 A & o0 VIA *]v ]JA

E «3E v C +} ] & o v} EThe SdardiarQUndinke®3/02/07)

Political competition is also constructed as belonging to a sphere of rationalist,
materialist decisiormaking. This is again contrasted with an ideal of care and
community that opposes the world of work, markets, picitandmpersonal
relating. Rather, the ideal of care should be understood asxamele for better

living. In Brittal*+ }uu v8 o0}A «Z &EPp + (}E Juupv o A C }( o]A



% Es}v[e veA E 3}U , }E hawshipd 6f WaAEK, lonelinesand care

needs:

Britta: So, | think that there has to be an intermediate stage, where it is pitched to
people that they have to go away from this alone at home. And that they become
interested in moving together with likeinded people. Because | thitfilkat the need

for care then only comes later. Rather than if you are alone at home and you fall, and
nobody finds you for a very long time, and then, the complications are also
immediately much worse, than if you live in a community, where someone finds yo

immediately, or supports you, where everyone helps each other.

Disadvantages of community

However, individualisation and being anonymous also offers potential advantages

some. Thus, some participants in the discussion groups expressed their owatdes

not be part of the communitgll the timeX ~"Ju]o EoC 8§} Hu Vv[e ~TTiIOWOIe
ZE(*}E u}esS }( e ~Ye Z }ufaged] atéfly]lambigueys phenomenon,

loved or hated, love@ndhated, attractive or repelling, attractivendrepellinP[U ]v

the public discourse the disadvantages of community were mentio@&drefor

example, herself a nurse in a care home, emphasises her own needs of respite which

would be challenged if she was employed in a care honhelirowncommunity:

I: And des the distance also play a role, from the people one cares for?
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Claire Indeed, so for myself, | did question that for myself, because | might have had

the possibility to work in [her home town], we do also have 2 care homes. (...). And |

had workedforfi ¢ @&+ Jv §Z Aloo P U v U/ 3Z}uPZ8U v}U / u |

from home. Because indeed, it, it is like that in [work place], | am at work for 11 hours

there, think | do that for myself, alright, but when | leave, | leave the luggage inside.

(.JAn AZ v/ v}iA P} 3§} 8Z ( Gu E+[u EI §]v €EA}EI %0 <U
}Joo Pp }E <}U }IU pd8/ v[Su & vC & o §]A «U AZ} v
§}Ave 3Z § A}po Z A v AEC J((EVSX 8§ AEC }Ev E
§Z § } ev[XAJ&EI+ v §Z 53U /[[A A}YEI 8Z & (}E& }v ulvsz

for myself, whether | want to work in elderly care at all. And even in this one month |

have experienced it, the aunt comes, this person comes, everyone, and | think, no,

§Z &[e vat vwant. There/[u v}vC uThereddo thecareworkU §Z & /[u

known by nurs€laireU S$Z S[e |§sX tZ v/ }u }usU/ v P} C o]JvPU

E o §]A U v P} 8} s] vv U ]88 } «v[& u 88 EX

Clairepoints to some aspects of community, which sheaxignces as negative and
challenging to herself as a person. | argue that this relation that is based on her
position as a carevorkeremphasises and reproduces the dichotomy between
community as the realm of personal relationsaAZ E oo E [ZBZSEE (PEC
each otherand the bureaucratic, individualised realm of work and employment.
Community as a progressive, modern counterforce against economisation is seen to
provide security and cohesion Wit a risk society (Beck 2008)should however,

not fall into reactionary communitarianism:



Zzdz ] u]*3 1 }( }uupv]d E] v]eu ]* 8} E 3§ 8} ]Jv ]A] p o]l
ZE S]}v EC[]v 18 85 U%S 3} E u% E 5 $Z }o A op * }( |
neighbourhood, religion and social identity, which are justpiotures of reality

VCuU}E& [ ~ | ]v FGearnsheirh 2001: 208)

Bauman (1993:158)Iso describethis form of community
ZAZ] Z & % @& + vS8e }luupv]3C « pvaarEnesofpRy,SZ E C $Z
by a fraternal sentiment which makes it fayrlike without making it a family,

as a territory of unqualified cooperation and mutual help,

Bauman (1993) warrfer an ideology as nostalgia which is itself resulting from a
tendency of neighbourhoods and families losing their authotitysummary the
discourse on care shows elements of a cowtiscourse to traditional, reactionary
ideas of communityrecognising the positive and progressive elements of an ideal of
community. It remains doubtful, however, whether this countBscourse is strong
enoudh to provide answers to the ambivalences which are hegemonic in the societal

construction of care and the community.

6.6 Conclusion
Z 3A v 38Z +CuusSE] o EE}E- }( E Z ]*3] v}*3 oP] Vv (@
overmodernization, room remains for microinventionst the practice of
reasoned differences, to resist with a sweet obstinance the contagion of
conformism, to reinforce the netork of exchanges and relatiofs~ ES p

et al. 1998:213).
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In this chapter | have focused on the idea of community in the disgoon care.
Community does not mean one specific theme or topic of discussions, articles and
speeches; rather, community represents a combination of interrelated thoughts,
emotions, wishes and idealBuilding up on the preceding chaptersnemunity can
be understood as an ideological extension of fapaityd the neighbourhood in which
community happens as an extension of the home. Both the traditional family and the
traditional community are felt to be under threat by economic developments (e.g.
globalistion, see Robertson 1995:30) or are felt as having taken place in other times
or at other places. This chapter has also shown the significance of parallel discursive
narratives, such as childcare, neighbourhoods and lifestyles. Taking these different
but interlinked aspects of the discourse on care together, a picture of the ideal of
community can be shown which enables security and safety in an ever faster
developing emironment. Or, as Bauman (2084) put it:

Zd} Jve HE % }% 0 U % Eddsightdhedlby the (nskabilityvand

Jv8]vP v C }( 8Z A}YEo 3Z C JvZ 13U Z }Juupv]3C[ %% Ee« 3
alternative. It is a sweet dream, a vision of heaven: of tranquillity, bodily safety

V *%]E]SH 0 %o [ X

Community is constructed as a coarforce to economic, political and social
developmentsvhich people perceive as hostile, individualising and pressurising.

Robertson (1995:30) even argues that because of its coumtarements

ZPo} o]l §]}v Z « JvA}oA §Z @E }vBAE} ] BJUvIV }(+ZZ¢us[D
Z Juupv]S8C[ v Zo} o]3C[[X ,JAAEGU] o EU +3I]vP %

being carried out by community is not really possible if community itself is not
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available. Another question raised in this chapter was whethameeption of

Z Juupv]SC[ ] Z£& op<]A oC -inGlerhisihotionl have tvigd to

argue that community also needs to be seen as a coutigrourse within an
individualised, economised and marketised world and | have also pointed towards
the positive aspects of a deaditionalised form of care and responsibility for care.
Trying to combine these aspects | mentioned a tendency in some discussions to see
community as a modern answer to the demands of care for elderly pedyité.
referenceto$Z ]e pee]}lv }( 8Z 38Z }JE 8] o (E u A}EI ~- Z %o ¢
claim for general responsibility for the other can be incorporated an ethics of
careand therefore extend this ethidseyond the primary family structureH.family

care is not posible (or not wanted) community could step in and take over
responsibility. Maria neatly describes the need for a new construction of care
arrangements which focuses on responsibility but not on traditional faraiiyg

community ties:

In the days when wived in small communities care could be shared among all
uu &< }(SZ }uupv]sC v I}E AES vV (UuJoCX ~Ye pus ]v s
(E Puvd +}]8C A v 1(( € v§ I]v }( & X ~Yes 7} ] S8C
a responsibilityt people work d their lives for the economy of the country and

e EA E }PV]8]}v vV E *% § AZzv3Z CE Z Z}o P [Xd
support and care regardless of income and need, just as we [support] and care for

children.



How thesenew forms of care aengements are designed and what the new form of
community looks like, is, inevitably, ncassifiedn clear terms. It involves, however,

the attempt to reconcile the freedoms gained from economic and social

independence with responsibility for each oth€ommunity thus tries to break out

of the traditional dichotomy of security vs. freedom and community vs. individuality
(Bauman 2001). The following discussion is a perfect example for people struggling to

find terms, images and concepts for the care agements they would favour:

> EECW /8§ ~Ye A}EIe §Z }3Z E A CU uC o Efatlols vie o]A
neighbours and we were in [other city] and we used to commute up and down the
motorway, but we knew that we could always also ring Analy dude, if we (...) have

got a problem, so it is a twaay traffic. And of course with this changing society

AZ E ~XXXe % E vie E P}]vP 8} §Z }Juv3EC (E}u 37 |]
Clu[A 8z

Will: Well of course, the family unit is, ub totally changing

Larry: is changing yeah

Willw v 08Z}uPZ /[A « ] U 88Z 8 E 00C A <Z}uo v[$§ E %
§Z @& | }JAv }(8Z (u]loC pv]d8 ]v 8Z h<U ~Ye v 38Z § ]+ AZ
(...) problems. Because, for instapt&now families iftown], who, for instance, old

mining communities, who are still there, 3, 4 generatigngThe sense of family

§Z E U ]e ¢} up Z *3E}VP E $Z vU 8Z v AZ E / o]A U e

more than maybe 5 miles away.
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you know?

Morgan[s (EZ S} E] avhane asdurchildrer? summarises the ambivalences
that can be found in the discourse on how care can be arranged and how communal
living could be possible. It has been a main aim of this chapter to take these

UJA ov «]Jv % }%0 [*] U }%]v]}veU u}s]wThev /E% E]
discussion above continued with a focus on the requirements of mobility of modern
society and the laour market and the expectations of and from people who want to
succeed in this economic system. These discursive patterns could be found more
often and it appears that, even though there is recognition of community being in
contrast to marketisation anddividualisation of modern life, it is not seen as
something that can be brought back. Rather, the changing family structures,
increased mobility and education, the roles of women in society and other social,
cultural and economic developments are oftereseas starting points for a new
definition of community. The example Larry gives of the neighbeotho looked after
his parentsjs an illustration of an extension of community beyond naturally grown
ties. Beck (1998) describes this experience of longingdmmunity but not wanting
§} P} Z I[ }Joo 3]JA (8 U EPu]VvP Zv} }v A vse 8§} P}
of a bit of hardwon freedom is something that everyone, man or woman, expects
}voC }( }8Z E+[ ~i6006WideX D]E E}@&hielPcanimunity wase]}v  }A
de<cribed as an ambivalent concephich also includes negative experiences and

pressuresBauman (1993, see also Smart 1999) in his discussion of ethics, describes
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v JA] p o[+ HE VX , (MESZ EulE -@BiutlorZdfA A E §Z &

Juupv]SCU Juupv]S8C AZ] Z }ve3]3us « u}E o0]3C v
commitments v ]v o]v S§]}ve[ ~7168XESulddénd W a new moral
framework. Communy is fundamentally based on commitment towards each other

(Bauman 2001) and a duty to help each other.

Finally, | argue that it would be useful to disentangle two interlinked aspects of the
discursive meaning of community described above. Firstly, camtgnis constructed

as a unity of people who have something in common, people who share something
(e.g. religion, nationality, ethnicity). Care is here seen as a duty between people who
share some ties, similarly to the ideal of the (extended) family. i@H#gphowever,
community can be and is also understood as being born and sustained simply and
exclusively out of the dedication of its members (Bauman 1993). Whereas the first
notion of community is based on the sameness of its members, and thereforel linke

to a necessary absence or exclusion of the other (Bauman 2001) the latter version is

ZA:

e v & }PV]S]I}v }(U ¢ pu v ~TiiiWifiie %ousSe 1SU Z«Z &

dZ]e u}& P o0]S &] v (}&u }( }uupv]sC v e (E]
concern ad responsibility for the equal right to be human and the equalitgtid

S }v S8z 3§ EJPZS[ ~ JWhenicgamWiriity is imagined as the ideal
realm and context for care for the elderly it is important to emphasise the possibility

of this more pogressive form as the future for loigrm care responsibilities.
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In combination with the chapters 4 and 5 this section has provided an answer to the
guestionof what care means to people and how care is ideally imagined. It has also
identified aspect®f how responsibilities tde there for each othare formed and

what community responsibility can meamthis context The argument of nostalgic
expression and the impossibility of community enatildeasta partial answeto the
guestions of therelation between the neoliberal societal framework and the ideal of
care. The socieconomic characteristics of society define how care can be delivered
~ZE o }uupv]SC & ]+ candcarelisisSeerag ontside the design of
the currentsocietalarrangementsin a sense individual freedoamd participation in

the market driven society is in tension with what care means to people. But does
that mean an impossibility to reconcile independence and care? How are those who
need care constructed in theonception of care as an idealised desire of being there
for each other? In the next chapter | will explore the social realigeplending on

someone further.

23¢€



/ Depending on people

7.1 Introduction

Iv §Z]e Z %S & / ] pee SZ SZ as ajdatédory itkthesdiscoufse on
care for elderly people. Independence appeatrdely in the public discoursén the

focus group discussions, however, it needs to be understood as a secondary theme
which means that as a theme it emerged from the disarssiwithout being

deliberately introduced by the facilitator{ E | C 1 v p808)] All of the discussions

have shown some references to the ideal of independence and the main aim of life as

living independently.

Originally mainly an economic classification (in relation to work enabling or preventing
independence) Faser and Gordon (1994) describe the rise of dependency as a
moral/psychological and therefore political category meaning that those being
dependent on others are constructed as being morally inferior to the idealised
independent person. The wish for beimglependent in the discourse of care is mainly
concerned with those being cared for; however, these people, in particular the elderly,
are themselves totally absent from the discourse in the public realm, in the sense that
they do not feature in articlesrather contributions as individual actors. This absence
can be seen as a result of the particular social construction of care, for those in need of
care are defined as being passive and dependent on othersheydare not seen as

actors in their own righ



Iv eSu C VvV 0Ce]VP % } %00 [e-optaiols orfisSéy ef dépendenand

independence Dean and Rogers (2004; see also Ellis and Rogers 2004), drawing on

interview data, report that dependency is generally seen as a negative state which

people should try to avoid. Dean and Rogers (2004) furthermore argue that their

interviewees continuously distinguished between deserving and undeserving

dependency. People related these attributes to the specific life circumstances and

individual behaviourDependency is thus a negative state which is only seen as

acceptable for some members of society (e.g. people with certain disabilities) and not

for others. Personal responsibility for making specific chokesén as thenain factor

to avoid dependencX }v(]J]E&u]vP &E& « E v '}&E }v[e ~i080° (} pe }

VSUE }(]Jv % v Vv v Vv Z}P Ee ~T110WOTe Zu § E] o

either solely to financial independence (...), or identifying practical and physical aspects

of independence dilvPe] SZ u}S]}v o Vv %°*C Z}o}P] 0 % Se[X

material independence merges with moral constructions of-sdlance and self

sufficiency to form a moral ideal of personhood. Dean and Rogers (2004) also found

some (ambiguous) awarenessinterdependence]v $Z ] E Jvs EA] A o] }UVS

Z€%e+ & }/E] 00CU ~XXXe A v §Z}s AZ} v] 8Z ]E }Av v
V. U8 A E v s }(8Z v +]8C 8Z § }8Z E-+ *Z}po % Vv }

Rogers 2004:74). This last aspefcaon acknowledgement of otherflependence on

}v e o(]v }u v §]}v AlsZ vl o JE & i 3]}v }( }v [+ }Av

important feature of the discourses analysed below. The ideal of giving is conttasted

§Z ZZYEE}E][ }( § I]v R others depPndah is}oonstructed as a

favourable state. In political discourses (for the UK see Harris 2002) this ideal of
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featured prominently over the last decadéihe idea otaring as a citizen obligation
(see also Doheny 2004) constructs a clear divide between those being independent

S}Ees v SZ}e JvP % v vS }v e}lu }v [+ &

| therefore aim to demonstrate the construction of both the aversion against
dependency ad the ideal of independence (section 7.2). | will then (7.3) focus on
possible challenges to the very notion of dependency. | will ask whether a rejection of
dependency as a social construction is useful and desirable. For this endeavour | will
discuss tw major perspectives which both focus on dependency and independence as
moral and structural categories. First, authors of the Disabled People Movement (e.g.
Shakespeare 2000; Oliver 1990) focus on the societal construction of dependency and
argue for emanipation and support of people with disabilities in order to avoid
unnecessary dependency. The position of writers of the fematlstsof care (e.g.
Noddings 2003Groenhout 2004), on the other hand, emphasise the shortcomings of a
model of independenbeings and argue for a recognition of the inevitability of
interdependence of social actors in society. Do these perspectives offer a fruitful
challenge to the fear of dependency? To what extent do public discourses show
references to these positions? Does(} pe }v % }%0 [¢ JVS E % v v &E Y
the idealisation of mutuality and reciprocity and thus fall short in threatening the
ultimately negative idea of being dependent on others. The main aim is to depict the
ideological fear of dependency and toggest embracing dependence as a foundation

of personhood (Dean 2004). In section 7.4 | will explore the relations between a
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extent is the focus on independence recognise@magxpression of neoliberal society?

An acknowledgement of dependencies might enable an approach that social life is
fundamentally defined by interrelated, often but not always mutual, dependencies, a

conception which fundamentally challenges economic soclal ideals.

7.2 The ideal of independence

Independence can be seen as a dominant paradigm of current welfare state

arrangements (Mittelstadt 2001; Fraser and Gordon 1994) and social, political and
economic life in general. Independence as one ofkbg themes of a good social life is

A EC *SE}VPOC JvE PE & ]V % }%o0 [+ }Vv %S]}ve }( 3Z |1E
structures, or as Oldman (2008fie %o puSe ]SW Z/S ] ou}eS Ju%o}ee] 0o S}
concept of independent living, asitishardt@ oo vP u}sSZ EZ}} Vv %0 %0 9
Other authors, such as Glendinning (2008) emphasise the relevance of the ideas of

individual choice and seltliance in more and more fields of social life and social

policy.

Independence and dependency as ideald grninciples have a long history in

philosophy (Held 1990), economics, policy making but also in everyday public and
social discourses. Fraser and Gordon (1994) convincingly show that the term and the
concept of dependency have substantially changed owee, tfitting the ideological

and political demands of the respective systems. Especially during the enlightenment

the values of independence and rationality have led to an idealisation of the
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autonomous male, white, middiaged, ablebodied subject as thquintessential social
actor (McNay 1994; Watson et al. 2004; Shakespeare 2000). Work and employment,
which used to be a sign of depending on somebody else, are now seen as an escape
from dependency (Fraser and Gordon 1994). General societal structurdgeand
circumstances define the ideal citizen as an independentrsidint actor. Any
divergence from that is seen to be inferior to the ideal. However, there have always
been groups of people (women, slaves, the youngytadseexpense this
independencehas been created. Additionally, there have always been groups of
people who could not embody the ideal of independence due to their position in
society or their conditions of life. One question arising is whether anyone can actually
0]A Z]v %o ve. ba&mngddtallylautonomous from everyone else? In fact we are
always dependent on others; dependency is inherent in any social being, and it is, as
Kittay (2002) argues, an integral part of human existence amaam nature (see
Groenhout 20032004). Shieespeare (2000) draws attention to the fact that there are
no two distinct natural categories of dependency and independence; rather reasons
(JE % v vC E JvZ E v3]v Zpu v o]( W Z A EC}v ] Ju%
E -« }( Apov E eppdar€20060°9. Fine and Glendinning (2005) point out
that there are different aspects of inevitable dependency, such as economic, physical,
emotional and political dependency and Groenhout (2004:10) portrays individuals
under the basic premise ofanackho P u v3 }( v ¢+ EC % VvV vV C « Z
beings who live lives that are inescapably structured in terms of dependence on other

Zuu ve v }v 8Z VA]JE}vu vs Jv AZ] Z 83Z C o]A X]
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However, it also needs to be held that some dependencies in pibliare valued

differently to others. Some dependencies are stigmatised and disregarded whereas

}1sZ &+ & + v e VvViEGuUO Vv Zv SPUE o[ ~» &E «- E v '}E
of children, for example, represents an uncontroversial situation whereggmdency

in the context of middle aged people with disabilities is seen from a different

perspective. A distinction of various dependencies is then often related to moral blame

for some dependencies rather than others (Dalley 1996; Murray 1990; Dean and

Rogers 2004). In this chapter | discuss the discursive construction of dependency and
independence in relation to elderly people. A dichotomy is created in which older

people are portrayed as passive, totally dependent+astors who are in need of care

and AZ}e o]( ]+ & Eulv C }SZ E+X dZ]es <+ vS] 0] 8]}V }(
is then linked to the idea that this is not a decent, desirable life. At the same time a

fear of becoming a burden on others is present, which will be described as a fear of

dependency.

Construction of care as a dichotomy of dependency

Care is constructed in a dichotomy of dependent and independent actors. Conceptually
there is one person being active in the process, being the independent actor, and there

is another persormeing dependent on the former. Care is then seen asoften dirty,

unpleasant and intimate reaction to dependency. Eva Kittay starts her important and

highly influential book>}A [+ >A]}¥E $Z + v3 % W ¥ & pu]JE « E |
(Kittay 1999:1). Lk (20047086 < E] « & + S I]JvP Z]vs} tuvs §Z

E]PZ&s }( §Z}+ &}} CYuvP }E 3}} Jo &} 3$Z  &]A Z]v %o v
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accounts represent the general understanding of care as being based on a dichotomy

of dependency anthdependence.

Bobbio in his description of what it means to be old argues that old age marks an end,

(]Jvo s P U v 8§Z S ]85 ] Zu JvoC %] S . v % P
JAVA & pEA }( v ]v JA] p o[ ~Ti11iW1d«Xingof 6ld agelas} uE -+ «

an end is very prominent. Old age is very easily equated with dependency (Plath 2008)

and old people are seen as passive victims who need to be looked after, in other

AYE U 3Z C E }ve3Epu 8 e Z8Z }S5Z t@ppendédtactdi}v S§} S.

In the following extract Helma talks about the act of caring itskd$cribing how an old

% E*}V V Z 0% SZ % E} e+ }( E]JvPX dZ]s ]+ P}} £ u%

(Oakley 2007:108) old people.

Helma:Because I reallybgl A ~Yes v / o0+} IVIA }o % }%o0 U AZ} E
JE o U «<u] 83U PE & (HoU v}8§ 8Z 8§ 3Z C E Vv3IA Jeule-]A
C U $Z 3 C}po]l 83 Z A 38ZuAl3Z C}pU v 8Z 8 C}p o]l 8

Now, there are thosegnd then it would be, the whole caring would be much easier,

because they, yeah, they simply would also be there

With Hughes et al. (2005) one can argue that disabled people, and this is very similar
for old people, are continuously infantilised, disemyred and degraded in public,
social, cultural and political discourse (see also Sennett 2003). Shakespeare identifies a

JveS@EpN 3]}v }( Z%}o E]S5C S3A v % v v3U Apuov E o U
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V. Ju% 3 v3U %}A E(poU « £Q00aB) requiisg fiidd this pfocess
of infantilisation. Hockey and James (2003) in this context point out that certain
periods during the life course are seen as metaphors for stages of
dependence/independence (for a similar argument see Dean and Rp@@43. In that
sense elderly people are recurrently associated with children, as the following

discussion exemplifies:

Barbara: And on the other hand, somebody has given me this recommendation and |
have also seen that, that you can indeed also scoldltherson a bit, and also the
% Ee}v Jv v }( & ~Ye v v}$ Z AJvP 8} oA Ce } A ECS
to give in. Because they forget it, that you have told them off, this they forget again
anyways, but somewhere, something remains withuheé $Z § ]88 Jev[S VS]E& oC (
SZ C[E }]vP ~Ye "} C}p Vv & o00C }v U }( }HEs Vv}S 00 ¢
once also have strict word with them. Because Y ]S P} « SS E (S €& SZ sSX
Vanessa: and they, | think, like small childrest tee boundaries

E E W dZ S[« ]SU C(2y §Z §[- ]SU C zZX
t oS EW C U §Z S[+ [SX /S ]* 0]l USZ S C}p Vv E o00C * CL
again.(...)
Adam: and children test the boundaries, how far they can go, but the old people do it as
well.

E E W J}EU C}u o0} Z A 5} 3 0038ZusSZvU pzuU 8Z §[ v
this, and, and, but rigorously, otherwise (...) nothing works, righfAv C}pu[&E }]VvP

13 (J& 8Z ]E& P}} U }v[8 C}uX z}u A v §}.u v A ooU C}u }
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As in the extract above, the infantilisation of elderly people is often linked to an
expression of reassurance that this is done in their best interest. Agency is therefore
systematically taken away both in practice and in the conception of the situatio
Similarly, Larry in the following discussion on elderly peaph® arecookingfor

themselves in care homes, emphasises the necessity to act in this empathic way, in the

e ve ZZ & E]Ive }( E +EE] E]}V E % E(IEU ]V %o }%o0 [*

Larry: v. /' o] A U J( 8Z % Ee}v[e P} u v3] U }E +}u §Z]vP
113 Z vU p8 ~XXXe ]8[+ P} u 8 E +A]S8 Z 58Z 8§ SpEve §Z
let them boil the kettle, anything beyond that, (...) they are not allowed )JtE]

control, not in, in the nicest way possible, in their-setrest.

Another aspect of the public discourse on care deals with the fact that some people
express an extreme anxiety of dependency, of being helpless and in need for care.
Euthanasias frequently discussed in this context, a theme | will take up below in the

]* Heel}v }v Z ]vP MHE Vv[X dZ ] v §Z Ju P }( ]JvP ]v

be combined with a dignified life.

Alfred: So, | have in that sense thought aboutits(§Z § / « CU E®]PZSU / }Vv[§ /
§Z 5}o X /(15 } ev[8 P} VCu}® U sZv ACU ACU ACX
agreeing with my mother. She also ran until the last moment. And then, when it got

critical, she gave up. Then she died within 2sd@y) So, of care, she was horrified, that

she will be in need of care, that she would be dependent on other people. And | do
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§Z X ~Ye+ "}U (& U vik&tosggp.v /[ & oo0C o

E]88 W/ u v 3z E ES JvoC ]J* *}u $Z]JvP A}YE- 3Z v C]v
0(E W /§ ]+ AYE- U ]J(Clp & Jvv I} & Xz X /5[ A}d

C}nu Vv[S3U ps8 u vs ooC C}u[E (noOoC A E U C ZX

Plath (2008tL3556) points out that the construction of elderly people as dependent

and marginalised is not due to a natural process of ageing but that it rather must be

e vV ¢ Z ¢} ] 00C *SEMU SPE 5 S U u Jvs Jv C }lu]vvs P
There is B0 a creation of a clear separation of the time when someone is healthy and
independent and the time when someone needs care. It is imagined that care begins

when agency ends. Whaharacterises a reasonable lifetherefore defined by those

who are notin this situation. Secondly, there often is an emphasishe dependent

person as being completely passive, as not understandiiy [« P}]vP hsga)so o] (

A u%o](] C W po[s 3 3 uvs o0}AW

Paul: She was in [care home] for seven years, antlahbardly recognised her

MPZ8 & 8Z vX Vv ]JeU ¢} 8} e CU | %3 0o]J]A C o A ~Ye dZ §

sense, how we imagine it, or, how we, or what we understand by it.

TZ E o <SE}vP }vv}s 8]}v }( Z}8Z E]vP[ 3ahlothefsdy E A (

theydo na have a life in the wawe understand it.
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Home vs. institution
As discussed in chapteribdependence is also a main feature of the aversion against

institutional living, in particular living in care homes. Theodora mentionts tha

those people who cannot buy into a super private home have basically an institutional

lifestyle forced upon them. They lose their home, their pets, their belongings.

VvV Z]veS]SusS]}lv o o]( *SCo [U « usth&lgntipodelo thdepehds

living. Similarly Maria argues that in a care home

they lose pets, personal belongings, familiar rooms/furniture/neighbours, they lose
space and privacy, and unless they can buy into a good quality care home they basically
live in a hostel. There i®mndividuality or stimulus, just a sense of being bundled into

ZP} [« A ]8]vP E}}lu]

&}YE S$Z]e Z %S E S$Z % S }( SZ Z]veS]SusS]}v o o]( *SCo |
describes a way of living that is characterised by dependency on others. Semeon

living in an institution must follow rules and laws set up by others. The institution is
constructed as a place where one has to follow strict rules whichotiallow making

v [+ }AvV ]*]}ve v 8Z AZ}o A C }( o]( ] & @eusv v E

Ingrid: In the home there are also these strict rules. So, whatever, to eat supper at half

past four already, one also has to get used to that indeed.(...) for example if someone
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not possible in a home

C SZ §$ SZ ]JvesS]|SusS]}v }u e §Z <«p]vs e vS] 0 Z % VvV VS O
the discursive construction all the negative attributes about dependency are combined
to manifest themselves in the idea of arstitution. Through that institutionalisation is
created as a stigma (Phillips 2007) for those living in it. Living in a care home is a clear
and obvious sign of not being independent. At home, on the other hand, this stigma is
not apparent as, regardlesof the actual situation, independence is potentially possible
there. The idea of a loss refers back to the concept of homelessness described in
chapter 6. This loss is combined with a deficit of subjectivity, or individuality. The care
home is the ideolgical manifestation of this loss. The unfamiliar setting produces even
more dependencies and thus works in a disempowering way (see Phillips 2007). Losing
}v [* i 3]A]SC ]* *}u 3]u e« -dedih]or sociakdeattFfoggatt
2001) and this asociation is furthermore strengthened by a clear relation between

moving away into an institutional setting, a shortfall of identity and the end of life:

Nathan: there was a space in a nursing home and he was taken in there and he gave

up.

This again reduces a pathological view of old age but also creates a clear logical

relationship between old age, life in institutions, dependency and death.
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independence and indepelent living correlates with a strong emphasiscare at
home, the family and communal living (as discussed in the chapters above). It is in and
through social, political and cultural discousdbkat meaning is given to these
concepts. Living in the commu]3CU % E ( & o0C ]v, i by fefinhion i} u
not live in an institutional setting. Dependency is therefore always less distinct at home
in comparison to the institution. Thus, it is not only ambivalence in feelings and
emotions between wantinga be independent and staying in the save haven of family
and community; the construction of dependency as a concept is closely related to
institutions and therefore fosters this affectionate construction of independence,

/E u%o](] C & C[e geinehts(fpher @dlken that

allow [...] her to stay in her community that she wants to be in, you know, with her own

independence.

This refers to a relationship between community and independence in which
community is something which is consciously @&msn opposition to an institution
which excludes any possibility of personal action. Independence might be an
expression of this active, reflexive choice of social relations and social networks that
some authors associate with the specific demands ofciimeent economic and social
situation (e.g. Beck and Be@ernsheim 2001:35). Living at home, within the
community and the familyis a choice that enables independence and is at the same

time an expression of independence. Vera for example emphasisestiseious
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decision of the whole family against a care home and for care within the family,
highlighting the importance of thishoicefor the family and its cohesion and vice

versa:

Vera: for example, we do have a care institution close to us. (...JThatv}s ( E A C
from us. And we have decided to not take up this option. Firstly, because this institution
is horrible, but regardless of that, because we have simply said, ok, we stay together,

so, the family sticks together, simply (...) It was oursiengi

Within the community the (own) home is then seen as the place in which individuality

and independence can remain. Carol for example links the preference of being at home

8§} % }%0 [+ Z E 8§ EU Jv 8Z § §Z}s AZ} E Jwydo v Vvs Z
home. This resonates with the discussion above, when it was argued that independent

ZE § Ee Ei §8Z ] }( Z]ve&]3us&l}lv o o]AJvP[X

Carol: I think, uhm, if a person is of an independent nature, they will probably prefer to

be in their home n their own home as long as possible.

Oldman (2003:50) argues that underlying the concept of independent living, as it is

promoted by the British governmefior exampleU ] Z8Z v}3]}v §Z § o]A]JvP §
§§ E SZ v o]( ]v v ]vesditfodvard felattbdship b&lEeen

independence and the home is of course not only a political strategy but is produced

and reproduced in everyday discourses. In chapter 5 | have also discussed the
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significance of the physical entity of the home, the housegde live in. Fraser and

Gordon (1994) point to the fact that in earlier times, independence meant to own a

property and to therefore be able to live without the need to perform paid labour. The
guestion, however, remains, whether the concept of indepemteand independent

living is also related to the idea of owning a property, and consequentially, living in

v [* YAV % E}% ESCX 00 C ~i000 Z]PZ0o]PZSe 8Z Ju%o}E:?
independence (which is often linked to the possession of a property) focamgept of
independence. Economic independence gives other principles meaning. Morgan in the
(J00}A]JVP 8 § u v8 0°¢} %}]vse 8} 8Z ( 8 8Z 8§ %o }%o0 [* ]V
having their own house, and that therefore moving into another form of

accomm} 3]}v ] *Cv}ivCu}lue A]JSZ PJA]JVP p% }v [* ]V % Vv Vv V

DYEP vW / §Z]vl o0¢} 8Z 83U 3Z % }]vs C}u[A u Jus 8z P
economically, despite the credit crunch and everything we hear, the older generation
are better off than they wererpviously and obviously more people own their own

Z}u *U v }E U}E v % v v3U ]Jv 8Z 8§ A CX ~XXXe 7} 8Z E

<}v8}e EPp +* SZ S ]85 ]e}v % ES] po €& ( SUE }( Z}u S8z §
accommodation options available fwil older people, does not compromise their

]Jv. % v v [ ~i6066WiobdX ,}u v §8Z & (}&E e v ¢« C (]I
guaranteeing independence for those living in it. There is no definite meaning of the
concept of independence; rather it symiiges ideas, emotions anchaginations which

seemto be very important for people, particularly in the UK discourse. People living in
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their own homes, being visited by carers, or even living with aitivaarer (such as the
case of the migrantcarersinfeSE] ¢« E& Vv}S v ¢ E]JOC Zu}E ]Jv %o Vv
people in institutional arrangeents. It is the connotation diome however, that

secures this experience of independence for people.

The institution signalthe quintessential dependent living arrangent. In the

discursive construction all the negative attributes about dependency are combined to
manifest themselves in the idea of an institution. At home, on the other hand, this
stigma is not apparent as, regardless of the actual situation, independsnce

potentially possible there.

Z 0SZ}uPZ ¢Z Jeup zZ SS E €E (}& €]v VUE-]VP Z}u  §
admits that she enjoys the food, the whole situation is an affront to her independence.
/8]« Z & &} 0] A +Z Aloo A1&E3]13VA(0HE Sysfedn] v

24/03/07).

Change in relationships

Another important aspect defined by constructions of independence and dependency
is the relationship between carer am@redfor. Relationships between people are
fundamentally based odependency relations. However, dependency bearing
enormously negative connotations, the discourse shows many attempts to define care
differently, in order to sustain a relationship between independent individuals. The

family for example is a combinatior mutual reciprocity and onsided support, being
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based on emotions, feelings and social structures (see Fitzpatrick 2008:155). However,

as Beck and BedBernsheim (2001:85) argue, transformations in the family have also
changed its constitution to what #y call a postamilial family. Underlying these

conceptions ishowever, a recognition that care is very often not an outcofmem
E]PZ%« Z 0o < ]Jv]A] poeU Z us (E}u AZ 31+ pu pe C AJES
those with whom we have had and aré lioC 8} Z A & o §]}ve }( & v %
(Kittay 1999:66). Many relatiahips are characterised by botbntractual and

emotional arrangements. In chapter 8 | will explore the tension between these two

aspects further.

In chapter 4 | have discusshdw care can lead to a redefinition of particular
relationships in which a person feels that an official recognitiooaasr(in order to

claim benefits for carers) would change and challenge this relationship. An
arrangement in which people are paid fibreir care work challenges the notion of a

loving family conception. In a different way dependency relations can be challenged by
a reversal of roles. Typical for that are parehild relations in which the parent now

becomes dependent on the cagavenby the child:

Eloise: | would have, somehow, made sure earlier that it has to be a home somehow,

yes. Because, | think, it was uncomfortable for both sides. Because the mother felt of

JuE+ U S} u}3Z & U C 3Z }Av pPZ3 Gurdg. puPZe+eU 37 3
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| now briefly want to turn to those people responding to dependency, those who Kittay
~i{660s 00+ Z % v VvV C A}JEI E+[X Kv }(8Z ulv J(( E v
conventional work and dependency work lies in its relationship to the persaeed
of care. Whereas in a Marxist account one works to sell labour, often with no interest
in the work as such, in care the interest in the wellbeing of the other is the main
characteristic of the work (Kittay 1999). The relationship itself is theeeboie being
based on mutual interest and dependence. This clearly excludes the possitifiey

% Vv VvV C A}JEI E +38Z JuP]v (E Uwuo ]Jv]Al poX o vV

§Z ]+8]v 8]}v SA v 8Z Zv}Eu o[ ]v % v v3 ApddrE v S,

EleanorPerhaps one should be looking at, how people are going to be encouraged to

want to live the sort of life, where they are caring for other people, because society now

]J* AEC up ZP E S3}UCIH E eou oo (poey(addyduliveu [JvP

]Jv. uve]lv C}Ip[E& C}pE Z]Jo Ev & P}JvP S} } & JvP « Z}
(...). In fact most of these places [care homes] run onfpag workers, and that of

JUEe o A e 3Z u ES]Jv A% ve U v §jt(PStampsandZ Al U }

SZJvPeX "}U % &} o0C SZ S[* }v }( SZ PP 8 §Z]JvPes §Z § \

make people, attract them to this kind of work, and to giving.

,UPZ ¢« & oX ~TiiAWi06e EPu 38Z § §Z} Az} } 8z E A}
domain of peripheral value outside the masculinist boundaries that define proper
productivity and, therefore, have no claim upon the values of success, dignity or

E *+% SX[t}EI]VP - % Vv VC AIEI E $3Z E (}E %0 * }
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the modelof the independent agent (see also chapter 8 in this context). Hughes et al.
(2005) also question theigabledPeopleMovement[s (} He }v SZ u%o0}Cu VS
relationship as this means that ethics remains in its masculine, bourgeois meaning,
which clearly contdicts an ethics of care. Performing work under these conditions
0o EoC Sl ACTIIvI [}v Jv % v v V. %}ee] ]0]SC (}E ]
situation. Kittay (1999:183) states the importance of dependency workers for the
existence of independertitizens and workers:
ZdZ %o pE Z * % E] }(]v % v v ]+ AJ(U u}3Z EU vud
a dependency worker. Whether the care of dependents is turned over to a
woman with whom one shares an intimate life or to a stranger, unless someone

attends to the dependencies that touch our lives, and inevitably touch the lives

of all, we cannot act the part of a free and equal subject featured in the

o %S]tv }( e} ] SC o v oee} ] S]}v (0 < o0oeX]

Carers (especially family members or migranecsirare dependent on the carddr

and the relationship of care. Therefore the independence of people staying in their

YAV Z}pe }(E v ]e §8Z /[E% ve }( }S3Z E % }%0 [¢ % VvV V
loving, dedicated and selfless care often creates a wratip that contradicts other

ideals of independence and autonomy.

Becoming a burden
Related to the very negative construction of dependency is an aversion against
becoming dependent on others. In the discourses this is often related to an expression

of not wanting to be a burden on others. The theme of burden reflects a topic that is
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very characteristic for the discourse on care (Shakespeare 2000) and closely linked to
being dependent on others. This has also been a theme of much of the care related
literaturein its aim to point to the work that is been done in an often unacknowledged

and undervalued contexiShakespeare 2000%imilarly, social policy makinghich

focuses strongly on the needs and the situation of carers, leads to an emphasis on an

d }( ME vU ¢ uPzZ e+ § oX ~1TIiAWIOIie EPHU W Z"} ] 0 %o}
(uo E ]%] vSe }( & - MHE Vv vV E Jvive E €& <}
on the burden in academic, political and public discourse, however, obviously

reproduces the negative connotations of dependency and the very negativity appears

as an objective problem, since somebody needs to carry that butdeghe discourses

this is often realised in an expression that people value caring, and even express their
willingness to care for their relatives, friends or neighbours; they, however, do not

want to be cared for by anyone close to them. This interesting situation in which

people want to make the decision to care and to be there for others (representing the
heroic,sacrificial, selfless virtue of giving), but in which they do not want to be in need

of care (the horror of taking) clearly shows how dependency is thought of and

constructed as a fundamentally passive, negative stdgxistence, as Sennett
(2003634)aCEPU *W Z & }(}veo( Vvu v 15]}v ooC Vv}S§ L
upon others, so that the needy adult incurs shame, the-sedficient person earns

E *% 3[X dZ AYEEC }us8 JvP 8Z &E +<}v 8Z § }8Z E+ ~u-
oneself) have to carryut an undervalued and unrecognised work is obviously part of

the fear; secondly, however, conceptions of oneself and the strong aversion against

becoming dependent and therefore helpless are reproduced. Imagining oneself
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through the narrative of care ingituation of helplessness and dependency is a very
negative idea for many people. Being in need for extensive care is described as
something different than the lifeas we know itCare is seen as a pitiful stage in life, a
situation people would like to @vd by all means. The following extracts give an

Ju% E *+]}V }( % }%o0 [+ AleZ « (}& $Z ]E }Av }o P W

Pamela: | would never ask my children, to look after me.
tjooWw E}U v /[A wu §2 8§ o &
WuoW/IVIASZ S A EC o EoCUuev /Si1eS[IA[EECZ]w] (B[

I o]l §} v €& S$Z uU ¢} §Z 8/ }puo o SZ u} e]}v o0oCXX

Nathan: My prayer is that | keep healthy, till the day | die (...). And | never need looking

after.

People often express anxiety to haviteglive a different life to what is seen as a

ZVIEuU o[ 0]( X W }%0 /E%E ++ $Z |@GeipydhaodmriRlv «+ 5} 0]A
effectively of being dependent on others. This leads to a wish to die healthily without
needing any care, but also includes a discoumsghich euthanasia is repeatedly

thought and talked about. An example from Germany states in this context that every

third German would rather commit suicide than being in need of care (Die 206It).

Ingrid for example declares that she would considadiag her life in response to a

discussion on the possibilities of being in a care home:



IVPE] W /( /[u o &}U &} } ]8U &} pv E+& v uC «]&u §]}vu

then | would make use of my right, to determine the point of my death.

Thisdiscourse is of course not reproduced by everyone in the same way. Depending on
moral and spiritual attitudeghe option of euthanasia is discussed either as a positive
option, as a choice against dependeranyd being a burden, assomething to be
frightened off, as the example below demonstrates. However, in either case there is a
clear link between being independent and having some worth for society. iB\e@ses
when people fear thasociety disregards its elderly members they reproduce an

associatio between age, care, dependency, and value of life.

E $ZVvW v ]38 Aloo U ZClu[E 38}} A% ve]A 3} 1 %U ~XX
euthanasia, she thinks, euthanasia might well be an answer, that a government of the
future decides, is legjtu § U He Y

W3S EW o0}5}( o EoC % }%o0 Az} & v[3 A o }u §Z]vl]vP

0} }(8Zu } e C Z/ Al*zU | Alez | }po P}X [ AleZ 87 § §Z

Free decision making is one of the most significant aspafchese discursive themes.
Often people argue that people ought to make choices before they become dependent
on others, to ensure that nobody has to carry the burden without his/her acceptance.
Not making decisions for the futuis then seen as a wealtitude of not really taking

E *%}ve] ]Jo]13C (JE }v [ }AVv ]V % v v (}E §Z (HSPE W
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D}vl] W v S8Z v eZ « C Wz ZU C ZU v ]( /[u }v o (}¢
v}8] ]85 VCUu}E VCA CeX €0 pPZeeX v A]8Z 3adto]3[s ]((]
argue against

, 0u W z «X dZ C[E oA Caesgdnsibility3steed offe Yespyes.

In the following newspaper extract froithe Observethis decision making process is
very much emphasised. Own choices and decisions are iegbé opposition to an

image of old age, in which elderly people are dependent, passive and vulnerable to
abuse, neglect and infantilisation. This example reproduces the idea that old age is
closely related to being completely dependent on the goodafilome abstract other;
that, through planning, choosing and conscious decisions, however, one could escape

from this trap of dependence:

/8 A ev[8 iped 8Z +}] o VvV SUE }(8Z VvS E%E]s 35Z 5 %o%
home together]. It was the tholn that we were going to be one bunch of oldies in

charge of our destiny. We will choose everything from menu to morphine and thumb

our nose at the cruel convention that the elderly are to be treated like children. We will

show the curious visitors that yaan be in your sunset years and still be interested in

8Z v Ae }JE ]Jv e+ JvP P}} %0 CV AJoo &£ Z vP A] A« }v §.
'JE }v E} A vfernofuiife. No one will take our savings, jeer at our incontinence

or nodnod, winkwink at ou sexual frolicking(The Observel09/09/07)



Dependency is constructed as an other way of existence which is undesirable, feared
and rejected. The creation of a dichotomy of dependency and independence means
that being dependent is seen as completely(de JvP <}u }v [« ] VvS]SC Vv % }%

are seen as either dependent or independent and these stages are complete opposites.

7.3 Challenging dependency

Do the discourses on care show any questioning of the dichotomy presented above?
Are there any variationand nuances in the way people think about, talk about and
construct elderly people? Is it possible to identify any challenge to the creation of the
dichotomy of independence and dependeritin this section | will present two

positions appearing in the publdiscourses which are also resembled in the academic
and political sphere. Firstly, | focus on the idea of empowerment and support of elderly
people in order to avoid passivity and dependency. The second position focuses on

mutuality and reciprocity asarmal parts of human interactions and interrelations.

Empowerment and support

The first perspective challenging the equation of elderly people with passivity and
dependency emphasises practices of support and lrather than carein order to

enable hdependent actors (Smith 200Ryburn et al. 2009 The discussion so far has
followed the traditional conception of care as a response on behalf of those who have
the capacity to respond to the needs of others (Groenhout 1998:177). An important
argument lvought forward by the Disabled PeledMovement (DPM), however, is the

focus on replacing a notion of care with the terms help or assistance (Shakespeare
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2000), seeing care not only as an answer to but also as a cause for dependency (see
also Hughes et a2005). There often seems to be an understanding of people cared for
© % **]A E ]%] v3+U v v}3 S]A U Z]v % v v3oC[ 3]vP
classic liberal rights model of promoting independence for everyone (Ellis and Rogers
2004), the concepst of help and assistance bear a meaning of an emancipatory concept
of independence and setfetermination (Hughes et al. 2005), whereas care bears the
tendency to objectify and construct dependent people (Shakespeare 2000). Drawing
on the social model ofidability the main aim is to reject notions of pity and
victimisation (Smith 2005) and instead focus on emancipating and empowering people.
Do people express a notion of help as enabling and securing independence over a
notion of care which produces indepdence, as the argument, in a simplified version,
goes? John in the following quote discusses a photo of a young man fitting new light

bulbs and an elderly men standing beside him:

John:Yeah, and the greatest thing that a carer can do in that situasactually (...)
notlord ]38 JA & 8Z u ~XXXeX *} 38p ooC 8Z C[E Vv}§ JvA ]JvP .
% E3U v ]JvA]3]vP Z]JuU A v 8} Z}o +}u S3Z]JVPU ~XXXe Z v
not exclude them from the activity but make themslfas though they are part of it,

Vv Jv ( §U §Z § §Z C[E 3Z }eoX

One problem arising with the concept of empowerment is the agency of the assistant
involved in the process. Oliver and Barnes (1998) therefore argue that being

empowered by someone adds an inherent contradiction and ultimately represents
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disempowerment (see also Smith 2005). Additionally, whereas the importance of a
rejection of an objectifying notion of care cannot be underestimated it is also
important to analyse the consequencefthis distinction for what care means to
people. Watson et al. (2004:339) therefore raise the question whether the term
se]eS v }» SpuooC Z %SpUE SZ }u ]v S]}tv }( u}sS]iv o
the ultimately gendered nature of care and car¢ ® I[M dZ (} pe }v }uu} ]1(]
relationships (Ungerson 1999) in which strangers provide intimate services bears the
vP E §Z § zZz5Z }vier@ad Bedn fulfillEd, but with a loss of the sentiment

of caringabout] ~hvP E-*}v 060606 W i 603)alsd asks vbiether caring without
compassion might actually be a more fruitful endeavour. He (2003:142), however,
concludes that

Z gpersonal caregiving is a very pessimistic view of the human condition; it

supposes people are likely to do others ijlby caring for and about them

personally, so that the human elements of judgement and response to need

*Z}uoO oJulv § X]

Another problem arising might be in some ways that the focus on help instead of care
can reproduce the dichotomy between indepdent and dependent recipients of
assistance even further. In other words, does the focus on help potentially construct
those who really needareas different to those who simply need help and assistance?
It could be argued that a mutual relationship beten people is sometimes simply not
possible or even desirable (see also Fine and Glendinning 2005). Another discursive
feature that reproduces the aversion against dependency and the praise of

]Jv. % v v [/ 00 Z o E&oC pus (]S[ehted antEalkediabduievery E
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fondly, in relation to an emphasis of their fitness, be it mental or physical. Eloise for
example, talking about respect for elderly people in general emphasises how great old

people are who still are active and intelligent:

El}J+ W v P ]38 o(U V}IAU 587 §[+ v}8§ E o00C u E]SX

Britta: uhum, uhum.

o}]* W p3U / u vU ]88 ]JeU ]8[« PE 3 ]J(U A EC}v U/ IVv}A u
C ZU Az & |/ §Z]vliU 8Z §[« PE 38U Z}A 8Z C & +3]oo Jvs

smarSoC $Z C v S olU pusS P ]8e o(U SZ §[* v}S ]8X

Similarly, in the following extract people who deal with elderly people on the basis of
voluntary work emphasise how some elderly people are very active, funny and witty.
Highlighting that someone who is their late nineties is active and still going on
holidays, the discussants present an ideal of an elderly individual which is the opposite

of a dependent, passive person.

Peter: This is very important because there is some prejudice against eldglly ped
invalided people but, uh, people tend to walk past and they are probably fully aware
insight their brain. Fully, with a 20 year old brain (...), 30, 40 year old, instead of a 70
year old person. (...)

Patricia: Our favourite lady at the moment98

Nathan: She said she wants to go to Australia

Patricia: next year
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Nathan: For a holiday

Patricia: Yeah.

Nathan: At 99

:}ZvW /[8[e wu I]vP

WSE] ]l W v «Z u Jvsz }3Z A | v «Z ] ZW 3E] ]
ZtZC ~YeU AZ S[€EM 353 C-W Z/[u PlJ]vv]vP 8} ( o uC P |
ZI[ AJEEC }u3 ]85 AZ v Clp 8 ES S]vP C}uE P [ €0 uPkPz
her age [...]

Nathan: at all

/IS ] Juke}ES vS 8§} pv &S v SZ § ]S ]+ SZbpiitieglactionge }( }o
and cognitive skills, which reproduces the dependeimciependence dichotomy. Due

to the emphasis that elderly people are still fit and healthy, the negative associations

of dependency are perpetuated. In these accounts elderly peoplprsented as
independent, seleliant actors, androught in opposition to thosgho really are in

need of care and support. Similarly Will in the following statemeiking about his
neighbouremph «]e « 3Z VvP P u v3mAde&iZ wddd[aZ a paiseworthy

character trait. He also admits that this characteristic of his neighbour makes the

contact with him a pleasure. Again, an othering of dependent elderly people is clearly

happening here:

Will: my neighbour, (...) he lost his wife 2 years agoX(X+U Z [« V}A iU us § §7

61 Z }uPZ3 ZJue of EvV VA~Ye EUZ }uPZ3s Z]ue of
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, [* P} u]lv o]l U vU v /U/ Al*]13 Z]Ju } A]}pusoCU & 0o =
0A Ce %0 *pE U ]8[+ v UEZP IVAEEUS]}vU Clu IVIAU Z
Z [« P}§ Z]e Z -+ VvV % JveU p& Z [+U Z u v lve i  E}}u
o v U viU Z }}e (}E ZJue o( v A ECSZ]VPU C}u IV}IA -
Z [« P}SU §Z <« v8] 0 Z}VRE]IVU[Z RPI&P}S Z]e & v
WuoW v ZJ[+P}8 uvso $5]8p X

Will: Yes, yes.

dZ]e *% 3§ %}]vse 8} %op o] V}Eu ]Jv AZ] Z §Z ZZv}Eu o]
} o]P 8]}v[ ~K lo C 1110Wii6eX dZ A EC %}*]5]A SE % E * V&
being fit, healthy, smart, funny and active until old age reinforces the moral
responsibility to stay independent. And it also assumes that people are in the position
to make certain choices during their lifetime to avdiependency. Lloyd (200261)
expresses this important aspect and emphasises its connection to an ideal of
independence, arguing that this focus ignosggnificant characteristics ¢the general
human condition:
ZIv }VS U%}E EC A 3 Ev ¢} ] 8] *U]Jv % Vv vy Z Ju §Z
of the adult human being and the sine qua non of public policies. (...) The
IV %3 }(Z 3]A P JVP[U ¢} % E A o v3 Jv }vS u%}E EC %}
stresses the importance of older people being able to function in ways that best
approximate to the idal of the independent autonomous adultand for as long
as possible. In contrast, a focus on the whole lifecourse enables us to see more
clearly our essentially social nature and the ways in which vulnerability and
dependency are experienced by all humanvPe 3§ J(( € vS S]Ju *X]
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The emphasis on independence and skdfermination has led to a focus on
empowerment of people and participation in public life. As much as these aspects are
important in many cases, they also bear the danger of focusingaaiitibnal
connotations of what idependence means. Harris (20027-278) rightly argues that
ZtZ]0*3 8Z o ¢S5E S P] e+ E Ju%}ES vS « A C}( }uvs E]JVvP
people as a passive burden, they inadvertently reinforce a concept of citizenship
wWZ] Z (]Jv * % }%0 [* 5 Spue }E& JvP 8} §Z ] }v3SE] uS]}v S
well as reinforcing a sharp distinction between the yowhdyold-old and the

PE C %}uv IPE C & Jv[X

| PE A]S8Z WZ]oo]%+* AZ v «Z EPu « 3Z S3VZEOIS[ Z]vP }o
been translated into a message of keeping them fit and active whereas it should mean
giving people more choice and control ov@Z ]@E o]A 135)=liwoalevadd,

however, that the way, in which the concepts of choice and control are useahinc

and political discourses and policy making, they are also idealised aspects of an
imagination of independence (see Glendinning 2008). Glendinning (2008) also shows
that the concepts of choice and cant often create and support enarketsituationin

the care sector. A successful deconstruction of independence needs to also focus on
issues such as choice. Individual autonomy needs to fmagined within a context of

constant interdependencies.

Choice is also seen as an expression of not beingad of care. In other words, some
people are seen to need help and some people are seen to need carsitliaton is

described by Will in the following extract. Here the dichotomy between care and help,
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a dichotomy that reproduces the binary of depamty and independence, is
distinguishing between oneself and the others. Wherd4h sees himself and his

fellow participants as those who can plan their old age actively in an independent and
selfreliant way, he describes others as those whor [ S ZAherfiselves. They are

described as passive recipients with no own agency involved.

Will: I mean, fortunately (...) we will be able to do that, and | thank God, | have been
PIJAv §Z 8§ Z}] U ne /[A Z P}} o]( Vv ][%eaR]A v u
E ooCU & o0o0oC 8§ ol]JvP }usSU & 8Z}e SZ SU Vv[S Z 0% S
on, on life, for whatever reason, some have not bothered (...) and you say, well, they

Jv[§ <+ EA ]JS5U ps Clp *3]Joo P}SS o}}l (8 B 8Z uU Az § /

Mutuality and Reciprocity

This section refers to a discursive theme in which people underline reciprocity and
mutuality of relationships. In contrast to the representation of elderly people as
passive and dependent, here the opposite is emphasised. Beiafpaul citizen is seen

as the counterexample to the elderly, dependent person:

>]e W / §Z]vl 18[« A EC 1((] no3 3} % E « EA % Ee}v[eU
they, become, less, yeah, a bit helpless. (...) And | think (...) they neeadwareethat

they are treated with respect for them, and for their dignity and their pride in as gentle

A C * %l}ee] 00X v Vv puv Ee5 v ]vP ACX v [/ o<} 8Z]vl ]3]

them ke@ their sense of purpose, irelifWhen so much, gradually gofom them.(...)
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That they need to feel wanted

Carol: And a helpful citizen.

It is also the idea of not being a full member of society that makes feeling dependent
such a negative experience. Society, especially in its meritocratic conception, is
constucted in a way that favours individual contribution to the whole. Being passive,
receiving and dependent is an unwanted, inferior status to take on. In the discourses
people continuously talk about the worth of elderly people in terms of their
contribution to society and their value for others. In the following extract the
Ju%}ES v (}E }v $eliorth]asRa gadnsequence aflfilling tasksis

emphasised:

E EWZ E ]Jv €3}Ave 3Z E ]+ 58Z]* o EoC Z}u U ]88 A »
kviAU 1ii ¢ €&+ P}U }E o}vP E ~Ye % }%0 Z S} } ¢Ju%o
Vanessa: yes, that just keeps fit
Barbara: Yeah, and this was actually very smatrt, intelligent from this, this founder, and
who has ordered that they are asked to do simple tasks (.1 )thaare not feeling
He 0 *oX He 3Z 8[« A EC Z AC uE v
Vanessa: uhum, uhum
Barbara: a psychological burden, | think
Adam: That was of course also the advantage, when the family lived from the great
grandfather to the greagrandson, in one uniqrusually in a farmers house, right, that

then the old people could at the same time look after the children.
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What can be noticed here is a recognition that some people need help or care but that
they also give something back to socidfgeling uselesand not contributing anything
is seen as very heavy burdeK /v §Z § « ve 0 EOC % }%0 [« }VSE] W
relationships) and to society as a whole is highlighted. In these accounts people are not
reduced to being passive and dependent but maltunterdependence is identifie®ut
15 ] v}S }voC ]v -Badene®t o fil ceotdin tasks anb contribute something.

0¢} ¢} ] SC ] ¢ v §} v (]8S]JvP ]J( o E&oC %o }%0 [ }VvSd
acknowledged. Later in the discussion, Vanessaing the point that respect for older
% }%0 Vv §Z IvViAo P u v3 }( % }%0 [« AYESZ (}JE *} ] §C
argues that the elderly should be much more integrated again. In a discursive theme
that links back to the creation of nostalgee€ chapter 6) the intergenerational

exchange between grandparents, parents and children is emphasised.

Several analysts (Groenhout 2004; Fine and Glendinning 2005; Noddings 2003) argue
to replace both dependency and care with the concept of interdep@ecdsdescribing

% E} e }(ZE (% E} 15C 3SA v % ESv E-U £ Z vP « 3§
time, and the networking of these relations of dependefic~&]v v 'o v Jvv]vPU
2005612). Theethicsof care approach positions interdependence and asgeof self
in reference to others against the (masculine) ideals of independence and
individualism. The feminine is thought of as being related to receptivity, relatedness,
responsiveness (Noddings 2003). The moral relations between people are
characterisd by the absence of generalisable, independent actors but happen as social

relations between concrete others (Kittay 1999; Smith 2005).



However, even though interdependence seems more promising for an understanding

}(*} ] o & o S]}ve v ZZipuand (ke mtesdépendency they entail are a

goodin v }( 8Z ues oA <[ ~193), thieré Mystill a questionable tendency to
emphasise ggects of mutuality, reciprocitand, potentially, deservingness. Kittay

(1999) therefore describes the concegtinterdependence as a fiction arguing that

there are some dependencies which are not socially constructed and through which

actors cannot engage in mutual repgity. Kittay elsewhere (20086) argues that

Z€ + E & 0 3]}VeZ]%es Z A BZHG sJUIRP & W S|V o]eu[ + 3Z
Held 00C o SA v pv <p oeX dzZ veA EU Z}A A U u]PZs
equality thatembr ¢ % v v C[ 19993B]G Jv }VvSE S S} (} pe }v %
mutual contributions. With her | argue that apgroach which embraces dependency

can manage an integration of care and autonomy in the sense of relational autonomy
(Ellis2004).Ruddick (2002:219) agreesE P p ] v Hcld@imdnZeminist ideals of
interdependence and mutuality are inadequate countersltonination in dependency

E o0 S]}ve[X V}E3Z E }%3]}v ]* ( A}uE C "]oA v ~u ES ~|
course perspective as people encounter various stages of dependency and care

throughout their life. Interdependence is happening not in mutteaiprocity but over

§Z % E]} Y(}v [~V 3Z }8Z E[+ o]( X

Within a care relationship everyone always gives something to the other. This,
however, should not be confused with a focus on mutuality as a normative aspect. In
other words, a theory of agplity that embraces dependency does not deny that

% }% 0 o0} ZPJA [ *}u $Z]JvPX /8 E 8Z & +Z](3 3Z &35 vs]}
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necessary gerequisite for relationshipsReciprocity needs to be rethought and
challenged in order to avoid a shift wiilnerability and dependency into the private
domain (see also Ellis 2004). Dean (2004) argues for a social inclusion approach that
00}Aes 8Z & }IPV]S]}Vv }(IvI[e % v v C}v}IE8Z E+X/Z A u
many people in the focus groups expredsa willingness to care for others but rejected
the image of being cared for by relatives themselves. This obsenvis in with
v[e ~1O3Wetudy in which they found that
ZdZ % & }AE A }+ EA JVIPE E + E Z A eusly § §7} Az}
denied their interdependency were those who most strongly asserted the

Ju%IES v }( $Z ]E YAV % v ]0]3C (}E }8Z E-+[X

Once again, being the independent actor on which others can rely upon is seen as
superior to being dependent on others. If, hovez, dependency is seen as a neutral

and normal aspect of human existence (Kittay 20@tthout a focus on reciprocity or
mutuality, a politics of dependency might enable a new way of thinking about social
relations and the course of life. At the same énhowever, dependencies do exist and
create real difficulties for people. An important point is made by Groenhout (2003)

when she warns about the danger of romanticising vulnerability and dependency.
Finally, | want to emphasise the importance of keegngption of justice and equality

in a construction of a new politics of dependency. Aoaceptualisation of

dependency must not disregard these values. Kittay (1999) and Feder and Kittay (2002)
make it very clear that care and dependency do not inewtddsd to subordination.

Z 3Z EGU 8Z C+ 38Z ZooVvP JvZ}A <} 18C Vv Z o0 ipe3

dependencies that constitute inevitable facts of human existence, so that we avoid
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domination and subordination with respect to care and dependéric~& & v <]SS (
2002:3). Tronto (1993) tries to combine the concepts oétmcsof care with strong
ideas of justice and equality and Nussbaum (20028) convincingly argues for an
v ope]}v }( Z] <« }( <u o]SC v ethibsv]SC[ JvS} &
e will understand that issues of justice require us to think well both about care
and love and also about human needs for a wide range of other human
capabilities (...). The resulting theory may still be critical of some familiar liberal
theories; and yett will also draw in important ways on what is best in the liberal
tradition, on its ideas of equality and dignity, its conceptions of the need for

freedom and seHE *% S[X

Kittay (2002)in a reply to Nussbaum and other critieeknowledges the impdtance
of a combination of the values of justice and care and argues that p&apie the
potential to fulfil the demand$or both. Additionally dependency needs to be taken
out of the realm of family (Sennett 2003; Fineman 2002) in which it is traditjonall
hidden.The attempt of combining a sense of justice and a morality of care might

V 0 IV %3]}v }( % v v C AZ] Z ]+ v}8 v Z Alo 8 § }(
fiiie p3 AZ] Z o00}Ae (}JE *}u Z }ve ]}peoC %o S % V V
the discussion so far | have addressed the discursive construction of independence and
dependency and | have presented the need for an ethical position which eegorac
dependency. At the same timehave argued that empowerment, justice and equality
are extrenely important aspects of a progressive ethics of care. However, issues of
justice, freedom and mutuality need to be understood as currently being linked to a

market logic and market driven understanding of liberalism. An ethicaraf which, in
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& E -« AWPea, 2008, 2005) sense gives rise to recognition, redistribution and
political participation also needs to understand the meaning of categories such as
freedom and autonomy in the context of specific societal arrangements. In the next
section | will exfore further the meaning of these categories in relation to care within

the social reality people live in.

7.4 Selreliance and Independence as a burden of modern times

Despite the general agreement and tendency to favour independence antelatice

by all means these concepts also bear problematic connotations. Some ambivalence
can be found in the discourses in the sense that independence ancesatice are

also seen critically as concepts that put burden people, in particular on elderly
peopk. The following two extracts from discussions offer an insight into why
independence can be experienced as a burden and why institutional living can under

certain conditions be a relief:

IVPE] W "Z A e A EC Z %%C 5Z § «Z shi leffllAanymore} %] | u%
v ] A E p §} §Z 83U 8Z § +Z ] vVv[§8Z A 38} E VvCulG

something to eat

E}o]lv W o]l Clpu ]J z}p Z A & «}u %}]vSU / o<} $Z]vIU

AZ}o 0o]( U CIU[E ( pn% Edokiphg (...)Bding theAdundry and these

§Z]vPeU A ECSZ]VP §Z §[« 3Z Vv }v (}E C}u ~XXXes u3 Clpu
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like.

In particular the second exct shows the ambivalence that can be found in the

discourse on institutions. On the one hand the institution takes away the burden of

having to live independently and se#liantly, on the other hand, howevethere is a

notion of remainingyour own maser, in other wordsto not becoming a dependent in

§8Z Jve3]3us8]IvX WZ]oo]%oe ~TiiOWiide «Z}Ae $Z § %o } %00 v
SZE}UPZ S E }S5C %o v E}u vs] ]l Vv}8]}ve }( Z}u [ ~WZ]o
only the focus on the home, but a@$he general construction of the preference of
independence, might cause substantial difftees for people. Dalley (19%@rgues that

18 ]* §Z }veSCEM S]}v }( §Z % ]S 0]¢S ¢} ] SC §Z § }veSEHN
(for wages) through physical arental impairment, or those who have passed beyond

§Z P o]ulS Ju%o}e C *} ] 83C }v 371996:984s Aep@nden. o] ( [
Whereas | agree with her argument that the social construction of dependency needs

to be challenged I think it is egliiaimportant to recognise that for some peoplee

category of independence is not useful in describing their current and future life

situations Mittelstadt (2001) for example demonstrates how economic-sefficiency

has replaced dependency in the pagar welfare discourse ithe USAand has

therefore created a feeling of obligation of being independent in all areas of life.

Wo §Z ~11i6Wiiode &]S] ] » 8Z 8§ SZ }u]v vS pv E-+S v JvP

the emphasis on older people doing thinge}v v u |]vP ]*l}ve oO}v [ Vv
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argues for an understanding that also includes alternative aspects such as access to
Juupv]SCX ~Z o} EPWp e+ SZ 3 3Z SE ]8]}v o (} pe }v Z }]
}v [+ }AvV J*]}Vve[U Z%ZCe*] O]3C[W Z& A]VR E }uE <[U Z+}
standing and seif #+§ u[ ~Wo §Z 1ii6s 00 Vv E v P 3]A }ve <puv
(JEuU 8]}v v E}o]v [« <pu}8 83 uvs }A o EoC E o 3§
}v. %S]}v }(]v % v v 8§} §Z u v ¢ H(consttu@iG.e %]S 0]
Oldman (2003) also kas the difficulties of independence on a societal level and
E]S] ]* * SZ 8 S [* }u%o0] 1SC Jv SZ % @E} e+ }( }veSCEN §]
independence is closely linked to capitalist development and a main featuvbatfis
described as a protestant woekhics(see Weber 2001; Fraser and Gordon 1994).
Bauman (2001) for example has shown that those who are seen as very successful and
productive in modern society are also characterised by independence anakaitfce
This link between (economic) success and independence also leads to a moral rejection
of dependency created by the discourses shaped by the successful and powerful
(Bauman 2001:50). Care in this conception is clearly a break of the possibility of two

independent, mobile, flexible and therefore successful actors (see Phillips 2007).

It seems that the dichotomy between dependency and independence also reproduces
the notions of success in the market versus a life based on relations. It furthermore
seems toassume that care, which includes the acceptance of the existence of
dependencies, is in opposition to a successful, market based life (Zelizer 2005). This
distinction is then often essentialised and directly related to personal attributes such

as gendergee Mann 2002) or age:
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thing. The youth is the future.
Adam: yes.
Barbara: Yes, the youth.
Walter: the youth is the one, that brings the money.
E E W z U A lcHassZike Pt
Walter: The youth is the one, that works, and the old guy, whatever, he uses, well he,

yeah, we also have to provide for him.

In this extract the dichotomy is reproduced but also a link to the world of work and
capitalism is establistik | will explore this aspect further in chap®@and want to

emphasise the importance of the contradiction between dependency and capitalist

Zus (pov e[ AZ]mEnttan. Blaise in the following example seems to also

reproduce the dichotomy mentioreabove. She, however, positively refers to a

character trait which rakes an acceptance of dependermmssible. In talking about

Z E u}3Z E[* %% E}A 0 }( $Z +]13u 8]}v ]v 8Z E Zlu <Z
and the fact that economic success andguotivity were not the main determents of

life:

Eloise: the period before that (...) even though she was in a care home, my mother has

always been (...) a satisfied type, yes. So, war and these things (...) and then you just

] v[$ Z A $Z § upvZ@ owCP+Z o0} ] V[E8 Z A ep ZU ZuP u
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was also always very grateful, yes. And this has actually then, in the care home, also

worked really well.

In the beginning of this chapter | discussed a quote from a focus group emphasising
gratefuov e+ v / EPpu SZ S SZ Z] o[ o EoC % Ee}v o -
accepting. With the last section | wanted to demonstrate that being dependent is not

only seen as a passive existence but also as a rejection of particular values and

demands othe capitalist society. Care in that sense is understood as an image of a
counterforce to neoliberal requirements of selliance, independence and constant

activity.

7.5 Conclusion

In this chapter | have discussed the persistence of values of indepeadnd seilf

reliance and its consequences for those involved in caring relatiodgspendence has

always been a male ideal of self (Jv]3]}vX /v % ES] po E Jv Z A v 0]
democracies acknowledgement of the reality of dependency is denied th|n]tusg

% E}u}slv }( v ] o }(1lvI]Al po uSiviuG[ ~&Jv v ‘o v v
and Beck' EveZ Ju ~Tiiis  E&] §Z uves}zA v 8} «]Pv
JAvV[ e« (pv u v$ andystiial}scEieties. Rights and duties and the amtion

of a good life are intrinsically related to a notion of independence. Lloyd (2004:236)
convincingly argues that for those who are more dependent on others than the

imagined average individual this conception causes important problems in their strive

for justice and patrticipation:



Zt } v}s Z A O VPU P 83Z 8§ E %@E » vie <up 8 0C 8Z v Su
justice and rights for those who are dependent on others for support and care.
In contemporary British social and political life, these conceptsranericably

o]Jvl A]8Z ]v % v v U pu3}viuC v 138]1 veZ]%[X

Societal structure and life circumstances define the ideal citizen/human being as an
independent, selreliant actor. Any divergence from that is seen to be inferior to the

ideal. Secondlycare is constructed in a dichotomy of dependent/independent actors.
Ideologically there is one person being active in the process, being the independent

actor, and there is another person being dependent on the former, i.e. this is the
dependent, passiveZ S}E[X & ~]v % ES] po E ]Jv ]S 0 S E S P
dirty, unpleasant and really intimate contact. Not being able to do these things oneself

is scary and the very manifestation of dependency. When we talk and think about

caring, we daefer to these categories. Therefore, in particular in the context of care it

e u* 8$Z 8§ % }%0 ]Ju P]v *§ 8 }( ]JvP o (8 8} }SZ E-[ P}}
much more seen to be happening at institutions than at home. In the home, there is

some assumption that a setkliant life is possible, even though people are in need of

care. However, the chapter has also discussed that dependencies do exist and create

real difficulties for people.

Recognition of the human nature of dependencies wouwdteptially challenge both
the stigma attached to the need for care and the power relations in a care relationship.
However, | argue that a focus on mutual dependencies, i.e. interdependence and its

manifestation in the discursive themes, is again focusimgnutuality, deservingness
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and selfrelying actors. It does not necessarily involve a new understanding of human
life and relationshipsKittay (1999) describes the concept of interdependence as a
fiction arguing that there are some dependencies whichraesocially constructed

and through which actors cannot engage in mutual reciprocity. She rather argues for a

theory of eqiality that embraces dependengli(ittay 1999:xii).

| have furthermore discussed a paradox and ambivalence emerging from the discou

on care for elderly people, namelgeople want to care and be there for each other,

and value (in emotive terms) caring and being there for each other. People however do

not want to be cared for and do not want to be dependent on others. This lin&a to
understanding of care as a heroic action, emphasising the virtue of giving, whereas

being cared for is passive, and linked to the horror of taking as a passive recipient.

Sennett (2003)dentifies giving as a better virtupy @& v ]vP }SZ Eapb@&ng % S SZ
an independent, selsufficient actor As dependency is seen primarily as a problem

and as something negative the definition of dependencies becomes very important in

the public discourse. As dependencies are furthermore often related to services

arranged through the welfare statdependency and deservingness are very often

defined in medical terms (Dalley 1996). One topic example would be the arrangements

of the AustrianPflegegeldsee chapter 3)paid to each person in need of care

according tahis/her care needsyhichare (Jv  SZE&}uPZ } SJE[e e° ecu Vv
Through this medical definition a process of pathologising of dependency instead of
accepting it as normal part of human existence (Kittay 2002) can be noticed.

however, dependencysiseen as a natural aspect of being human, and ideas of justice
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and equality start with this premise, a reinterpretation of care and old age could be

reached. This would enable a different ideological version of the important values of
independence asaf@®u }( Z+} ] ooC Jv op+]A ]v2008) whickh ddessWo 3Z

. % V V] v & 0 S]}ve ¢ ¢} ] 0 S8] X "} VZ}uS[s ~i7ii0d-
Jvdlu C[]v Az] z }8Z &E]JvP (JE v E }PV]S]}v v % E}L
and separateness of bérs are possible and interchangeably appearing seems a good
approximation of this idea. However, one must not forget that for some people the
engagement in relations is mainly based on being dependent. But not leading the

dance does not inevitably redutlee possibility of enjoyment of the social relations

underlying it.

This chapter contributes to an understanding of what care means in society and how
the actors in care relationships are constructed. The analysis of the construction of the
dichotomy ofindependent and dependent people allowed a further answer to the
guestion ofwhat constitutes a good lifeCare in society also means an
acknowledgement of dependencies and it means the requirement to deal with
ambivalent emotionsln the last section oftiis paper | have emphasised that people
also link the necessity of independence to the demands of a maitetn society.
This helps to answer the question of how care is positioned within the current societal
arrangements. To some extent care (and witthe acknowledgement of
%o V V] e ]e }veSEMNW S ]V }%o%}*]S]}v §} v }o] & o }v %

dependency is also seen as an expression of a rejection of economic demands. In the
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last chapter | will continue investigating this creatioraafopposition of care on the

one hand and the world of markets on the other hand.
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8 Opposite worlds of care and
markets?

Z v AJEI v (}E % G)A]@riddS padEngland 2002:1).

8.1 Introduction

So far | have described the themaserging from the discourse on care, how care is
constructed in society, how care relationships are understood, which role
geographies play in the context of care and how care is imagined in past, present and
future. In this chapter | want to focus on agttme which has been running through all

of these accounts. In all the accounts above | have pointed out that dichotomies are
constructed. | have so far shown that care is ideologically and morally positioned in
opposition to work, employment, politics, buaacracy and markets. This is based on

a strong aversion against institutionalisation, marketisation and professionalisation

of care. In this chapter | will elaborate more on these themes emerging from the
discourses on care. | will combine these themegpt®gsenting what ideal care means

and in particular by sketching the opposite, the creation of a form of care which is

pHv ¢JE o v E&i 8§ X dZ]e o} € <puJ&E « & SZ]JvI]vP }(
pointed out already (see for example chapter 4attlisare is not primarily understood

as the fulfilment of a set of divided tasks; rather it is a complex relationship between
the person in need of care, the carer and the environment (such as the community or
society). The carer is referred to not as some@roviding certain services, but

rather asbeing the carerThe focus thus is on the identity of a caring person rather

than on the fulfilment of tasks, the delivery of services or the provision of a certain
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form of labour. What does the combination ofgection of a marketisation of care
and the emphasis on the identity of carers mean for an everyday morality of people

in the context of care?

This research has presented several care discourses so far. Hochschild (2003a)
distinguishes between four nmamodels of care discourses: the traditional model (in
which women stay at home and provide care), the postmodern model (based on
individualisation and the rejection of traditional bonds and the burden of care), the
cold modern model (focusing on practi@nd efficient institutionalisation of all care)
and finally the warm modern model (in which institutions provide some cace an

men and women join in equallyWhile | agree that these models present useful
parameters for discussion, in practice they appaterlinked and interrelated to

each other. What is important, however, is that they all draw on an ideological and
moral split between work, rationality and markets on the one hand and care, family
and intimacy on the other hand. In this chapter | wadkticularly draw on Viviana

e« 0]l E[e ~Tiifie }v %3 }( Z3§vferdrio®ltbe idedpldab freation

of a dichotomy of intimacy and financial exchange. In the chapters above there have
been elements of this idea. The construction of caealitionally follows many
dichotomies, such as virtues versus skills (Macdonald and Merrill 2002), private and
public, lifeworld and system, unpaid informal care versus paid, formal work and love
and work. Care as being based on the idea of family valassgcussed in

opposition to paid work (chapter 4), the notion of community and the nostalgia for a

better society in which care is arranged informally, showed important signs of a
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rejection of neoliberal market logic and pressures (chapter 6). The haase w
constructed as the quintessential realm of aimstitution sentiments, as the refuge
from markets and politics (chapter 5), and the fear of dependency was contrasted to
the ideal of independence (chapter 7). All levels of care discourses show sotne spli

between the two worlds of intimacy and marketisation.

In public discourses over the last decades care has become a prominent issue.

Politically and socially carers have been praised, and the foundations of care have

been reproduced. Referring to thesdrepancy between moral appraisal and

economic, social and cultural support, Hochschild (2003a:2) argues that

Z€]* }o}P] ooCU™A E A v3 38} Z AVX WE 8] ooCU ]3][°
points out that the academic discussion around careprasented it in opposition to

work and argues for a breakdown of the boundaries of care and work. She thinks

8Z § Zu EIl 8] 3]}vU % E]A 8]¢ 3]}v v }vepu EJeu Z A v
*Cu ]}8] & o0 8]}veZ]%[ ~hvP E+}v i666WMhAO6fAe v Z A <}u Z
dichotomy between paid and unpaid care(work). Voluntary commitment and

informal care are praised and valued highmgt only for the importance of the work

output for individuals and society but also for their characteristics as morally

significant work. dmes Crabtree (2009) and the magazirespecin this context

even argued for a compulsory citizens service for young people which should, beside

}1SZ E % SeU ¢SE VPSZ Vv % }%0 [* u}E& o S8S]Spu X dzZ ]

Alouvs EC « EA] [ieal due thth€Emo}aconstruction of care (and

284



}18Z & ZA}opvs ECJ ] S]l}vee pusS 1S E % @E& * vSe *SE}VP

commitment and care as ideals for society.

Zadoroznyi (2009) describes the importance of established cultural codes and
typifications which function as recipes for how to think and behave in relation to

care. Similarly Glucksmann and Lyon (2006) emphasise that there are different levels
of appropriateness between the state, the market and the family that are

constructed when it coms to the provision of care. In this chapter | will analyse the
process and the consequences of the construction of these moral assumptions in
order to answer the question whether a commaodification of care is possible and/or
desirable. This will specifitglallowmeto answer the questions of how an ideal life

is sketched within (or in contrast to) the current societal arrangements. | will thus

first (8.2) present several themes of discursively constructed aversions in the context
of care: aversion againststitutionalisation, aversion against professionalisation,
aversion against instrumentality, and aversion against bureaucracy and politics. This
will set the scene to understand the moral condemnation of a commodification and
professionalisation of carand the deep routed negative sentiments. Section 8.3
(Joo}Ae 3} Ju v 8Z ¢ 3Z u e 3} %E » v8 §Z E 3]}v }(
Z}+*3]o A}Eo [ ~ o]l E Tiifie }( E v }viu] X dZ e
main realisations of this dichotomy, thmublic t private split and the separation

between work and care. With this focus the moral meaning of care in opposition to
work will be established and the situation carers (paid and unpaid) face will be

described. This is followed (section 8.4) by audismn of the consequences for
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those involved as carers. The question asked is to what extent the split between
work and care creates a carer identity. How are the demands on a carer identity
constructed? To what extent can care be split into separatestzagind what

Z E S E]ee Z €& E] VvS]ISC[M tZ] Z E}o } %oE}( **]}Vv O
moral assumptions and difficulties do they face? Finally, | will conclude the section
with a return to the main questionsDoes a discursive construction of ean
opposition to markets makprofessionalisation and/ocommodification of care
impossible and/or desirabler is a combination of intimacy and markets morally
thinkable? What possibilities are there for social and political intervention in order to
improve the situation for those being in need of care and for those wanting or having

to care?

8.2 The ideal of informal care

The nature of care and its relation to intimacy, empathy, love and affect have been
discussed already. However, these values areifipaity emphasised in informal

settings. How is care interpreted and constructed if it is delivered in professional,

formal contexts? Does a commodification of care change the nature of what care

means to people? Kendrick and Robinson (2002) emphasis¢car v VUEs]VP[ee
VSUE <+ Z 8¢ }( 0}AJvP[ v > ¢ ~7ii6°* %}]vse 8} §Z €E o]F
nursing EPPu]vP 8Z S u}& 0]8SC «Z}po Jv <SE& vP E- S}P SZ G
Professions involving care, such as nursingtlaeeforein the cerre of the

guestion of a possible commodification of intimacy. Ungerson (2005:189) highlights

that as care relationships involve physical touch it bears the potential to promote
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specific forms of intimacy between strangers. In the context of a commoddicaft

E }v Vv 8Zpe % | }( Zu &I 3]1 8]}v }( Jv8lu C[ ~hvP (E

In this section | will analyse the discursive themes which all lead to an aversion
against a professionalisation and commodification of care. These discursive themes
create a dualism of care and work which will be discussed in the following section in
more detail. However, new developments in the context of care have challenged the
boundaries of paid and unpaid workeeUngerson 1997). An understanding of care
as being learly divided betweepon the one handinformal, family based care at
homeand, on the other hand, commaodified, professional care in institutions is
misleading and does not reflect the reality of hybrids of love and instrumentality
(Ungerson 2000) and antract and affect (Glucksmann and Lyon 2006). Examples of
intermediary arrangements are non profit services which are not necessarily
governed by market principles (Held 2@)2r voluntary schemes which focus on the

Z 0S5Eu]*3] v ] o]*Bduwu3sS]E+{ (o leu vv v >C}v TiioWO)}
Beside Held (20@9, Timonen and Doyle (2007) emphasise the differences between
care in public, private and neprofit sectors. Interestingly, in the Austrian case study
it appeared that people were strongly favang social insurance solutions if

necessary over feprofit, market arrangements which are seen as not caring by

definition:

/| W ]85 Alpo zZ A 3§} e} ] o]Jvep® v U AZ] Z §Z v Jev[3 ]\
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| will pick up thisideaagainin S]}v 6 X7 ]Je pee]vP Z(E S o0 ]*S]v S]}ve]
context of care discourses. At this point it is important to note, however, that
commodification and professionalisation obviously do not refeorte particular

arrangement; rather these concepts deseria range of possibilities and

developments. | will discuss whether commodification and/or professionalisation of

care are in some contexts desired and valued. Are there different forms of

commodification which are seen as good and others as bad? Howadbeit,

different nuances can be noticed the discourses are largely defined by specific ideas

of broad categories: Commodification and professionalisation on the one hand,

intimacy and care on the other hand. A main aim of this chapter is also to shed ligh

to the nuances without losing the focus on the importance of the grand categories.

Additionally, a paradoxical narrativerecerns the role of the statédlany

contributionsin both newspapers and focus group sessions decldratithe state

(and society should look after its citizens. At the same time, however, some element

of seltreliance was advertisebly the participantsusually in the sense that rich

people should not spend all their money and later expect society to care for them.

But if people lave been working hard then society should provide for them later on.

In relation to non profit arrangementsare is still constructed in an informal, loving

way. How does the work change in different contexts and in diverse-sgoieomic

modes and locatins (Lyon and Glucksmann 2008; Glucksmann and Lyon 2006)?

'Ol lsu vv[e ~Tiifie §}5S 0 ¢} ] 0 }JEP v]e 8]}v }( 0 }HE %o % E}

an interconnectedness across boundaries between paid and unpaid work, market
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and nonmarket, formal and informadectors (2005:28). | will start the analysis with
the theme of institutionalisationd IJvP p% ¢ }@E}IvC][s ~1ii6e o0 Ju §Z §

bear different meanings in different spatial contexts such as home or institutions.

Aversion against institutionaligeon

As described in chapter 5 the home is constructed as the realm of care and in

opposition to institutionalisation. Here | will briefly discuss the consequences of the

idea of institutionalisation for the meaning of the care work carried out in, for

example, care homes. Guberman et al. (1992:613) describe research arguing that

institutions are seen
Z s+ ]JvP }o U E]JP] U V}EuU 0]I]VP %0 =« -AatrifEe ( o]vPe }( 0}
are totally absent. [People] were convinced that the care receiver aoeNer

P S§S8zZ +u E SZ E << ]vsSZ]E (u]JoC[X

dZ ( §8Z & @€ v Jve&]&us]lve ]+ %o E}A] C % ] U%O0}C

foundation on love, devotion and affect:

t 0§ EW dZ & [* u]eeJvPU =« ]88 ]e ¢ ] U ~XyaKenijployegeuU }( }}

there. You must not forget that!

However, carers in institutions were also often portrayed as being restricted in their
devotion by the very fact that they work in institutions:
Paul: the individual willingness and effort of those, whowdik E X tZ & < / }Vv][S

want to say anything bad about them



Ingrid: Yes, they try anyhow.
Paul: that they are not
Ingrid: as far as possible.

W poW 8Z 8 8Z C Jv[8 A vs 8}JU pu38 8Z 3832 C E vi3 v %o

WE}( **]}Jvo E Es E @} % $%0Z5Z v §Z} E]JvP S Z}1
they criticised for delivering care in institutional settings; rather the institution is by

definition (and additionally due to economic pressures) a realm in which intimate,

loving care is not possible. fine next quote Bea exemplifies the frustrations arising

from the contradiction between the awareneeswhat care means and entails and

how the institution is arranged and organised:

W dZ }3Z & §Z]vP ] 8Z 83U AZ v C}u[E]5§-0C]vE. }JR}U E
u] 0isU i08i ]38 A U ~XXXs 8Z E | T €& Ee« (}JE T1TU 17 %o
be bathed or washed, put to bed, and given their nightly pills and they were lonely,

15[« *Ju%0C He U Z}A A E I]v CIuX(XX3Uz A} ivZA US}13{Z «EC.
share and talk to them, of course, they were full of what they wanted to say to you.

And you could only stop and listen for a few minutes to that person.

IV Z %8 E A/ Z A EPp 38Z §35Z YAv ZZ}u tofhe }veSEN §
outside world.I have stated that théraditional, bourgeois, middielass ideal of
home must also be seen as an antipode to the capitalist world of work, employment

and markets. The home as a manifestation of care can then be seen as the moral
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context in which a life in opposition to market forces can be lived. It is in care and in
particular care in the@rivate homewhere solidarity, selflessness, family and
community are seen to manifest themselves. This points to the contradiction
described abovsince the own home is the quintessential realm of love, intimacy

and care and the institution must necessarily fall short of that ideology. As the
institution is seen as quintessentially uncaring space people working and living in it
are confronted with aliscourse defining their own situation in these terms. This
aversion against institutionalisation has obviously also consequences for paid carers
Jv % }% 0 [+ }Av Z}Matthe®s E®FYrefers to an inherent contradiction

in that people needtomake ve }( §Z Z+3E VP E[ ]Jv % E]A § %00
the boundaries between the workplace of the carer and the home of the care

receiver (2007:233).

Aversion against professionalisation

Institutionalisation and professional care arrangements il o [« }Av Z}pe « &
both seen as representing a markativen alternative to informal care.

Professionalisation is thus not discussed in relation to quality of care but to a large
extent as the opposite of informal care. In the following extract the tjoasarose

AZ 3Z E E E+ E e« v «Z E}e+ v AZ 3Z & $8Z C «Z}po
argument that payment decreases the value of care raises important questions for

those professionally involved in care work:
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Betty: Most carers are happy to dioet job and not getting

E $8Z vW z ZX D}*3U u}ed & E+ }Vv[3 3Z]vl }( 8Z ue oA « }(
SSCW z}u V[S %uS %oE] }v ]S

Nathan: No.
SSCW /( C}pU I( CIH[E  EJvP v Clp A vs 8§} E (JE -}t

begins the devaiing.

The question of caring as a gift has been discussed above (e.g. chapter 4). Payment is
here seen as changing the casdationship and care itselReal care is not

something that can be provided in exchange for money. The following extract from a
different group takes up the theme of professional carers and refers to a

contradiction between payment, professionalisation and dedication, here referred to

as vocation. Interestingly, Pamela emphasises that vocation is not everything but

that profession&training is equally important. Her reference to Africa, though,

already suggests that carers are seen as being a particular type of person:

Larry. how much of it is vocationads opposed to, or, you gotta give, you gotta have

a living wage (...). Bugs was nursing in years gone by (...) it was, to a certain extent

it was a vocational profession.

Pamela: Yes

Larry: Someone wanted to go and look after. Humanly help people that were ill.

WuoWwW v §Z 5 & E- } Z A Ayou 831 seejit¥ehE [+ §Z ~Y

o EoC ]Jv §Z & E+ Jv uC upul[s Z}u U 8§Z § §Z s & &



come from Africa, basically, who are trained nurses in their own country (...) who

Z A ~Yeupu Z Z]PZ €E o A o° }( 8E ]Jv]vPX

There is an inherent tenmn between the categories of training associated with

quality of care and vocation, or having a caring identity. This tension lies at the roots
of professional care and its differentiation from informal family based forms of care.
The difficulty of combimig the two categories of care is also discussed in the

following quote from Mary again:

D &CW / SZ]Jvl JvU S 0 8 ]Jv H*SE] U ]S[* %o & SSC up Z *%
outsourced to the family, also in rural areas for example, or, in thearigxBmple,
that it works very much via institutional care. And I think, if there are any

compromises, then only bad ones.

So the question is arising whether different forms of care work can be commodified
and other forms cannot. To what extent is profiesglisation a hindrance to loving
care, andon the other hand, loving care a contradiction to commodified care? Are
both ideal categoriesnutuallyexclusive? Lewis (2007) doubts whether all care can

be commodified arguing that care is not only a task &memotion and that unpaid

care by friends and relativesrwaever be fully substituted bsommodified versions

of care. Lynch (2007) in her distinction between three forms of care labour highlights
that due to the historical arrangement of care, lovedab, which describes the most

Jv§]u § (}E&u }( & U Je v}S }tuu} ]J(] o <« ]88 ] Z u}S]}v oo
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the principle goal of the webeing of the othef’” Love labour is distinct from other
forms of care work, based on strong mutuality and refe§} Z§Z A}@Eo }( % E]Ju @
intimate relations where there is strong attachment, interdependence, depth of
VP P uvsS v Jv8 ve]S8C[ ~>Cv Z Ti1OWRAfAfeX /v §Z § ¢ ve U >
tasks are commodifiable but love labour is not:
ZdZ u}$]}v iavéNedih loving another person is not readily transferred
to a paid other by arrangement; neither can it be exchanged. To attempt to pay
*Julv 8} } 0}A 0 JUE § ¢l ~Ye ]Je 8} pv Eul]v 3Z % E ul-

mutuality that is at the heart of intim ¢ v (E] v *Z]% [ ~>Cv Z T1iOWAO0A*X

Lynch furthermore argues that
ZtZ $ul e }luu} (] 81}v}I( & A}EI % E} o u 8] ]» 8Z 383 u
commodify the norcommaoadifiable dimensions of it. Mutuality, commitment
and feelings for others (...) cannot beopided for hire as they are voluntary in
nature. The love that produces a sense of support, solidarity and well being in
others is generally based on intentions and feelings for others that cannot be
commodified as it is not possible to secure the qualita relationship on a paid

e]e[ ~TI16BNfiof

Lynch very strongly distinguishes between love and the rational aspects of work.
Important to her account is, however, that people need to be able to make a choice
to commit oneself for the sake of the e¢lonship and not for payment. Mary in the

next quote challenges the dichotomy between professional work and emotional

% ¢] ZodAIpE[ 8Z }3Z E (}Eus }( E >Cv Z ~Tii6e « E] +]v Z E A}
o JUE[ v Ze+}o] E]SC A}EI[X
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involvement(l have discussed parts of this conversation in another context above)

In her argument she emphasises that emotional involeat is also alwaygart of

the professional job. INZ A C ¢Z ]« pee « Z € u}3Z E[* A% E] v L
there is still a strong reference to the differences between loving family care, and

professional care work:

Mary: So firstly, | hope and I thirkZz § $Z & [ ]1(( E v }( <unu o0]SCU

v }( 8Z C3Z E [+ 0}3}(u ] o0 %E} **]}v o lviAo P
secondly, | think, it is not true (...) that you have some distance from it, because | see

15 A]8Z uC u}$Z (@Eng in Zarpearl} maybe she should be able to do it, but

often it is very difficult to switch off, and also to really keep the distance. And she, so |

E% E]lv 8Z 8 Al8Z Z €U «Z [+ §1]vP 0}3 }( 18 ]1v3} Zz &
conversatns. (...) So it moves her massively, and it also gets to her. So, it is not true

8Z § Clu Vv *]Ju%o0C *A18 Z }((X v [ } 8Z]vl §Z 88U 8Z § «Z |

and highquality work.

Two aspects are really important in this account. Firsility of care becomes an

issue and professional carers are linked to providing better quality due to education.

This education, however, is identified m&dical professional knowledgand not

necessarily ability to care. Secondly, in order to identifyth u}sZz &€ - Z & E&[ D
emphasises the fact that she is also emotionally involved in the process of caring.

Being touched by it is constructed as a clear sign of real care and in order to establish

the professional (here her mother) as a carer thesarahteristics are highlighted. So

20t



is there a possibility of professional care in combination with personal intimate care?

>Cv Z[+ ~1ii6e JuvE  JA euPP 3+ §Z § ]* v8 vPo u v3 }(
care is important to enable a commodification ohs® parts. | would argue,

however, that care is seen as more complex and elements associated with

professional and institutional care can also be found in informal arrangements and

vice versa. Itather seems to be a certain attitude towards care that igoted.

Aversion against instrumentality
Institutions are constructed as quintessential realm of instrumental care
arrangements. Personal, emotional involvement is, by definition, not located in these
spaces. Similarly, professional care is construatethcking the moral attitude
necessary for ideal care. Care is defined as being not instrumental. Held(2002
example argues that people recognise the intrinsic and not merely instrumental
value of the activity, as a market value is not appropriatehis context:
Zt}ju v u C E +]*58 5Z A] A 3Z 3 3Z ]1E %o ] EJvP A}EI ] *]u
and they may resist even more thinking of the unpaid work they do at home,
caring for children out of affection and developing bonds of trust and family,
merelyiv § Gue }( $Z u EI 3§ A op 3} AzZz] Z 15 A}po <u]JA 0 v

(Held 2002:21).

In other words, the nature of caring work as affection, love amd&onal labour
(Hochschild 2003b) prevents it from being seen as commodifiable. Caring in this
definition is not done out of instrumental reasons but out of concern for the specific

other, an idea that strongly reflects an ethics of care (see chapter 2).
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Commodification of care would thus mean a commaodification of feelings (Hochschild
2003a) whichis v e« }vSE& ] S]vP §Z ] }( & ]S o(X :}Zv][e

to the intrinsic versusite emotional rewards of caring:

John: People get so much out of it, not financially but emotionally, in terms of

feelings. Away from official recognition.

The dchotomy between care and work leads to a situation in which-sadfifice of
carers is described as a decision against an own career. While work and employment

E }(8v] v3](] A]8Z 8Z ~u e+ po]Jv e E ou }(ZZ E[ A op
justice, are relates to conceptions of the (feminine) realm of nature and natural
emotions (Hughes et al. 2005:265, see also Held 1¥9@Id argues that due to a
naturalisation of a split between the two spheres, this dichotomy appears normal
and essential. Thislso reinforces a split between the public realm in which the
ZZpuu v[ J* }veZ3EpU § v 8Z Z}ue Z}o U ]Jv AZ]1 Z 382z v SpE
reproduced, a dichotomy which is traditionally identified with gender differences
(Held 1990, 2003). Similarly Zdoroznyi (2009) points out that a normative view
remains that ideal care is naturally emerging out of the family in contrast to a
decision to offer it as work. Referring to the naturalness of wanting to care within the
family, Hochschild (2003b:74) showsZ § *} ] o E}o » A]$8Z]v ( ulo] « & Z
}( o &] JvP AZ 8 ( 0]VvPe % }%0 3$Z]vl E }A v E }A]v

are emphasised this can be contrasted to a professional relationship, which

* Nelson and England (2002:1) beside others argue for a move away from a dualistic view that
women, love, altruism and the family are radily different to man, rationality, the market and work.
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inevitably involves some financial, econorrensaction. Reciprocity within the

family should not be misunderstood as resembling an economic exchange; rather,

§Z Zv SUE o[ & o 3]}v v (( 38]})v 38A Vv % }%0 ( AYuE-
Z% E] 0 AndRHid€ adtion of a gift involvesn idea contrary to payment and

financial exchange.

It must be noted here that the bipolar construction does not only result from a

E (E V% &B}Ze*]}vo E E+U AZ}+s }uu]du vaEsuhe <u ¢S]}
Daily Mirrordescribes it@6/04/07), butis generally related to an ideal of care based

within the realm of dedication, emotion and affection. By constructing care in

opposition to work with an emphasis on natural values of love, affection and

dedication and in contrast to materialistic goalsdamotivations, care for the elderly

is designed as a model of ideal, selfless and committed behaviour. The good

behaviour is done out of love and selflessness and can therefore not be included in

the logic of the market and the payment of labour. As Giguas, care at home, by

the family, should simply be funded, without the need for forms, assessments or

other evaluations and calculations:

"1 W v 8Z §[« AZC / » CU 8Z 3[* }( }HuEe+ v} <p *8]}v 8§ oo
home was the best, right. XX+ v [/ }v[§ pv E+3 v AZC E 3§ Z}u ]

financed.

¥ Z A e pee 3Z VI}SIIV Y( ZV SUE [ U}E A5 Ve]AoC v Z %8& E o6X
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Aversion against bureaucracy and politics

In the focus groups but also in the newspaper discourses people express their
frustrations with the tensions between the nature of care as\arg, dedicated
emotion and the requirements of bureaucracy and administration. Care is seen as
morally opposing aspects of lmaucracy and there is a notion that dealing with
forms, evaluations and financial aspects should not be required in the context o

care:

W z}p }v[8 A vs u}v C AJEE] *U }v §}% }( §Z &
Denise: No, no

Lisa: No, but actually, all those forms, that was a problem for her.

Rather, as mentioned above, the provision of family care should be enabled; the
state should not intervene butther foster informal, loving care. In the following
extract the contradiction between care and bureaucracy becomes clear. Walter
sketches the distiction by referring to humansot a machinewho should not be
forced to think about money issues in thght of carefor some elderly family

member:

Walter: yeah it is like that. The human is indeed a human being, and not a machine or
*Ju S$ZJvP o]l 3§22 (5)M3ybe[dnd Should be able to say, yes, he needs so
and so many hours, without thinking @it the money. (...) But when | say, ok, if you

v §Z 83U Clu P 8 18X tZ & A (E ]88 }e8eX ~XXXe dZ <35 &
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The distinction between thbuman beingand amachineagain points to the
associations of real care with nature and e instrumentality, as discussed earlier.
Similarly, common sense is often brought forward in contrast to bureaucratic

arrangements and requirements:

LarryW [E o I|]JvP }uu}v « ve X

Pamela: Yes, yeah, common sense in the end has to prevail.

Official ~%0 ®&SCe* % }0]S] » ]v §Z] }vS A£S ]Je e v ¢ ]JvZ E vSoC
Others criticise the involvement of several agencies to control and check on carers
and caring facilities for these institutions intervene with the real nature of care. It can
also be clearly seen that some diverse discursiteepss emerge: on the one hand
people want politicians and the state to act in providing suppod in intervening
when care provision falls below a certain standayd the other hand they reject
makingcare a politicaissue (see discussion belowplitics can thus be seen in two
ways: firstly, people identify it with official representation, negotiations, business
v }viu] ]*1}v u IJvPX ~ }v oCU %0 }%0 * % }0]S] ¢ -
sta8 [ JE Z3Z <} ] SC[X /v 8Z]s » Ve %o }%0 /E% E e+ $Z A]e
enable and foster care. But the former notion of politics is rejected in the same
context. As thus, care is constructed as +pmiitical or apolitical, i.e. as an issue that
should not be the topic of political argumentation, campaigning, and legal regulation.

Aldridge (1994) in this context points out that constructing issues as apolitical often
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implies a certain moral relevance that cannot or must not be contested. With

ref € v §} E}Av[e }VEE] us])Daily Mailstdds: s §Z

Z~}u Jeep o eZ}po JA % ESC %}0]8] X dZ SE 3Su vs }
They are the cement which holds the nation together, selflessly giving up their lives
for the sake offtose they love. We applaud Gordon Brown for recognising their

A} & @aily Mail 21/02/07).

Political competition is thus constructed as belonging to a sphere of rationalist,
materialist decision making. This is again contrasted with an ideal of care and
community that opposes the world of work, markets, politics anebdesonalised
relating. Using the same newspaper extract in the focus group discussions | have

prompted people to think about the relationship between politics and caring.

Denise: So,apo]8] ] v *Z}po v[S pe ]85 ¢« A C }( P S3]VP %o %o}C

promoting good things for people just to get the votes.

This was a very common theme. There seems to be a real distinction between
political confrontation and competition and the s of care. Below | quote from a
discussion in more detail as it nicely highlights the ideas and themes that underlie
the aversion against politics in the world of care. The extract shows the construction

of two distinct spheres between the world of pgpolitics, its relation to
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competition, profits and rational behaviour, and the world of care, which is based on

emotions and feelings, rather than on negotiations and conflict.

Patricia: | think it should be above party politics

John: | agree with that

Patricia: never going to get it, above party politics, unfortunately.

E $Z vW /§ Jue A %}vU ~XXXe (}E S§Z % ES] X pus / &
the cement which holds the nation together.

Patricia: Yeah, yeah.

Nathan: Because theyodcarers, we do save this, this country a lot of moneySg,.)

in a financial sense, it cements it together but relationally it does too.

I: And why should it be above party politics? What do you think?

John: Party politics for me is, it seems that gan get into a quant mire, there can be

a lot of(...) offmanship, gameplanshgnd all these thing can come into play, and

actually, the thing about that, it can cloud the issues, and once you get, sort of, like,

issues regarding care involved in thidudiness, they, you not gonna get a clear

picture, you not gonna get clear vision out of that. And some issues need to be kept

out the party politics (...)

W 3§ EW tZ}U AZ} v (18 (E}u 3Z % ESC %}0]3] M /5[ v}
care. (...) lis the person who engages in politics. Are we going to be caring for people

or are we gonna talk about it? (...)

Nathan: | think, what | would say is that everybody should be carer. (...) Not making

caring a, a sort of political football. There shouldabgeneral sense of humanity, that
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we look for the best, for each other. And that we work to thad.eRather than it just

being,/ u v ]13[ *}u $Z]JVvP 8Z § % ES3] « Z A 3} § ol }usX
John: Yeah

E $Z vwW dZ C P}vv Z A 3} }u 38} }vudkpey}thexperiding viSU C}
}(u}v € 8§ XU SZ & [ P}vyv ]* PE u vsSeX ud Az v 18 ip

%}0]8] *U (JE 8Z + 1 }( %}o]8] o (}}& o0 §Z v §Z &[«  ](

The paradox of politics | described above can be found in this extraet. Th
discussants clearly reject politics@sunterto care. What real care is, can be

e (E] C E SZ v[e ] §Z génégral sEngenof Bumanityhen Nathan
argues thatverybody should be a caréragain favours the direct, natural
engagemenbdf people over political, abstract decision making processes. At the end
of the extract, however, Nathan acknowledged the need for politics, in the sense that
they have to come to conclusiohfowever the tension between care and politics

clearly remains

8.3 The creation of 2 worlds

The aspects of aversion and rejection described above create a broader dichotomy in

which care is created. In this section | will focus on this general construction of a

dichotomy between the intimate sphere of care and tinastile sphere of markets. |

He < o]l E[e ~1iinEvabhostle Worldgin which she argues that
Z/v3]u 8 E + v3Ju v3 o]l ¢« <]JoCU (}E ]85 o00° W% 00 3Z |
altruism, community, and unstinting, nezommercial commitment. Frorthere

it is only a step to a notion of separate spheres of sentiment and rationality,
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thence to the hostile worlds supposition that contact between personal and

IVIUu] *%Z E o }EEU%Se }EZ Y( §Z u[ ~116X

The dichotomy between real care and doingl as an employee is not only a
difference in arrangements (formal and informal) but also in mindset, attitude and

character:

Fran: But then that varies, some carers do really care,
Denise: Yes

Fran: and love their job, and others, you know, are doieg jbb

However, especially between informal and formal care arrangements the two worlds
E *%0]5 v 0 EO0oC * % E § X o }E}VC][s ~Tiide (]JV]3]
reveals the most important distinctions. It thus becomes clear that underlyitiy bo
informal, family oriented and formal, professional care are moral constructions and
ideologies:
ZD}*8 v}S oCU ]v (diuse(that isEundpecifiedhased on feelings
~AZ] Z ulPZs VC3SZ]vP (E}u } o]P 8]}v S}ifmpk +V |8 ]e %o E},
v v (E] v [ }v 8Z <] -ascfibedrelatio@shipmEh the person
being cared for; and is oriented toparticular person with whom there is a
relationship and affective ties. In contrast, the logic of (formal) care provided by
professionals is based duanctional specificityachievementuniversalismand

beingaffectively neutra[ ~+ }@E}IvC] T1ioW1T0i«X
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Dichotomy publict private

The publict private dichotomy has a long analytical tradition in feminist work on

care. | have disssed it above in chapter 5 in the context of the construction of

home. Here it can function as one aspect of the creation of a dichotomy of two

hostile worlds. The importance of having a private space becomes significant when

formal care services enter ihspace. Formal services fit only unsatisfactorily into the

] J(8Z % E]A 8§ Z}u e]v ZS8Z C S@E VeP@E ¢+ +Cu }0o] oo

between the priA §  * %o }( 8Z Z}u%ow 0BZ %o Jv AZ] Z Jve3]5pus
E SC%] o00C ZadoroMyin2009:280). The clear separation between

public and private spaces is furthermore related to an imagined different nature of

care provided in different contexts. Below | will discuss the inherent differentiation

between the private and the publgpace within both private and public spaces but |

want to note here that the distinction is to a large extent a moral and ideological

one. In reality people are often confronted with much more complex arrangements.

In chapter 5 | have alsmreadydiscused the relevance of owing private property

and its potential to exclude others. Another feature of the discourse on institutions

was the ideological relation between institutional, public spaces and the sphere of

money and paymentThis is important as #hideological and moral dichotomy is

reproduced and reestablished. The relationship between the private spaces and

private relations is strikingas observed by Gal (2004) who argues that private

property is a feature of capitalism but that private intitdka E o S]}ve & Z] oo0C

%% E}S S (E}u }viu] 200426D. Fhisppradox can be explained by
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understanding the ideological and moral creation of hostile worlds and the public
Z Yuupv] 8J}v1v AZ] Z 3} ] 0 }YEP v]l §]}veAE[Ju'Pdv ]V v

2004:275).

Care t Work

The creation of dichotomies and the two worlds of care and work are implicit in the
construction of the meaning of care. This is already present in the classical distinction
between caring for and carmnabout (Ungern 1999), wherghe former is

sometimes associated with both private and public realms and the latter is
exclusively related to the private sphere. Tim in the following quote describes this
dichotomy between the person who completes the practical taskih siscwashing

and dressing and people who are there for him, who do not leave him alone:

djuW &}E 5Z]e %}]vs ]Jv 3Ju / A}po ipe3 AJeZU §Z 8/ A}po
Jvi8 Z A 8Z ( o]JvPU }IU / v}A «]8U AZ § dut@tde]v uC AZ o
window for hours every day, and nobody comes ever by, or something. Who the

% Es}v ]+ AZ} E 00C € « (}JE uC Z 03ZU J( /U J(/ Vv[s u
A eZ e« uU]}E AZ} & e+« u U }E *}u $Z]vPU / }Vv[8 E o00C
important would be, that people were there, where | know, alright, | can be sure

about it, that they, if they have time, drop by, for an hour for a coffee and chat with

uU Av](/ V[ & *%}v VCUu}E v V}S3Z]VPU ~XXXeU pus
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§Z E U §Z] A}po (JE u 3Z]*] o E U AZ E C}u ipesU

feeling without anybody to be dead alreatly.

dlJu o EoC ]+3]vPuleZ « BSA v % S« }( E A}EI ~}E Z
delivered by anyone, also professionaters. The aspects of care which can be

described asnindingor being there for someonéowever, he finds more important

to be provided by people close to him. For many people, however, there is a unity of

the caring tasks and being there for someone.deésglly at home being there for

someone cannot be split in specific tasks but requires the person of the carer as a

whole:

uUuwW z sU psS 8§ Z}u ~XXXe & Vv u]v ]vPU SZ § P} e Z v
then. Especially if you are a family membeungelf, who cares for someone older.

(...) You cannot really separate that then.

The example also points to another issue which distinguishes care from work. In both
newspaper articles and focus group discussions people medicalise tasks of carers,
especally if these are done by others. Mary makes a similar distinction to Tim in

emphasising the different tasks which are required from professional carers:

Mary: Is it about shopping or is it indeed about rodhd-clock care, which means

lifting and moving and here it is indeed like that, that you need professional help.

VIV Z %8 E 6/ u E (E vV 8} 3Z v %8 }(Z}]o §Z[ AZ] Z d]u
this extract.
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The following account about the experiences of working in care also shows some
reference to something other than usual work relations. Demisscribes her work
as mainlymaking them feetomfortable and happyand the reward is a relationship

of gratitude:

Denise: | cared for people in a home, in a nursing home, | was only just an ordinary,
HZU }P[e } CU €¢}u 0 pPZeU & *+]*3 v3U C}pu IV}AX
them (...). Br just 10 months, not for very long. But it sort of really opened my eyes.

And, also | wanted to carry on, because | liked looking after them because they were

E ]\

*} PE § (MoU [ Vv[8 usd8 E AZSClp J]USZCAE <} EPE ¢

So graeful, even the smallest things (...) and that was, that was the greatest reward,

of making them feel comfortable and happy,

In contrast to workcare is discursively related to particular kinds of relationships
(see chapter 4). Ungerson (2004) demonstsathat different forms of funding have
a different impact on the nature of care relationships. Uta in the following extract
E *%}v ¢« S}, ou [- }uvs  }usS % E}( e*]}v o & E pus
payment and employment do create specific working relaships which are distinct

from unpaid caring relationships:

h8 W v / } 8Z]vl §8Z &[« JP J(( E v ~XXXs ou Z E EL

P Se % ] ~XXXe AZ] Z u veU Z ]+ uC U%O0}C U &Z §[e

Not everyone Wi be so nice and lovely like the one in [village] is. (...)
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, ou W dZ S[e }( }uE* SEP X ~XXX-
h& W v AZ &8 C}U[E }]VPU §Z &[+ Alouvs EC +} ] o » EA]
u ve/ EE]A 3Z E U Z 3§ Al3Z Z & v |/ yeahSNdude. v A v

While a carer is paid for.

National policies of cash transfers which enable people to pay for care play a

significant role in this context. These so called cash for care schemes (Ungerson

2004; da Roit et al. 2007) in a European perspedthav many differences, not least

]Jv 8 CGue }( % }%0 [¢« (E }u 8} pue 8Z u}v CX /( §8Z u}lv C
relatives or friends, however, tensions are created between the ideal of care and the
financial (and publicly funded) remuneration of this carensions between care as

being there for somebody and care as a summary of specific services underlie the
design of both policies and moral attitudes. How are these differences then

constructed in the discourse? Commitment and love for people are thehsds t

distinguish reatarefrom the performance ofvork, as Adam puts it; some are seen

as only doing their work, whereas others love the person in need of care:

UW Vv C}p o<} v §} z A E3 ]Jv A} 3]}vU }E o}A (}C@
whatev EU & $Z & Ju]vP plo EU v Clu <Z}po E U Z
There are probably also always people in this area who do not 100 percent fit it (...)

AZ} iped } 8Z X z}u v e 18]V Z}*%]3 o°U $3Z C } §Z |E i
anything more than that, and they just do it monotonously, like on a conveyor belt.

E E W ]88V « 0}33}(] o]eus} } i} o]l §Z &U §Z &
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it?
Adam: Yes

Barbara: yes, and also love for the older person in need of care

Theemphasis of the natural is a reminder of the discussion on the ideal care
relationship constructed in relation to family values (chapter 4). So is real care then
possible in institutions if the right people are present? Or is there only work to be
performed by employees? Nathan in the following discussion emphasises in the
context of hospitals that people (nurses) would like to care, that the institution
however prevents them from doing so. In other words the institution is organised as

a workplace and noas a realm of care:

:}ZVW v /[u *pE 3Z 35 J(Clu &E Jv v VAJE}vu vs AZ E
dedicated staff, who really, really care and (...) dedicated to what they do, then I think
Nathan: (...) Part of the problem in our care system now isrtheges who went into
nursing to nurse, are no longer permitted to nurse. That, they find themselves in
*]13u 8]}ve AZ E 832 C E uv P]JvP AE +« v ]3] Ju A EC
SEU SUE X [E[e Ju A EC up Z ~XXXe Slugoingto PJvP ~X X
“U J( CIU[E EZ E (}E o}vP E 8Z v (JUE ZIpE-U §Z Z}+%
pushed out to a ward somewhere, or you get, even worse, put in an ambulance and
driven around to other hospitals just so that that hospital can actually Hiaitget
V ~XXXe v}S P § (Jv X dZ § ]Jev[S§ & S8} u X ~XXXe uS vl

are wonderful. It is a vocation, like Peter said, (...) it is a vocation but nurses are
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pleading in this country to be able to nurse. (...) Rather thaatimg targets, rather

§Z v ipges JVP Jv ¢]8pn 8]}ve AZ E 3Z C E <} «Z}ES 5 (( >
of the nurses. The desire of the nurses that went in to nurse is that they do nurse. But

they find themselves under so much pressure, becatithose. And it is finance

driven again. (...) You cannot put a budget to care in this country.

At the same time the institutional split of tasks, through which people are seen as
separating themselves emotionally from the cared for person, is sonestiaso seen
as an advantage. In particular for the professional carer the separation of work and
life sphereand the division of different aspects of care warle seen by some as

positive (see also the discussions on dependency workers in chapters7:and

Britta: | mean at home it starts with, now if the bed sheets are dirty, at home you

have to wash them yourself. In the hospital | throw it in the basket.

The relationships within professional care are thus complex and ambiguous.
PerformingaroleZ 8 ]« « }v Z }v3E ] 38]}v 3A v }uuv v
obedience on the one hand, and sensitivity to feeling on the other (Ungerson

1999:586) challenges the imagined ideal of the identity of caring for and caring

about. Ungerson elsewhere (2005) distinguisihetween different emotional

variations of relationships, labelling them cold, cool, warm and hot relationships

according to the closeness to fambased idealised care relationships. Ungerson
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argues that some commaodified relationships can even reprelentelationships as
] sz * }J(U]PE vS & E=* ]V % }%00 [* Z}u W
Z "W Z €& 0 8]}veZ]%oes & pPV% E}( *]}v o]l v UVE Ppo 3§ ]v
way as norcommodified informal care relationships are (...). But both sides in
these relationships arewnerable to forms of exploitation and even abuse
particularly since the relationships are acted out behind closed doors within the
domestic domain. Given the core vulnerability of frail old age on the one hand,
and illegal immigration on the other, comlgid with spatial proximity, very low
wages, and twentjour hour availability, it is not surprising that these
relationships are full of feelings, not all of them healthy or likely to underwrite

E +}v 0 <u 0]8C & [ ~TIiAWTITeX

In other words, theser@angements do not represent work in its discursive

construction but refer to an idealised notion of relationships. In this quote Ungerson

also points to the potential vulnerability to exploitation involved in all caring

arrangements, particular in thoséat reflect traditionalcaringrelationships.

Macdonaldand Merrill (2002:678) argue that altruism, empathy and emotional

involvement are inherent to the nature of care, but that care workers, however, are

Z v] @E }Pv]8]lv }(U v  }u% weA3q¥wu (IEEN $D)([X dZ C EF
§Z § e E ]e }veSEQN § e ZV}IVA}EI[ v ~(uoes E (
people miss out on a full partnership between them and oth&tagdonaldand

Merrill 2002:75). Finally, two accounts give an indication thaimple hierarchy of

good and bad care, related to ideas of work and emdjoeedsto be challenged.

Firstly, Theodora gives an indication of a trap into which analysts of care can easily
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fall. She does produce the classical distinction between (irdroare and work; she
points however to a situation in which all people involved in caring face

disadvantages and exploitation:

Theodora: Informal care is done through emotional coeraimhdare you ask for
recompensePaid labour is like any financ@bntract; you do a job and expect a living

wage.

Secondly, Mary argues that both professional and family carers can really be the

caring personin a different way but both can be really there for someone:

Mary: | personally would just say, if the pérv[e }]vP A ooU ]( 8Z % Ee}vU Z
A ECS3Z]vPU 38Z v «Z [+ A 00 o}Phd | beBevE that}lsith sides cap} E X

do that well. And, of course, in a different way.

Nelsen and England (2002:5) rightly point out that the focus on the separattion

Z E]vP v Jv3lu s Aop e (E}u S8Z ]Jv( 81}v }(u EIl 8§+ ~XX
(oov A}Eo }( v AJo 0]8 "3Z u_U }%%o}e cC 3z (J&E -
JAVEE} Vv A"pe [X dZ & Jo % @E} oo }( Z}E3Z EIvid Z %o %o V

of real care (see chapter 7). | will thus in section 8.4 turn to the creation of the

identity of carers and the reproduction of the separation of the spheres of work and

E ]Jv §Z }veSCEQU S]}v }( §Z & EJ[+] vS]SCX (}C&E

(0214
N
¢

explore further some aspects discussed in this section. | have argued that the
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aversion against professionalisation and commaodification leads to (and is at the
same time based on) a differentiation between the two worlds of work and care. |
have furthermoe shown that this distinction is a moral and ideological one, based on
associations, feelings and ideals. Both worlds, howeveriaaome extente found

in both professional care and informedre

Fractal distinctions
The distinction betweeinformal and professional caris not the end of the process
of construction; rather, the division is reproduced within the sphere of professional
E X >C}v v 'OoMd leu vv ~71106Wiide (}JE &£ u%0 EPu 8Z ¢
cannot readily distinguish betweedifferent kinds of commodity or neoommodity
E o 3]}ve[X 0o EoCU §Z ]+8]vss]}v S8A vE o E v A}
the trajectory of the split between paid and unpaid, or formal and informal work. As
a consequence some people in pregeonal care do work, whereas others really care.
Claire giving an account of her own work as a care assistant, links the ideal care
delivered in a care home to natural aptitudes of people (in this case not surprisingly
women). She presents foreign nursesthe counterexample who are interested in
the financial, organisational aspects and who treat the employment exclusively as

means to earn money:

o]J]EW1tZS3 }e ul3Z Ev M~*rZ }ev[§8Z A VvC p 3]}v
common sense, and whatally needs to go with it is love. You can really hardly find

that anymore in elderly care. (...) But when | see that we bring over nurses from
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abroad (...), the first thought is how many hours can | work, can | work 12 or 14 hours
(.)?Howmuchdo lgEvVM ~XXXs v 3Z € /[ 8Z]vliU AZ €& [ 8Z ZuL
tZ & [« §Z Zpu V]SCM tZ 8§ ] vV}IA Jv 8Z (}E PE}Iuv M v (}(
(...) drifted apart. We talk incredibly much, and train incredibly much (...) and

document, yeah, the documaeatton.

The two separate spheres | have discussed above are ideological and moral
constructions. Susan Gal (2004) identifies the emergence of the doctrine of separate
spheres in the 18 century and since then it is

Z sepu  3Z 3 3Z <} ] o AddmEmunpecgriEaBtingland incompatible

moral principles that are conventionally linked to either public or private:

community vs. individual, rationality vs. sentiment, money vs. love, solidarity vs.

self]vs (E «S[ ~' o T1ioOWi0i*X

The ideological distirtion between public and private is therefore not a spatial one

but a discursive one. The split is not only between institution and home but is an
ideological distinction, replicated in itself, calledZ (E S o ]+S]v 84 Hal~' o Tii
(2004) gives asxamplefor its selfreplication that the private space of the house is

again split into a public (e.qg. living room) and private space (e.g. bedroom). The
discussion above about the professionalisation of care can be seen in a similar light.
The ideologickand moral split between informal family care and professional and/or
commodified care is reproduced in the context of professional care itself. Some

% E}( **]}Jvo E E+ E « v +ZE o[ & E- v }5Z E- &

care delivered by nofamily carers in the home setting. Twigg (1Bpdescribes this
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process as being based on spatial oppositions between public and private in the
home-space itself, and that, in the process of tasks performed by care services the
private space, referredtoe ZZ}u [ ]+ opEE V % ESO0C 0} ¢ ]S %o}
characteristics. This blurring of public and private space through caring does not only
cause problems for the power situation between carer aadedfor; it can also
change the meaning and the experienaf both home and care. Similarly, Phillips
v Ev E EPp ]Jv 8Z]e }vsS A5 SZ S Z oOopEE]VP }( 8Z
] Z}S}u}lpue *% ¢ ~Ye Z e Jv E °¢]JVPOC } HMEE U Z oo VP]\
v % 3p o]l §]}ve Y( @& [ ~Tii6éwddalXistihctqne areddzed on
ideological and moral associations and constructions about care. In that sense
commodification and professioriaation of care on any level hate deal with the

very moral associations.

8.4 Identity of carers

This clapter has so far focused on the ideological construction of two separate
spheres of informal care on the one hand, and professionalised, confiewdare

work on the other hand. | have also pointed out that those providing care are
confronted with this moal and ideological construction. The construction of the

person of the carer is embedded in the two wordishotomy (which spreads into

the different spheres as discussed in the section above). In chapter 4 | have described
the ideal caring relationshipss being based on an ideology of family values. | have
argued above that care is not understood as a fulfilment of a number of specified

tasks and services, but that care (in its idealised version) is based on the presence of
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z E E[ Az} shsolght {dgsudl 2P07) referring to a particular identity
constructed in the discourse on care. But how is this identity of a carer shaped in
relation to a discourse emphasising values such as empathy, love and affection? And
how can professional careb® described and understood in this discursive context? |
will discuss these questions in two sections. Firstly, | will analyse a continuation of
the dichotomy presented above, in the split betwedoingandbeing whereas the

latter signifies the soughtfeer identity of a natural carer and the former reflects the
tasks performed by a care worker. Secondly, | will raise the question of who is a carer

and how the real carer is defined.

Doing vs. being

In describing the nature of care | have argued thatds constructed in a way that

makes it impossible or undesirable to distinguish between different tasks; rather the

identity of the carer is one of simpbeing a carerin other words, someone is caring

if he/she is there andsinvolved. Ungerson (199598) for example describes the

nature of the work of personal assistants (we@scupation is to some extent

eJul]o EoC }veSEN S S} §Z}e }( Jv(}@noorganis@hrgH e ¢ Z e V&
particular[ X dZ u ]Jv P}} P]JA v C §Z Eu&E G B(o B]]o %o L& Fo
VIEU 00C (}E A EC 0}VvP % E]} [ ~hvP Ee}v TT1iAWIiIdieX dZ
core feature as the carer as a person is constructed as someone who is

Z }u%o **]}v S U uU%Z S] U u & J(uo v =« o(bisee[ ~t]v Z T11OW
construction enables a persuasive pressure on people to work beyond contract

(Ungerson 2000). Ungerson (ZI) points out that socialcare, v Z ¢« ¢ § }( § ol
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can easily be commodified; the nature of care, however, leads to a situation in which

even paid workers are constructed as behaving similarly to informal carers in

JVEE} p JvP ( o]vP Z]v 8Z % E}A]+]}v }( 8}8 0 E [ ~1iiiWo
this process in the discussion on the employment of migrant carers in Austrian

families, whodE %o | (}E& Z }u]vP (u]lJoC uu Ee*[ ~- Z %S &E
someone who cares, someone who is there for them. This must be distinguished

from someone who does care work, who is performing certain tasks. In the latter

case this can be bought, in th@mer case, however, this is not an optimal option, as

the following short extract exemplifies:

Caroline: That caring does not only mean, (...) | do everything (...) but that caring also
u veU /[u *sJu%eoC SZ E (}E& C}dignitwas sveEC.)Ahdthi% C}uE

relatives can often do better, | think, than trained nurses.

It is important to understand that this aspect of being there for someone cannot be
split in separate tasks. Carers in an ideal situatiosare and are not following
certain procedures. In the following account real care is described as being there,

Z291]vP (3 & $Z AZ}o % Ee}Vv[W

Nathan: e other thing about care is, (...) we think in terms of care (...) for the
0 EoCU « JvP 8Z ]v ]A] u 0 % @onjimKin, pid lopkingy A Z}[e
(8 & 3Z v ]JA] 4 0 % Ee}vU } sv[3 3Sp 00C us 8Z PE oL

actually look after the whole person. So [relative], | would come and at certain times
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he was looking out of the window and seeing the sun stimkseeing the hedges

PE}A]JvP E}uv 8Z €& X, A}po « C 8} u W ZE 8Z vU /| v
A ol]JlvP CU }A E 8Z Z P X VvV C}u pud38uC Z P %0 + [ME
get a pair of shears (...) and say: part of the care for you, Bers(that you want to

see your neighbours going by, you want to be able to wave, you want to be able to,

see, hear the children going by when they go to school, so you wanhgdge at a

certain level. (.)

Peter: Do carers do something outside of hisitetmen (...)

E $ZvVvW v $8Z vU pss8]jvP 82z Z P A «v A E ]v §Z E E[
well, she should have come in and helped him wash, get him tidy, get him clean, get

him dressed, prepare his breakfagtly up where he lived.

As indicatedn chapter 6 real care is often constructed as something of the past, in
which people would not have restricted their caring to certain tasksey had

gone the extra miléNathan in focus group) in their spare time. The question of this
section now isvhether this represents a particular identity that is necessary in order
to bea caring person, rather thasoingcare work. Is there a general perception of
carers as specific types of individuals (Lloyd 2006)? A perspective drawing on virtue
ethics in his context would stress the importance of certain characteristics of
someone in order to be a caring person (Groenhout 1998). The following discussion
shows how these virtues a@soconstructed in the context of formally employed

carers:



D}EP vW AZ &[[« o I]JvP 0}3U / u vU/ Z A 8} « CU ~XXX-=l
hospices, there is just such a culture in there, that nothing was too much trouble. The

% }% 0 AZ} AYEI v 3Z E U ]3| -outpsiti put théy}all went u E v

beyond tat, because they loved it, and they found it rewarding and so they would do
whatever was asked of them. If you look at nurses, you walk into QMC or City

Hospital, you not gonna find nurses like that

Larry: a different kind of person

Morgan: Absolutely. (X* $Z C[E 3§}3 ooC }uul]s8s 8} AZz§38Z C A E
understood what was required of them and were able to give more than was asked, |

think.

Pamela: yes, yes

tJooW KZ C «U C U Vv /U / Z A iped e« v U ~XXXe Z}e%] U
Z}e%] ~XXXeX 8/ u v ~XXXe 0}}l 8§ 38Z Al}lopvs E-U §Z
get any money (...) from the government (...) And the volunteers, | mean, are

absolutely wonderful people, it just [effuses] out of them (...) the care that they have

D}EP vW /3[¢ % E]A]Jo P 3§} E}uv 3Z uX

Commitment and dedication as values are emphasised (the \edumersonifies

these virtueshput there is also a strong notion of the character of the caring people,
both paid and unpaid; they aredifferent knd of personLarry continues by focusing
on the life cycle of caring, arguing that caring is a trait of character which is created

through the care peple receive in their childhood:
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Larry: But where do you learn that? And | would put it to you, yau igavhen

CIM[E +u 00X

Will: I agree.

Larry: You cannot evoke it, and bring it onto a person who is, a teenager already and,

uh, later on in life (...)

WuoW v Clu[E VvS]E oC E]PZ3U us / A}po §} §Z S|

who give the mst are the people who have been given the most.

JvP §Z E]JVvP % E+}vU Z}A A EU ]+ }(8 vhausewle 35} JvA]e
* Cv (E (Bed¢k and Beeteernsheim 2001) in the sense that the identity of being a
caring person is (re)produced timedagain (see also Ungerson 1987). Being a

E]JVP % Ee<}v ] SZv SE ]S} ZE §E& v ] vs]SCU =«

V E *% S (JE $Z 1(( @ v8 & *%}ve] 10]8] » JVA}oA Jv ]

(Groenhout 1998:175), rather than a requment of the fulfilment of certain roles.
The morality of being a carer is necessary to establish a recognised social identity
(Harris 2002) and carers sedfgulate themselves according to the very expected

identity (Winch 2006).

Who is a carer?

Caringthus is regarded as being related to the presence and availability of a caring
person. It is important to understand that this holistic ideal of care also includes the
imagination of certain people who represent the characteristics of a carer. In many

dis pE-]A lpuvsde 8Z o 0Z & E[]* Ei 8§ C % }%o0 U ]
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based on family relations (LIoyd 2006; Henderson and Forbat 2002). The idea of a
Z & E[ ] *}u SJu « o]vl /E ope]A 0C 3} % E}( *+]}v 0¢X dZ
has pointed out already, shows that close relatives often do not call themselves
carers as this is associated with a professional occupation (see also chapter 4).
, V. E*}v v &}E § ~1iiTWo0dis =+« E] SZ §8Z § CBue &
the construcion of assistance being expressed as a normal component of the
relationship[(see also chapter 741 Z & Eue *uPP 3§ Z}3Z Ev ««[U AZ] Z ¢
u Vv]JvP }use] }( §Z ]vs§ E@ROOEGS])inpardEubar pecause the
notion of a carer is closelglated to the world of political meaning and
administrative, bureaucratic processes, which, as shown above, are seen as opposing
the ideal of real care. This rejection of the term carer is interesting as it points to a
feeling that the term has been apprdpted by professionals and political actors.
There is a contradiction between the imagined ideal nature of care and the terms
and labels used in an administrative context. When Zadoroznyi (2009:280) rightly

o Jue 32 8§ ZA } v}s Z A Z&E E4ovP JSEE v E[[U ]S upes
that because of the political and public discourse caring has to some extent been
taken out of the realm oloving, caring relationshipfeal care is not associated with
the idea of a carer in the political conteXihere is a threat being expressed that care
becomes another marketised commodity and is extracted from its basis on love,
devotion and emotions. Will expresses the fear that because of the state of society

people lose the caring identity and in fabe ability to be caring:
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Will: [it is] natural (...) to care for our elderly. But in between, we get greedy and
selfish. And other elements of man comes into play, and we become, we lose, (...).

v ¢}U S§Z]e E&]vP o0 u vSU } ev[S ¢ wpiflsedtopeSsosSZ =+ u
maybe adults are not learning the skills that they should be, in, how to care for

Zlo E v v U *8}%%]vP }(( AYEIU (JE (A C E+<U /[u v}§
woman or the man, it could be either (...). And that is a worry thahthe
generation may not have the care skills, (...) they may just not have a clue, how to

care (...) for their parents.

This description points to the nostalgia discussed above (chapter 6) but here | want
to emphasise the construction of a caring ideytithich seems to get lost. In the
Austrian discourse on migrant carers there also is a strong element of describing the
caring identity of the Eastern European women, as exemplified in the following

extract:

Vanessa: Is this somehow a particular kindsth&astern women?

Barbara: yes, they are a still different (...)

Vanessa: Yes, indeed.

Barbara: they still have (.Q0Z $Z+ ]38 ~XXXsU / (Jv U 8Z § 8Z « A}lu v C
women. So, they still have a more womenly appearance. (...) Not yet tikerite

this business world and these emancipated

Vanessa: yes, that really could be
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Adam: yes, they do have a certain idealism

| specifically want to point out the references to the social anzhemic

developments in society. The women are described as halhg caring identity

and character whereas we have lost tlilsalismto care. There are obviously gender
and ethnic stereotypes reproduced in this account. The migrant carer is coresfruct

as the personification of the longing for what care ideally should be. The
employment of migrant carers enables the building up of a relationship which closely
resembles the idealised care arrangement and represents whastisn Austrian

society. Theargumentation that Eastern European women até different and that

they arestill more like women is a result of this nostalgia of an idealised notion of

care which is thought of as an issue of the past generations (see also chapter 6).

What can clarly be seen in the following extract are the gendered aspects of the
(informal) carer identity which shows many parallels between the constructed
identity and the traditional, stereotypical female identity. A distinction is made
between the care businessd thetouchy, feely hands on carthe latter

representing an aspect associated with women:

> EECW ]8[* §Z A}u v Az} } 8z EJvPX [[A « v
Pamela: yes, it is.

> EECW ]8[* v}SU ]8[* v}S uv SZ]JvPX z « SZ E & ES ]
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e ZU pu3 AZ v ]88 }Ju e+ 8} 8Z S}IH ZCU ( 0C Z v ¢ }v ~XXXe
AZ §Z & C}u[E o0}}I]vP (8 E u v }E A}u vU ]8[* 8Z (u o )
who in reality is the hands on person (...) who will go in and clean up an incontinent
person or something,
W uoWSZ §[« E]PZEX~XXXs
Larry: and this is a more natural (...) thing, is it not?
Morgan: Yeah. When | was up in [city], they have a voluntary sector organisation up
there and that provided voluntary services for people who were dyitigeir home.
And some of those were men, and they were telling me stories, particularly when it
A . Z % }v Z]* }JAv ~XXXe AZ} A« C]JvPU 8Z C[A P}v ]v§]
Z}o Z]* Zv U puvs]jo Zz ] U v Z [ P}v §} fadilyapdr E oU (
all of this. And | thought they were absolutely amazing, (...) and there were quite a

(A }(8EZ uU )} ]&[* VISZ]VP «8}%%]VP §Z uX

dZ Jv(}Eu o E E v « E] e« Z(ulvl]e [ A v 8Z}uPz
numbers between men and women hg the care work might not be vastly different

]Jlv §2]« C v P ~hvP &E-e}v TilieX , v U SZ 8§ CEBu Z( u]v]e
being involved in care regardless of their gender. The construction of a moral ideal

around the notion of love and in contrast work must be understood as highly

feminised, in a sendhat it reproduces discursive associations with femininity

(Giligan 19821993. Gilligan and other authors of the ethics of care approach have

«Z}Av 8Z § «} ] 8§C[* v}3§]}v }( uyékes [Steaditionalf Hised upon

a gendered differentiation which also led to differences in the values attached to
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certain modes of morality (see Held 19®ubeck 1996 Bubeck1995) also links the
constructedopposition of care and worto a vulneralility to exploitation, in
particular for womenX t]oo] ue ~i660Wbe E]PZS0C Z}o » S$Z § SZ Z-
female dependency and responsibility for care blinkered it to the fact that the
welfare state was built upon the unpaid and the low paid cate A} u (spe also
Sainsbury 1996X & E « E AZ} 8 8 « §Z 5 Z (( 8]A E ]+ Su o0
] }o}P] 00C uCe<sS](] v E v E ]JvA]e] o [ ~Tiii Wilie &
the marginalisation of care and its reduction to ssdicrifice andnoral responsibility.
Z e+ @& «pos[U «Z AE]S U Zv}&tatus grolpurisk famdnizatimno } A

V SZue Z % E& | S]1}v[[ ~&E& « & TiiT7 WiieX dZ (u]v]e &
(which is often not regarded as work) is constructed outside asmline) citizenship
which is characterised by income, employment, reasonable deemading and
economic reciprocity. Being confronted with this construction of roles and identities,
those involved in care thus face a vulnerability to exploitation aowhidation (see
Kittay 1999) just because he or she is the counterexample against a selfish,
rationalistic and materialistic society. Carers are vulnerable because they are
constructed as morally superior in a moral order that favours this moral
responsibity but defines it as a priceless, emotional act rather than work. This
vulnerability is also related to the tensions of the carer identity in the sense that an
official carer identity is rejected but also needed in order to establish a full claim to

citizenship:
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