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SOCIAL RESEARCH, POLITICAL THEORY AND THE ETHICS OF CARE

Kavi Weerrness

Intreduction

What kind of social research should be promoted and supported i relation to the enormous
challenges that problems of globalisatton and changes v the cultures of survival and care
represent for all of us? [ will discuss this question here i light of my experiences as a feminist
researcher bt the fleld of care for nearly three decades, This research interest developed when in
the 1970s 1 worked as g politically elected leader of the board of public soctal care and child
profection services i my community -a conununity that is part of the Norwegian city of
Berger. In this political work we had to cope with a ot of challenging problems refated to the
carc of children, disabled and elderly. ¥ oflen felr a strong lack of relevant scientific knowledge
when having to argue for more resources, new public seevices or reorganisation of existing ones.
i found the dominant seientilfic perspectives or paradigms in the political planning discourse an
public services to be defeetive and inadequate Tor describing the problents in the real world of
carc in a way that would matier in the political and planning process,

In the context of a well-developed Scandiavian welfare state, many political {feminists and
feminist reszarchers found it neceasary (o develop new perspectives in research on care in order
to strengthen the wellare of women and of those dependent on care and help in everyday life.
The problenm of how 1o carry out research that would really natter in polhicies and practice of care
was, and sl s, a chullenging one, even in the Scandinavian context and even more in a global
context. And many of the problems i the relationship between prachce and applicable research
areg the same, Therotore Towill argue that soms of the experiences from development of this
rescarcli field i Seandmovia are relevant to most rescarchers who want o carry ol sociad
rescarch that matiers with respect (o policies and praciices 1o the field of care and survival,

In thys essay Fwill first give a brief description of the field of research on care in Seandinavia
and ther of how the feminisiic tuspired empirical rescarch in Scandinavia and Britain hay
developed sincae the 1970x Therealler, 1 will give a short presentation of the international
theoretical discourse on gender snd care, And finally §will argoe that researchers peed to take on
more yesponsibility than they bave done hitherlo, to develop knowledpe that conld be a more
relevant and mbuential too! in creating better care policies and practices.

Scandiaavian Hesearch on Care in the 1990s:
Tewo Paratiel Piscourses with Different Influence

The word care as a defimtionm of difterent types of activities in the welfare state was common
long before we had any women's studics, In connection with such activities we have established
rescarch activities, which i part go further back in time and which are based on other
perspectives than feministic inspired tesearch, Research on care for the elderly is a good
Hustration of the ditferences between these Hines of research, In this area we find a development
where dominant paradigins in ostablished gerontology - sirengihened by socio-economic welfare
experfize and market economic thinking - have coniributed to an jncreasing exient towards
defining the elderly and care of the elderly ax a socio-economic problem (liasson 1996). Based
on this view of the problem, efficiency and rational solutions are in demand and are atiractive
gualities in welfare seevices for the elderly. Feminist rescarchers' see other sides of the welfare
services and have formulated perspectives that 2o against this establisbed perspeciive. The new
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perspective 1 that rescarchers are more coneerned about the real world of care-—and do rescarch
on concrete care actions, skitls, knowledge and ways of thinking on the praciieal level, at the
boutom of the welfare services organisations” hicrarchy. Based on this perspective, questions
about what care reaily is and what it means both to those giving and those receiving care, become
of key importance. Feminist researchers have cribivised the established planning perspective,
because it is not based on an adequate understanding of the distinctive nature of care and
therelore often gencrates proposed reforms and measures, which aggravate the situation both for
care workers and for those receiving care (Thorsen and Weaerness 1999). Both planping research
and fomintst research in this area are normative wn the sense that researchers speak both abeout fhe
fucts and what 15 good. desirable and possible. The normative perspective Is, however, the most
clearly expressed i muny of the feministic inspired reports, as it s in such rescarch studies that
morals, human valucs and own views on values are most often discussed,

Today we find these perspectives as parallel discourses in research on the welfare sevvices
{(Wierness [999). With the so-called “quality assurance”™ way of thinking also becoming a
dominant trend in the health and weltare sector, it also seems clear that it is the planning
perspective, which hay the dominant influence on how these services becomoe orpganised
(Shagsvold 1999). The fundamental critigue of this new way of thinking appears so far not to
hiave had any effect ou the public authorities” implementation of so-called quatity assurance
programmes in this scelor. Based on the feministic inspived perspoctive, the problem with these
quality assurance programmes is not just that they appear to be imvelevant to the concrete
problems on a practical level, They can also sometimes help o create what Slagsvold (1995)
calls quasi-quality, which meany making the quality of care worse than it was before. The
knowledge from foministic inspired research has not hitherfo had any effect on the structure of
the care organisations. The public discussion on how the health and welfare services should be
changed 1y stll dominated by acadenvic cxperts who mainty use a language based on economie,
technical and legal rationality - Janguage that is vanally considered to be far removed from the
experiences in the real world ef care. For several years mow, this real world bas had a key
position i Scondimavian snd Breitsh fuministic resemch on care,

Scandinavian and British Veministic Research on Care: Development over Time”

In the earhiest phase ol the Anglo-Saxon feminist research on care we can distinguish between
two different discourses: one that places emphasis on care as work and one that places enphasis
on the emotional aspects of care (Abel and Nelson 1990). Studies which placed emphasis on the
work content, analysed care as a woman-suppressing practice, full of routing and alienating tasks.
Studies that phiced emphasis on the emotional aspeets considered care to be a meaningful
activity, which nmakes women better people, We might name these perspectives "the perspective
of dignity” and the “he perspeetive of pusery™. In fominist research it is always easy to criticise
studics based on one of these perspectives with the ofher perspective as a poing of departere to
develop scientific knowledpe on care that should matter in policy and planning 1t is still a great
chatlenge how to balunce (hese perspecuves,

in the anthology Caring: A4 Lubowr of Love (Finch and Groves 1983 these perspectives age
combined. AH the authors i this buok bave been important participants in the British discourse
on care and cormmon to ther all iy that they study care as a physically and emotionally
demwanding wnpaid job that women carry out in the home. The purpese of this book was to show
the hidden care work in the fanuly, bow it is shared between men and women and what it costs
the caregivers. Crilicism was ramied agatnst s research, because it was (0o one-sided, both in
the sense that it only focused on the caregivers and nol on those receiving the care and that it
only discusses informal care and pof care as a paid and professional work  (Baldwin and Twigg
OO L Moty 1991792 Qureshi and Walker 19893,

Scandinavian feminist sescarch on care nciuded both unpald and paid care from the start,
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Care was also defined as work aond teelings and dealt with caregivers and those receiving care.
The first research seminar on the subjoct was arranged in 1978 by the then Research Councit of
Norway's Secretariat for Social Research on Women under the heading "Iaid and Unpaid Care”,
atid the topics discussed had a broed basis: care work v the private and public sector, children
and cave, women's self-organised help arrangements, care functions o families with small
children, new roles for children, men and women, emotional fatigue in good-natured caring
women in the welfare services and the developnient of professional nursing at the end of ihe jgt
century. The seminar was based on the understanding that women had the main sesponsibility for
care both in private relations and in the public sector and the following reasons were given for
why iU s necessary {0 look more deeply inte the care phenomencn; "in order to proceed in the
work of extending the socital scientific knowledge in this area, based on 2 women's liberation
perspective, and to give the authodities a broader basis with respect to planning  and
implemeniing a core organisation that fukes info consideration the necds of those giving and
receiving core (NAVE'S Secrctariad for Social Research on Women 1979, foreword, my italics).
Neorwepgian feninisl researchers appear here to be quite typieal representatives of modemity in
the sense that they show preat opiimism both with respeet to faih in the importance of
knowledge and 1o the friendliness of the Norwegian weltare state towards women, New
definitions and distinctions in the feld of care were gradually created, delinttions that were
intended to give clarification in the debate on wellure policy and therchy were believed to have
an influence on wellare policy (Warness 19823 Involvement in wellare policy was included m
this reseorch from G star(c "The social service staw” and iy mportance from women’s
perspective beoame an important supplement to mainstream research on welfare, which up to the
F990: was mainly concerned with financial support, sociad secunty systemns and the economic
redistributive aspects of the welfare stafe,

The Anglo-Saxon and Scandimavian fewbmisiic mspired research on care have gradually
approached each other and toduy we can pointio three lines of development in this research with
respect o the upnderstanding of what ¢are i

¢ fiomg either feelings or {manual} work to both/and eventually also intellectual work

e from the family vin unpadd women’s work iy the governmient’s service, 1o the sfate as

either a women-friendly and/or shaky somal service stale

e from focus o woren as carers and care workers 1o a perspective that also includes those

who need and receive cane,

The main emphasis 5 sulh on care betng “something good”, which i3 threatened by malc,
scientific, burcauoratic and wurket economic rationalities, values and infevests and on care as
being women's worl, However, we can also see the ovthine of & fow new development trends, the
sk of encroaching on the other’s freedom, whicli care gives the possitaiity for, has become o
more important topic and there {5 incrcasing inferest in studying possibilities for service schemes
that may be good or beticr alternativey 10 more person-oriented and continuous care relations
(Cough 1996). There has aise been increased fncus, inter ahia in studies of what is called “the
new pafernity”, on whether there is o “masctting kind of care” wiieh is ditferent from the
feminine kind {Brandth and Kvande 1996).

One risk of these expanstons considered from a feministic viewpoint iy that they can lead to
the basis for the feminist-oriented rescireh being forgotten, namely the desire tr make visible the
traditional female work and the social pnpotance of this and thus help to raise women’s
marginal status i socicty. Though perhaps there s no great risk of this happening today in the
clave fo praciice rescarch on care, that is research based on the real world of care, Tn such
research activities one is constudly bowng reminded, in the same way as the above-mentioned
seminar report frony 1978 documents, that care obligations are not just distributed according to
gender, bul also according to social class (and eventvally also ethmicity), that the division of
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fabour among women i this area bas changed very ssch over time and that caregivers can bave
great power with respect to those dependent on care, even 1f they have little power and nflucnce
in other relations.

The political-sociclogical and empirically rooted research on care has had a strong position In
Scandinavian femimisi research, Scandinavian feminist researchers have participated very lutle,
however, in the inteynational development of political-normative theory on care. This does not
mican that there are no imporiant contiibulors in this area. Both the Swedish sociologist Rosmar
Eliasson mnd to an even grester oxtent, the Norwegian nurse, philosopher and historian, Kar
Muartinsen, have contributed important theovetical contributions to care ethics, contributions,
which i addition o being based on impoctant philosophers, are also based on women’s public
care work in the past and present {Elasson 1987, 1991, 1999, Martinsen 1989; 1993; 1996;
2000). However, this work has still not reached the imernational theoretical debate on care and
gender. Thus their influence on the eare disconrse in peneral, also in the Mordic countries, has
hitherto been more himited than the influence of leading American feminist theorists in the field.
The Amorican ferinist theoristy have not been so much concerned about specific dilemmas and
problems that the welflre state’s eare workers face. This is perhaps not so strange, if we take into
consideration the big differences between the Scandinavian and American welfare state modcet,
Grreater understonding of this dominart division in feininist theory and research on care may
contribuie, howoever, to 4 wore relevant nsight into the care crisis that late-modern socicty now
appears 1o be in, regardicss of which welfare state model they use ax a basis,

The Internafionnd Theoretical Disconrse regarding Care and Gender

At the same tme as the more close to practice and fominist wellare policy research on care
grew in Scandinavia and in the UK, several pioneering feminist studies of ¢ more theoretical and
philosophical nature were published in the US. The most infernationally known and influential
study of a moml philosophic nature was Carol Gilligan’s book /n a Different Voice:
Psychological Theury and Women's Development (198217 This book is perhaps the most reud
feminist acadernic work i recend times and in 1984 MS magazine voted Carol Gilligan as
"Warman of the Year". In Social Science Citation Index and Science Citation Index from [986 to
the beginning of 1991 we (ind 1,100 quotes trom this book and Carol Gilligan’s work has had an
mfluence on all acidemic areas alfected by fowministic theory, from fiterature theory to veterinary
maedicme (Tronto 1993763

One main focus i the debate following this bookl (the so-called Kohlberg-Gilfigan
controversy) hag been the question whether women amd men have a fundamentally different
approach to morality, or oxpressed in wday’s terminology 1o feministic research; 18 morahity
finked to gender? Fven #f Githigan hus never clearly expressed that "the different voice™ she
studiey 15 abways a temale one, wout people have interpreted her as describing a different
approach to worality between the seacs. An inporiani part of the rejection of her argumentation
has been results from empivical studies, pantiy based on the same methodology as that used by
Gilhgan, which describe the same differences that Gilligan finds between men and wommen, as
differsnees between the middle class and working class or between different ethaic groups. Other
studies find no differences between men and women with respect 0 moral development in
populutions that were less priviteged than Gilhigan’s white middie class informants. These
empirical studies show thevefore that ofher diffevences than gender may be signaificant to
differences in moral development. In addition to these cmpiviea! studies, we also have analyses
based on other theovies und ways of thinking that give good arguments for the difference
between care movality ansd justice as desoribed by Gillipan as not pecessarily being gender-
rafated, but also describable as s diffurcnce between clusses or between ethnic groups.

The reason why it was so important for Amernican feminists 1o reject Gilligan’s argumentation
wits because 1t coudd be used to support the correctness of traditional gender roles In Amierican
3
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{and Western) culure, and for an understanding that men and women were fundamentally
different, Thus it has beca possible to define her argumentation as being Yessentialist”. This is a
position that feading ferminist theorists have distanced themsclves from in recent years, to such
an extent that in the opinion of many people "essentialism™ has become too loose and uneritical a
basis of crincivn. Several feminist theerists have strongly opposed Githigan's argumentation and
her book hes been inteipreted us a pwrt of the 19805 backlash of femitnism (Maludi 1991}
Kohlberg, Habermas and other mule theorists have claimed that the “different voice”, which
Gilligan has identified, 1s a private and personal voice and that 1t represents a constricted, less
universal fype of moral thinking than the male theorists i this field. To compare what Gilligan
discusses and morality 15 claimed 1o bo a categorical mistake (Habermas 1990), and care
orientation can best be regarded as "o st of coping strategies for deating with sexist oppression
mn particular” (Puka 1990}, Thix srgument reduces Giligan's etiues of care 1o belonging only to
the private sphore and thus imphes that it does not deserve to be dealt with ag a part of moral
theory.,

What then about the public care services? Has Gilligan's cthics of care no relevance in fhis
seclor? Based on the reality, which close o practice rescarch on care has shown and focuses on,
theoretical conclusions like his seery very strange and make me, ay an expeticnced researcher
concerned ahont the many human problems in everyday reality, conclude that I have nothing
relevant to leam from today’s theoretical and phitosophical discourse on morality and cthics,
whether thix 1 ted by feminist or matnstrean theovists, The fundamental problem, which | was
concorned abont when 1 vead Gilligan's book for the fisst time, was the following: Docs
Gilligan's bool show a way of thinking ahout morality and ethics, which is very important, but
which philasophy and modern socia] science suppresses or ignores o a great extent? And can her
distinchion between an ethic of care and an ethic of justive be used as a coneeptug! tool to identity
a number of imporant development trends in several different social institutions, which we
otherwise wonld easily overlook? And furthermore: are these development trends thi we should
be aware of, becanse these are development trends that most of us would consider 1o be negative
and undesivable? With mospect to such questions, essentialism - the discussion in relation o
Gilligan's work - becomen brrehovant and limitation of care ethics to the private sphere directly
outrageovs. Thix academic discourse gives no theoretical tools with which to understand the care
wotkers” problesas in being able te provide buman and personal care in a sector that sets
increasingly higher efficiency vequirerents. 11 also does not help us to understand the modern
child family's problems and diteimmas in combining gender equality ideals with the demands of
fasi-changing working Life. W is bardly fikely that the breadwinner- housewife family can be
brought back 1o hfe on g large scale, even for those who mighit so wish, and thus we face
mereasing pressure on private care resources, Today s challenge is to increase the aceess to care,
which also takes into consideration gender cquality. This will not be ecasy and as Hochschild
(1995) pomis out, "o pursue this poal we must sensilise ourselves to vartous, competing cultural
images of care, for it is i the persuasive power ol these mages that an undertying struggle might
be won™. T this situation, af will b an advantage to also be able to refer to relevant theorctical
discourses. And in the lagt fow yoars, there have been theoretical contributions, which exceed the
debate on essentialism and teference of care ethics to the private sphere, and which thus can give
important contributions o feminist empirical research on care and thus to arpwments for a
temmimist woelfare policy.

Cure and Political Theory
Trovto {19933 busically eriticises Giligan tn o similar way as many others have dotie. One of
her most inportant argumoents against Gilligan™s, and even more so against Kelilberg™s theories,
which are the basis of Gilligan’s eriticism, is that they are clitist accounts, which canhot explain
how we can generaie or secure moral actors who are willing to beluve morally i society. In the
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opinion of Tropto, the way in which Kohiberg deseribes morahity leads to the conclusion that to
be retatively well-off and well educated is a necessary, i inadequate, prerequisite for reaching
the highost moral level {Tronte 1993:75-76). Gilligan's theory does not break with this ehtist
tenddency - she also dedines morality Ly a process of thinking rather than as a set of substantive
principtes. As many have pointed onl, the inteliectual skill of solving hypothetical moval
ditemmas does not necessarily result in i corresponding skill in acting moralty. An alernative to
this way of thinking is to {ocus on care a8 a process and place emphasis on care as praclive.
When we analyse care efhics from such an angle, 1 is relatively casy o be aware that the analysis
will be incompleie if we do not make care a key topic also of the political discourse, Care ethicy
mist be discrissed on the basis of both a moral and o politica) contexi. In order to do this, we
must break three boundaries, which apply i the academic mainstream discourse on morahity and
palitics {Tronto 19930 6-11). Firatly, we must break the boundary, which secs morality and
politics as separate spheres. Care ean serve boih as a moral value and as a basis for how to
achieve a good society polincally. Secondly, we must break the boundary. which says that moral
assessments shall be made from & distanced and uncommitied posibion, because this boundary
means that everything to do with feelings, the real world and political circumstances will be
irrelevant or of sccondary importance. Thirdly, we must break the boundary between the public
and private scetor, as has been argued for some tme in foministic research, Hreaking these
boundarics does not necessarily meun that they must be done away with, but can mean that they
should be drawn up ditferently, it women are to be equal participants in poblic Hife.

In order to progress o the thinking on new moral boundasies Tronto (1993: 105-107) carc is
scen as a process in four phases: 1) acknowledge the existence of 4 need for care that should be
met (caring about), 2} assume respensibility for this acknowledged need for care and determine
how this shiould be miet (Taking care ofy, 3) the divect work in meeting this need for care (care-
giving}. 43 the recipient’s situation aller care has been given (care-receivingd Even if these
phases con overlap cach other in practice, this division s frustful in order lo identify several
aspects of the pender and class-related division of responsibility and labour with respect to care,
witch also makes the care issue in today’s socicty elovant for further development of political
theory, Here are a fow important examples: mea'’s care responsihility for the family has
traditionaily been himited to “aking care of" (phase 2), while women have responsibility for
providing spectfic care-giving (phase 33 The division of fabour between a doctor and nursing
stafl can be deseabed in the same way, cvon i in the bealth sector we eventually have
blerarchy  withiv phase 2, where also leaders in traditional female professions have o
{subordinate) place. By including pluse 4, we recognise that the original definition of the need
{or care wan not necessnily correcy, that recipients eould assess thelv situation differently to the
caregivers. When we define care i this way as practice and process, it is clear that there are
many possibilities foy conflict between and within the levels. These may be value conflicts or
conflicts regarding allocation of scarce resources n the forim of time o money. i the real world
you wiil hordly find care processes thal can be described as being completely free of such
conflices, if we nchede all these four phases.

From a purely conceptual point of view, care is both particular and universal. What is
construed to be adequate care vartes between culires and between different groups in socicly.
Despite these variations, care s a wniversad aspect of buman existence, All peopie need care,
even il the need requirement vasies, nol Just based on coltural differences, but also on biological
differences. A baby cannof survive without care, and discase, disability and ageing mean that the
need is greater than i would ofherwise be. Therefore, care 18 nol wniversal wilh respect to the
spectfic needs in question, but everyone needs some kind of care.

In both the Western world and in smany other cultures, direct care piving (phase 3) has always
been a job assigned to the lowest groups in the hierarchy, women, slaves, servants. The direct

and specilic care for children, as well as for the sick and the clderty bas nearly always been
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exclusively delegated to women. In the lale-modern society specific care work is still
downgraded, unpaid or poorly paid and to an overwhelming extent left to those who have the
lcast power in socicty. A consequence of the unbalanced distribution of care roles and care work
is that the relatively most privileged groups can ignore much of the strain care entatls, because
they never have to face this. Tronto (1993:121) calls this privilege "privileged inesponsibidity”™.
This conceprt might be wsefut fn explaining why the approach to the care problems is so marginal
in the pobitical discouwrse aud why the male intellectual elite so easily refers care cthics o the
private sphere. Women belonging to the clite do not inuediately assume such a position of
"privileged irresponsibility”. To several of the pioncers i women’s studics it was the tension
between the acadenne workl's definition of reality and famly Tife’s requirement for everyday
care that gave the inspiration 1o theoretica) rethinking (Smith 1987). The whele of the growth of
feminist research 1a opposition to the cstablisbed academic world can perhaps be said to be a
result of large groups of women being piven access o the academic world, but without it being
possible in any siniple way © hand over the practical care of their own chuldren or the family in
penerat 1o other women. This was not an easy matier econontically or ideologically for most
women it the Waestern world who enjered academia m the 1970¢ and who eventually began o
make their mark in the academic and political debate, The time of house-maidy in middic-class
houscholds was over and other justifiable and financially reasonable child care for working and
studymg mothers was in short sepply at the fime large groups of women populated the
instituiions of higher education. Fominists have argued strongly for several different practical
measures 1o make it casier {for women 1o combing work and motherhood. Many have also argued
i favour of the need to change the ideology that Hnks mother and child so closely together by
defining mother’s care as being unique and necessary for a chifd’s development and welfare,
This has purtly beer done through historical studies o show that mother’s love, in the sense of
how we have delined 1Cin our tine, is not something "naturadly” given, but is 8 modem ideology,
which has helped keep wonen af bome (Badinter 1981, Haaviad 1975). By highlighting the
reality of fathers” increasing cave for their children and of the advantages of different types of
professional child care {frony ap increasimgly younger age, Westermn feminism has helped to
change the wunderstanding of motherhood on which fanily faw and much of the weldfare
fegislation has been based. T severnd Weatorn countries the basis of the legislation in these areas
has also changed "from relationa) o individual motherhood”, as Syltevik {1996} has called it. It
must be said that fomintsm i the Scandinavian countries has succeeded to some extent both with
respect to socio-political measures and ideological changes, in that it has become casier for
women i these countries to combine motherhood and patd work. Use of paid care leave has
mereased censiderably, fathers participate to a greater extont in this leave (Brandth and Kvande
1996), and the namber of places in stite-subsidised kindergartens have increased drasticatly. The
gender equality hleal appears to be in strong evidence among today’s familics with small
children and in the public seotor. 1Uis even acceplable that men in refatively high positions can
feave meetings at work, because they have to pick their children up from kindergarten. On the
other hand, we are far frons having realized any yender equality with respect to salary and career
or with respect to workload it the home. Many parents of small children probably pay a high
price in the form of o heavy worklomd whens wviog to lve up to today’s ideal of gender equality
(Syltevik 20007

H we take a closer look al the changes on the Jabour market, the trend m Scandinavia today,
as in the rest of the modem waorld, is towards dernanding inereasingly more of cach employee, at
least if ihis person wants to make a career. The labour organizations bave become greedier
mstitutions” and market-oricntation has also inereased in the public sector. Today, when
aceording to the Norwegian gender cguabity ombudsman, pregnant women appear to be the
victim of unlawfu! discrimination at work and help with the housework is introduced as a perk
for women in career jobs, this is perhaps also a ¢ign that we in Scandinavia are slso in a trend
where greater gender equality can only be achieved by increasmg the social differences between
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women, as several sindics have pointed ont applics i other Western countries (Anderson 2000}
This means that more of the direct care work must be handed over to low-paid women, as in
order to achicve mmmagedal positions, women must achieve some of the “privileged
irresponsibility™ with respect to care that up to now has mainly been reserved for men. Perhaps
this trend today is about to hecome just as strong as the trend that men are about to give up some
of their "privileged irresponsibility”™ by using their vight to care Ieave and having responsibiliy
for eollecting the children from kindergarten. Both of these development trends will Jead to
greater gender equality. But the futter trend will also result in greater social differences between
women in a way that probubly wiil also reduce the chance of care values gaining a bigger place
e the political discourse. Repardless of how we might assess today’s deveiopment trends with
respect 1o distribution of care vesponsibilities, we need greater political focus on working
conditions for those care workers who perform the specifie everyday care of our children, the
sick, disabled and elderly. We also need political focus on what division of responsibility and
labour i care we want 1o have, and what division actually exists betwecen the family and the
political authoritics.

"I'he Rationality of Caring"
A New Coneept in Research on Development Trends in Public Care

"The mtionahity of caring ™ was a concept created in the early phase of the enpirically based
rescarch on care (Warmess 19%4), This concept should show that rational action, reason and
fectings wore important for providing geod care both in the private and pubhic sphere, This
concept was also important in showing that the rationaliy which domunates m planping and
research on pubhie care, overlooks important aspects of what are important knowledge and
available courses of action iu order to be able to provide good care (Waerness and Gough 19853,

In socie-pohiveal planning. therefore, there 1w himited understandmmg that instrumental
rationality, which forms the basis of planning and organisation, has limited validity when
provicing care for individual pervons, General knowledge, which is interesting and uvseful to
adurnistrators and paliticiansg, s often of Hitie help to first biue care workers. In order o solve the
spectlic problems in the real wortd of cure, we requite a way of thinking that is contextual and
descriptive, rather than formeal ind ohatraer The concept “the rationatity of canmg” suggesty that
personal knowledge and a cortain ability and opportunity to understand what 13 specific in each
sttuation where help s required, we bnportant prerequisites in order o be able to provide goed
care. This means that human and moral qualities in public care can only be clicited in situations
where there s ot a lot of bustle, but where there 1s enough gire? wo that those requiring belp are
confident ansd are sire that the helper sees them as persons with specific needs. Or in other words
that i his or her state of helplessitess, a person feels to be in good hands. Thiy also neans that
each helper mwst pot be wo busy. So far I have pot seen that economic studies on “efficiency™ in
the public sector bave taken into consideration this important aspect of cave-giving work,
Economic efficiency m this sector i preferably measured as care for as many people as possible
n the shorfest pessible tme.

Several empirical studies on public care have been able to confirm the fruitfulness of
theorising based on the concept of the rationality of caring as a critical understanding of the type
of modernisation that the public care services have undergone in recent years (Andreassen and
Jagmann 19920 Bunpum 1994, Christensen 1998; Gough 1987, Szehohely 1995; Slagsvold
1995). As a "sensitising concept” (Blumer 1969 147-148) this concept has proved to be useful
in showing the negative aspects of this modernization, to which it may be difficult to relate. Thix
may be the cxplanation why most of the rescarch on planning, and public reports in this area,
ignore the resulis from the feministic inspired research on care (Werness 19993 When several
researchers, who have worked on the bais of this porspective for a long time, published a book
entitled Blir omsorgen horte? Eldreomsorgens hverdag § den senmoderne velferdsstat (I care
disappearing? The real world of care for the elderly in the late-modern welfore stare, we cannol
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expect to arouse any speeial interest among planners apd researchers within the economic
discourse, despite the interest from professionals working in the Neld and despite our basis for
eritique being the following:
Our critiead view is not based on a kind of nostalgic understunding that care {or the
elderly was better "hefore™. 1t s prinearily based on the fact that we, as cxperienced
researchers 1n this arca, have [ound several examples of good kinds of vare practice and
relations belween civegivers and those needing help i today’s care services that we
helieve are ghout 1o be run aver or disappess i the msdornisation process in progress
i this sector. We consider that planners aod adusinisteators do not pay evough
consideration to the distinctive character of care work when they propose changes snd
reforms in this scctor, The fact that we can find home helps and nurses who provide
pood care, s rather in spite of than due to what the care opganisalion arranges for
{Thoren and Waerness 1999 203,

I econoists’ analyses of efficiency and productivity g the sursing and care sector we find
cause 10 expresy certain reservations and doubt regarding the use or vidae of the efficiency
measures used (refor for example o Briundsen of al, 1997, Bdvardsen ¢ al, 2000), This can be
expressed as follows:

Oue may ask the question whother we are so far renion od from data for real nursing and
care services thal the study has no value, We would argue that the efficioncy measures
relate afler adl to vanables and factor of great interest to the ruunicipabiies (Edvardeen
et ul, 2000: 1),

RBut cven wiih the reservations regardivg the validity of the maemsures that this study gives
voice 1o in the texd, one can conclude in the supwvary thar the calewlations (efl which
rmunicipatities can function as teachers for the twetficient aumicipalities. Imporiant objections o
such measurement of efficiency, which the fomsinistic inspired rosearch on care have nade, are
usually not discossed in cconomic studies on effcieney in Ons soctor, if there is any reference at
all to the fact that such research cxists,

Conclusion; the Responsibility of Social Research on Caring

Feministic tuspired rescarch on public care has bad quite a significant scope in the
scandinavian counties, without this having any special influence on plauning and organisalion
of wellare services. As mentioted elready, there are Nondic studies on plidosophical and
theoretical care thinking, which are based on women's care work in the public sector. Tn
particwtar, Karl Martinsen’s historieal and phiosoplical studies o the Tast few years have had
mereasing influence among nurses. A separale book about her care thinking for use in basic
nursing fraining has now been pubbishicd (Alvsvig and Gieugedal 2000). Her work hag Tormeid a
school i Nordic research on nursing and her normative care theory is claimed to have had a
areal influctice on aurses amd student nurses (Kirkevoll 2000}, However, in the same way as the
empirically based research on women within the ficld of care, this care theory is very critical of
the ecanormical and techrological rationality that dominates the developmenis o today's poblic
healih and coare services, It s also not in dinlogue with the econonic disconrse in this area and
thus has no influence on the planning and wipanisation of these services. The mDuence on
attitades from this way of thinkiog, which takes place throngh education of care workers, can
therefore muke matters worse. Those working m this sector can experience ineraeasing frustration
dise o the gap between how care should be and how it s, And this can also mean that eves mare
of those who have the possibility 1o do 80, seck jobs where they do not have 1o provide direct
care Tor ndividuals requiring help,

A problematic  relationship  between  a domingnt cconomue  discourse, and  other
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approximaiiony (o social and humanistic cesearch on care, is a genceral problem both on national
and international levels of policies and plasning, It is also an important part of the probiem of
how to carry out research that ecould matter in relation fo the problems of globalisation and the
chonges in the cultures of survival and care.  Philosopher Martha Nusgsbaum, who has co-
operated for several years, imer afia, with the Nobel I'nize Winner in Economies, Amarlya Sen,
withun the area of development econoray under the direction of UN, expresses this problem
refated to the work at The World Institute of Development Econamics Research (WIDER) at the
UN University:
Given the public dominance of economics, any profession that cannot got tsel! takon
sericusty by it will have tough going. But cconomics is extremely seli~satisfied, and its
tendency 1o repudiate non-tormul and foundational work as jrrelovant to its concemns
poses a major problem (Nusshaum 199%: 778),

On the other hand, Nossbaum eriticises the philosephers for only communicating wiih their
own kind and for not being able to discuss the problems “at a high degree of sophistication in a
clear and jargon-free language, with conerete factual or narrative examples” (Nusshaum 1998:
778y, Furthermore, she finds that the foministic researchers, whether they are philosophers or not,
are far better ar communicating with a broader public. She indicates that this may be because
"lemminist theory bas vsually kept s feet squarely planted in the empirical reality of women's
Iives (Nusshaum 1998 780, Nusshaum argues convincingly that feminist phitosophers should
be mere involved in this arca, interest themselves more i the facts and people’s experiences and
commumente more directly with planners, politicians and workers within development economy,
In her option, the fact that ecovomists are so unwilhing to accept philosophical eritigque gives
extra good reason to do this,

The description Martha Nussbaum gives of this problem in development economics has
miany stnilarities with the problems [ have described here for social research an care in the
centext of a Scandinaviun webars stnie. Like ber assessment of develapment economes, 1 feel it
15 recessary that fervinst phijosophers and cthicisie in general become more mvolved in the
conerete problems in the real world o care, They should alse be able to analyse and discuss these
in a language with which also pracittioners i the field feel comfortable, Tt should also be
responsibility for theorists and also empivicsl researchers in thiv ficld to try to break the
dowiinance of the ceononic discourse n planning and organisation of public care. Though this is
not cagy, it should not stop us from trymg. Care researchers should also try to influence the
education of care workers so that they become more aware of how organisational structures
create problems with respeet to uniting ideals about good care and today’s econonsic efficiency
requirement. In the longer rerm the goal should of course be not ondy to break the dominance of
the ceonomic discourse, but the more mubitious one, to fry 0 develop a genuine cooperation on
research across the two discourses, which currenddy run parallel and have such a different
influence on the policics and planning on ali polivcal lovels i the modern world.
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Naotes

' Not everyene whom [ have delined as fominist researchers has been or defines themselves as
ferminists, 1 s appropriate however o call their rescarch “teministic inspired research on care”,

41 have based much of this paragraph on Szebeheley (1990) and Eliasson {(1996).

* Other such warks 1 can mention are Hochschild (1975). Chodorow (19%9), Noddings (1984). There
are alvo some very good empirical studies from the US that deal with gender-linked division of labour
e family wiil respect 10 care {eefier {or example fo Hochschild 19903, but naturally enough these
were related to the wellare atare diseussion that characierised the Scandinavian and British studies.
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