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PREFACE 

Much like their authors, the ideas behind books can grow and change on the 
way from proposal to manuscript. I originally planned to join the discussion 
on care and economics at a different, more policy-oriented level, hoping to 
identify the conditions under which caring services are taken to the market. 
In approaching the task, however, I realized that economic science lacked an 
overall concept of caring. Economists' notions of caring and their 
knowledge of its basic elements and structural characteristics were 
fragmented. Caring activities were treated in the context of household work, 
unpaid work, or subsistence and informal work. None of the different 
approaches shared a common frame of reference. This has made it 
impossible to study caring activities across the various realms of the 
economy, independent of whether provided in a family setting, purchased on 
the market, or supplied by the state or society. I therefore found I had to 
begin my questioning earlier, at the level of basic understandings and 
concepts. 

How can the characteristics of caring be described in economic theory? 
What concepts and analytical tools are needed to adequately describe and 
analyze a caring situation in economics? What existing economic concepts 
may be applied, what new concepts have to be introduced or developed? 
What is the structure of the realm of care, often enough hidden from and 
invisible to the eyes of conventional economic theory? 

In examining these questions, in conceptualizing caring for economic 
theory, I took as my test case caring for dependents: children, the elderly, 
the sick, and the disabled. This involved the theoretical treatment of 
dependency caring's central characteristics. But standard assumptions of 
economic theory soon reached their analytical boundaries in the attempt to 
perform this task. For the autonomy, symmetry, and independence 
conventionally regarded as the standard characteristics of economic 
exchanges are rarely found in caring for dependents, whose distinguishing 
features, by contrast, are limited autonomy, asymmetry, dependency, and 
non-market structures. These characteristics can only be treated with their 
own set of analytical tools. To do so, a differentiated or careful economic 
perspective must be adopted, one that is sensitive to and reflective of the 
caring situations it seeks to understand. 

In my effort to uncover the structure of caring situations, systematize its 
elements, and integrate current approaches to caring, another important 
dimension revealed itself: the otherwise hidden explanatory faculty of 
concepts such as asymmetry, dependency, and limited autonomy, and their 
relevance for the social and economIC organization of caring. The 
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XII Preface 

asymmetric, for example, has a formative power of its own, and the central 
analytical categories of caring also provide us with the basic coordinates for 
socially and economically addressing caring needs. 

The arguments I will outline move at the conceptual level. A key idea 
behind the work is that such a conceptualization of caring is essential for 
appropriate policy analysis. Only with a more careful, deeper understanding 
of caring, only after putting together a concept of its structural 
characteristics and the driving forces behind it, can we constructively 
evaluate the impact of public policy on the caring sector and develop 
policies to deal with its present crisis. Careful economics is therefore a 
theoretical challenge of highly practical relevance. 
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I 

DIRECTIONS FOR ANALYSIS 

Part I introduces the topic. It first outlines the importance of caring as a 
subject for economic theory and explains the aim and structure of the book. 
The task of integrating caring activities and economic theory is then defined 
and the cornerstones of the analysis are described. 



Chapter 1 

AIM AND SCOPE OF THE WORK 

Sketching the ground 

To care is to relate: to fellow human beings, to the environment, to the self, 
as individuals and members of society, consciously, existentially, and over 
time. Caring activities, especially child care, care for the elderly, and care 
for the sick and disabled, are central and integral parts of human existence. 
Their effective and adequate provision is a precondition for all other human 
undertakings, which ultimately rely on and are interwoven with caring 
activities. Individual competence to care is a challenge to our own humanity. 
But providing efficient and appropriate care to those members of society 
who need it is an increasingly complex task for postindustrial service 
economies - both empirically and theoretically. 

As economies move away from their traditional agricultural and 
manufacturing bases and adopt advanced industrial and service structures, 
they are characterized by ongoing rationalization, growing 
commercialization, and the fulfillment of an increasing number of needs by 
modem information and communication technologies. This radically alters 
economic and social relations as well as individuals' personal outlooks on 
life. These ever evolving trends coincide with important changes in the need 
for the provision of caring activities and include phenomena such as aging 
populations, changing family patterns, gains in female employment, and the 
stratification of employment and income. Society and policy makers are thus 
faced with the constant challenge of sustaining the level and quality of 
caring activities. 

In today's Western culture, however, caring activities and those who 
perform them operate in what would seem to be an "invisible universe," 
their economic and social contributions hidden from official sight. And this 
might even be getting worse, the potential result being a withering of many 
of the very roots of civil conduct and the human basis for a dignified and 
worthy life. Our failure to keep sight of the "caring universe," however, 
comes at a cost. For the invisible is still an item of use. Just as is the case 
with the natural environment, the invisible realm of care is subject to the 
costs unconsciously and unintentionally imposed on it by the economic 
system. This may lead to the point where the roots and workings of highly 
developed market economies may overextend themselves in the long-term, 
accelerating an already evident decline in values associated with this trend. 

3 



4 CAREFUL ECONOMICS 

In the present-day context of economic development and the social 
evolution of personal and human needs, caring activities and their 
appropriate social and economic provision confront us with urgent 
questions. Responding to these questions requires careful analysis. Issues 
connected with the provision of caring services involve both individual lives 
and overall economic policy. Measures applied in the context of fiscal, 
family, labor-market, corporate, and educational policies, even if most are 
not specifically care-oriented, still have an impact on the provision of caring 
activities in society. They do so by assigning, or not assigning, material and 
financial resources, labor, time, and skills to caring activities. Finding the 
right response to the issues at stake is a challenge to be met by individuals 
and policy makers alike. In all likelihood, this challenge, which focuses on 
the social and economic organization of the adequate provision of caring 
activities in market economies, will become more pressing and 
comprehensive as time goes on. 

But how are the tasks of optimally securing the necessary caring services 
to be tackled? How can the impact of policies on the provision of caring 
activities, how can policies' contribution to this provision be evaluated? 
What is the theoretical ground for designing such policies? These questions 
are of growing importance. The situation not only involves practical and 
political challenges; it also poses theoretical challenges to the sciences 
involved, one of them being economics. 

The importance of caring as a subject for economic theorizing 

The performance of caring activities and provision of caring services 
constitute one of the main pillars supporting every society and economic 
system; their effective rendering is a precondition for all other economic 
activities. Without appropriate child care, care for the sick and disabled, and 
care for the elderly, no economic system could function in the long run since 
adult workers could not be raised and educated; nor could they return to the 
work place after illness, or be gainfully active if having to care for their 
elders. Activities of regeneration and caring services are processes that 
render possible the functioning of economies. (Jochimsen and Knobloch 
1993, 1997) 

Care, however, has not yet become a central category of economic and 
social analysis. Caring activities are usually studied in the context of their 
often dominant, institutional realm of providing (e.g. household work), 
following what is perceived as some of their eminent characteristics (e.g. 
unpaid work), or within theoretical approaches that treat issues outside 
formal (taxed) market coordination that are organized and pecuniary (e.g. 
forms of subsistence work or informal work). Until recently, standard 
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economics knew comparatively little about canng activities and their 
contribution to the functioning of the economy and society as a whole. 
Economic theory took their performance for granted. Caring activities were, 
and largely still are, considered pre- or post-economic activities. As a 
consequence of this blindness toward the real importance and contribution 
of caring to the functioning of economic systems, standard economic theory 
is unable to represent the context of reproduction (replenishment and 
regeneration) which is so essential to human beings. (cf. also Beneria 1999; 
Himmelweit 2002) 

Because the pervasiveness and key significance of caring in terms of 
human and social life is not appreciated, the activities of those who give 
care tend to be further marginalized. The virtual lack of valuing care in its 
status as largely unpaid work, and its location within the private and the 
emotional spheres, pushes any understanding of care's broader social, moral, 
economic, and political ramifications into fields that are difficult to handle. 
A dualistic understanding of the functioning of economies, which 
distinguishes the fully integrated, efficiently organized world of production, 
exchange, and (hedonistic) consumption from the world of subsistence, 
leads to a consideration of care work, which is (still) predominantly unpaid, 
as part of the informal economy with little or no visibility or significance. 
Although care and its component parts are increasingly discussed within the 
context of industrial societies, they are not yet considered as a 
comprehensive issue and regarded in a systematic manner. But, as is 
becoming dramatically apparent with regard to the situation in the welfare 
sector today: without a profound understanding of caring activities, societal 
welfare cannot be reasonably theorized and politically shaped. 

The conviction behind this study is that, in view of the importance of 
caring activities in responding to the condition humaine and their 
fundamental significance for the functioning of economic and social 
systems, we can ill afford to marginalize them. Up to now, marginalization 
has increasingly occurred in the course of societal evolution in the ever 
more sophisticated structures of the division of labor based on 
commercialization and, perhaps even more regrettable, in the artificially 
limited scope of theoretical analysis. The invisible universe has a structure. 
And a more comprehensive understanding of it is needed. 

In general economics, the practical understanding and systematic 
application of a theoretical framework for evaluating caring activities are 
still rather fragmented. The theoretical approaches that have been suggested, 
predominantly by feminist economists, must be brought together and 
integrated into an overall concept. Without a systematic conceptualization 
of caring in economics, without defining, treating, and analyzing caring and 
its social and economic organization, opportunities for acquiring a thorough 
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view of the present and an outlook for the future of providing caring 
activities will be lost. 

Aim of the book 

The work's focus is conceptual. Its hypothesis is that to formulate, evaluate, 
and shape care policies we need to understand the basic structure in which 
caring activities are provided - in the personal and private realm, the 
market, the state sector, and civil society. By considering various theoretical 
constructs and drafting a coherent concept as a frame of reference, we can 
more adequately treat the unresolved questions. 

The work seeks to uncover the structure of the invisible and the ignored, 
and to propose a systematic conceptualization identifying and explaining the 
function of the main features of caring activities. The assumption is that 
certain distinctive features common to all caring activities - whether paid or 
unpaid; whether provided in the domestic sphere, in a civic context, in the 
market, or as part of a state welfare system; whether performed by women 
or men; whether undertaken in the formal or the informal economy - may be 
understood and analyzed using the concept of an effective caring situation 
as a common frame of reference. This concept aptly covers the effective 
provision of caring activities before and beyond their institutional 
arrangements, i.e. pre-institutionally, and thus furnishes a frame of 
reference for the study of the social organization of caring situations. 

For the systematic integration of caring activities into economic theory, 
attention must be paid to the analytical tools and concepts inherently 
connected to caring situations. A structure unites the characteristics of 
caring situations and provides points of coordination for their social and 
economic organization. Our study suggests that the economic analysis of 
caring should start from and evolve around the basic structure of caring 
situations - comprising motivation, work, and resource components - and 
that concepts of limited choice, asymmetry, and dependency should be 
added to the package already comprising the conventional tools of freedom 
of choice, symmetry, and independence. 

The systematic conceptualization of caring activities is a prerequisite for 
any study of the social organization of caring activities across the economy, 
whether these activities are provided in the latter's formal or informal part. It 
enables analysis of the effectiveness of the provision of caring activities 
within a specific domain of the economy, as well as a comparison of the 
provision of caring activities within or between different domains. The 
impact on the provision of caring activities as the result of different modes 
of coordination in the market and non-market economies may thus be 
studied. Tackling these questions is of key importance for understanding the 
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present critical state in the provision of caring activities as well as for 
identifying starting points for appropriate solutions. 

The aim is to open up and inform the established science of the hidden 
explanatory value offered by the comprehensive conceptualization of caring 
situations, and to help move the questions surrounding the study of caring 
and the social organization of caring situations from the level of pre/post­
economic activities (regarded as not having any theoretical impact on 
economic theory) to the plane of decisive theoretical and practical 
importance that they deserve. 

Structure of the book 

The argument will proceed in three main steps: 
Part I develops the analytical frame of reference for the investigation. 

Caring activities affecting persons (caring for others as well as self-care) 
and their essential characteristics are presented as the object of 
investigation. Caring for dependents (child care, elder care, and care for the 
sick and the disabled) is identified as the major bottleneck in the provision 
of caring activities as well as in the theoretical conceptualization of caring 
activities. For these reasons, caring situations for dependents are taken as 
the starting point and continuous point of reference for the further 
conceptual development and analysis. The integration of these caring 
situations into economic thought means conceptualizing a situation of 
human interaction that is different from our typical exchange situation. It 
requires certain basic assumptions differing from the common assumptions 
that the economy operates on the basis of autonomous and independent 
economic agents in full command of their physical and mental capabilities 
and equally free to choose market entry or exit. Situations of caring for 
dependents, however, are characterized by relatedness of the individuals 
involved, by asymmetric starting positions, by varying degrees of 
dependency of the individuals, and by a certain asymmetric power structure 
underlying the provision of caring services for dependents. (Chapter 2) 

Part II of our study focuses on the search for an adequate concept for 
caring that can include caring for dependents. Basic conceptual approaches 
to caring in economics will be examined to see whether and how they 
incorporate or are able to conceptualize caring for dependents. These 
include: conceptualization of caring within the preference-based, utility­
oriented, economic concept of altruism as put forward by Gary Becker in his 
economics of the family, establishing the basis for analysis of caring in New 
Home Economics (Chapter 3); the conceptualization of caring based on the 
concept of commitment by Amartya Sen and beyond (Chapter 4); the 
conceptualization of caring in a two-fold concept characterized by the 
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centrality of the concept of a caring motivation as developed by Nancy 
Folbre, Susan Himmelweit, and others (Chapter 5). These concepts differ in 
the extent to which the "test case" of caring for dependents might be 
adequately incorporated. Although caring situations for dependents are not 
the focus of these concepts, their analysis provides insights into this extreme 
caring situation, thus giving us building blocks for the conceptualization of 
caring for dependents in economics. The questions which the above 
approaches leave unaddressed are treated in the further process of 
conceptualization. 

Part III addresses the social organization of caring situations, their 
coordination, and institutionalization. The concept of a caring situation is 
developed to encompass the characteristics of caring activities in general 
and of caring for dependents in particular. In this framework, a caring 
situation is characterized by the effective performance of a caring activity 
and is analyzed by the use of three analytically separate but mutually 
contingent components: motivation, which is the benevolent, caring 
motivation needed for an effective caring situation to come about; work, 
which is the actual hands-on caring activity that must be performed to 
satisfy the care receiver's needs and which creates a direct caring 
relationship between care giver and care receiver; resources, which is the 
input necessary to support an effective caring activity. The task of the social 
organization of caring activities is understood as the job of effectively 
combining the three components in a way that is sensitive to the potential or 
actual asymmetries and dependencies in given caring situations. (Chapter 6) 

The asymmetries and dependencies characteristic of caring situations for 
dependents have a decisive influence on the structure of the need for caring 
services as well as on their provision. And an integrated analysis of the 
caring situation must systematically take account of the asymmetries and 
dependencies involved in the provision of most caring activities, especially 
of caring for dependents. The different kinds of real and potential 
asymmetries and dependencies involved in caring situations (asymmetries in 
capabilities and existential dependency, asymmetries in resource control and 
material dependency, motivational barriers to exit and motivational 
dependency) are analyzed in greater detail. Special attention is given to the 
questions of whether, and the extent to which, structures underlying caring 
situations alleviate, aggravate, or even help generate asymmetries and 
dependencies. (Chapter 7) 

In a last step, the analytical tools presented and developed in the study 
are integrated. Asymmetries and dependencies are identified as major 
coordinates for the social organization of caring situations for dependents. 
Sensitive points in the provision of caring situations for dependent care 
receivers are presented: the split between instrumental and communicative 
caring tasks, stratification within the groups of care givers and care 
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receivers, tension between goals of self-realization and concern for others, 
and the ideological context. The study concludes that the long-term success 
of any economic domain (family, civil society, state, market) in which the 
social provision of caring activities takes place depends on the capacity of 
its institutional arrangements to take into account the actual or potential 
asymmetries involved, as well as any resulting potential or actual 
dependencies. The investigation closes by suggesting two directions for 
socio-economic policies: the further fostering of a diversified landscape of 
institutions providing caring situations, and further steps towards the 
achievement and materialization of care giver equity. (Chapter 8) 



Chapter 2 

THE ANALYTICAL FRAME OF REFERENCE 

Basic characteristics of caring activities 

To care is to consciously situate oneself in relation to the world, to the outer 
social and natural environment. The performance of a caring activity 
presupposes and involves the conscious establishment of relationships of the 
individual not only with other human beings but also with non-human 
entities, the environment and biosphere, plants, animals, objects, and the 
self. Caring activities are human activities that aim at the long-term 
maintenance, sustenance, and repair of these physical and social 
relationships which are indispensable for continuing human existence in a 
social context. 1 

The actual care giving activity is part of a larger process of caring. It 
involves some form of ongoing connection and continues through time. 
Caring is not necessarily confined to a relationship between (just) two 
individuals; it can also function socially and politically in a broader setting 
which, in tum, largely defines and shapes it. Caring has an intimately 
private side with regard to its products, as well as a decidedly public 
dimension. Caring activities, understood in this sense, are the very 
preconditions for human existence and thus also prerequisites for all other 
human activities? 

Focus on caring that affects persons 

The following discussion concentrates on caring activities affecting persons 
and understands (existential) human needs as the quintessential obj ect of 
caring? Although the needs to which caring activities respond may be as 
diverse as feeding a hungry child, helping an elderly person dress, or taking 
a friend to the railway station, it is the response to an existential need which 
lies at the core of personal caring activities. Some of these needs are 

I At the most general level, a caring activity can be viewed as "a species activity that includes 
everything that we do to maintain, continue, and repair our 'world' so that we can live in it as 
well as possible" (Fisher and Tronto 1990: 40). 

2 The effective provision of caring activities in this sense constitutes a fundamental pillar for the 
socially and ecologically sustainable perfonnance of any economic system. (Jochimsen and 
Knobloch 1997) 

3 It will become apparent, however, that the main conceptual elements of caring affecting 
persons as discussed and analyzed in this study are transferable to caring affecting non-human 
entities. 

11 
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biological, others psychological or emotional, some culturally defined and 
variable over time. 

Caring activities as understood here refer to sustaining the care receiver, 
often by means of daily care. The degree of care that others have to provide 
depends on both culturally constructed and biologically conditioned 
differences. Caring activities affecting persons may be other-regarding or 
self-regarding. Three basic types of caring affecting persons may be 
analytically distinguished: kinship or friendship care, caring for dependents, 
and self-care. ill concrete caring situations they may combine and co-exist 
with one another. 

The needs of the other as starting point for action 

Fundamental to other-regarding caring activities is the pre-eminent role of 
the needs of the person cared for over the caring person's own need in 
bringing the performance of a caring service about. Of defining importance 
for caring activities that affect others is "a perspective of taking the other's 
needs as the starting point for what must be done" (Tronto 1993: 105). It 
involves taking the concerns and needs of the other as the basis for action.4 

As such it implies reaching out to something other than the self, it 
presupposes some sort of connection or relatedness between the partners 
involved and is neither self-referring nor self-absorbing.5 

The definition of what comprises adequate care in situations of need 
varies from culture to culture, from society to society, and among different 
groups within any society. It follows criteria of distinction, for example, 
according to affinity group, class, caste, and gender. 6 Conceptually, 
therefore, caring is both particular and specific, as well as universal. It is not 
universal with regard to any specific needs, but all humans have needs that 
others must help them meet; despite the fact that the meaning of caring 
varies for different societies and groups, care nonetheless concerns a 
universal aspect of human life. 

The skills needed to meet the demands may involve intellectual or 
manual abilities. Some require formal training, others not. Whatever the 
needs, as long as the care giver can perform the necessary caring activity, 
there is a responsibility for himlher to do so, especially in the provision of 
caring for dependents. 

4 Although it is acknowledged that caring for others may also include the need of the care giver 
to care and, in this special case, may even be exclusively motivated by this need. 

S On the different phases of the caring process - "caring about," "taking care of," "care giving," 
and "care receiving" - see Tronto 1993: 105-108. 

6 According to Tronto, such cultural constructs of "well cared-for" may even be characteristic of 
these groups. (Tronto 1993: 110) 
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Caring activities and caring services 

Other-regarding activities of kinship or friendship care and of caring for 
dependents may be conceptualized in the existing terminology of economics 
as person-to-person caring services. In these cases the care giver performs 
an activity for the benefit of the care receiver, bringing about a change in the 
physical or mental condition of the care receiver (Hill 1977: 318), as in 
serving someone a cup of tea, changing an infant's diapers, or bathing a sick 
person. This, of course, implies that the nature of the caring activity in 
question must be such that it is capable of being performed by a person 
other than the care receiver himlherself. 

Caring services, of course, do not necessarily have to be performed by a 
person other than the care receiver himlherselfbut may also be performed as 
own account services as in self-care, where care giver and care receiver are 
identical. Self-regarding caring activities may also be of non-service quality 
as in human activities that meet one's own biological needs such as sleeping, 
eating, or resting as well as studying, and leisure/pleasure activities. Own­
account caring services and non-service caring activities play an important 
role with regard to the comprehensive understanding of the provision of 
caring activities in general and are to be included within the systematic 
conceptualization of caring activities in economics.7 

Care for others and care for the self are strongly interlinked; any lack of 
attention to this circumstance may create conflict and moral dilemma. And 
while the focus of this study is on the conceptualization of caring as concern 
for others and the social providing of person-to-person caring services, self­
care will continue to play an important role throughout the investigation. 8 

The defining importance of the care receiver's capabilities 

Self-care, caring for kin or friends, and caring for dependents vary 
according to care receivers' ability to perform the caring activity by 
themselves. In the case of self-care activities, the care giver can perform the 
needed caring activity by herlhimself and actually does so. In instances of 

7 A significant part of activities of self-care, as care for others, also responds to existential 
needs. Receivers can perform the activities themselves and although they are as dependent on 
the performance of such existential activities as the receivers of caring services for dependents, 
they do not have to rely on others. The performance or non-performance of activities of self­
care by economic agents, self-employed entrepreneurs, managers, workers, and care givers in 
the informal economy, no doubt, is of direct relevance to and linked with the productivity and 
efficiency of these input factors in the economic process. The provision of these replenishing 
activities of self-care for every individual must be assured, since other-care becomes necessary 
in cases where existential self-care is impossible or inadequate. 

8 In economics, self-regarding caring activities - an often neglected aspect of the sufficient 
restoration over time of a working person's capacity to work productively within the team -
are generally viewed as pre- or post-economic activities and not in need of specific analysis. 
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kinship care and friendship care, one may assume that the care receiver is 
generally capable of performing the caring service alone, but that someone 
else performs the service for the care receiver. In such cases of what may be 
termed caring for equally or Similarly capable actors the performance of 
the caring service could, in principle, be assigned back to the care receiver.9 

Self-care and kinship or friendship care stand in contrast to the third type 
which in many respects connotates the "classical" type of caring activities: 
caring for dependents. to Caring for dependents is the sustaining care 
provided for young children, the frail elderly, the sick, and the disabled who 
cannot survive or function within a given environment (possibly within any 
environment) without steadily caring personal assistance. II In these cases, 
self-care is impossible or insufficient. The neediness of the care receiver in 
these cases is extreme, not only in terms of the existentiality of the need 
concerned but also in terms of the extent to which the care receiver has to 
rely on another person for support. 

This is especially apparent in child care, elderly care, and care for the 
sick and disabled. For here, the care receiver cannot perform the caring 
service as an own account service. Babies cannot, for example, prepare their 
own food; elderly persons might not be able to dress by themselves; and the 
sick need all-around assistance. The care receiver, in effect, has no choice 
but to rely on someone else for the performance of a vital service. In this 
case, if a person other than the care receiver does not provide the caring 
service, it is not provided at all; this may well have life-threatening or 
existential consequences.12 The incapability for self-care can be taken as an 

9 In a sense, existentially needed caring for dependents and caring for equally capable persons 
constitute opposite ends of a dependency scale in the provision of caring activities for others. 
As analytical distinctions, they help clarify certain differences between typical caring 
situations and may help generate important points of reference which any care policies would 
have to take into account. 

10 Kittay uses the term "dependency work" (1999: 30) for this kind of caring services. Although I 
am not happy with the term, I will use it for the time being as it Covers the same kind of 
activities I have described as "core or primary caring activities" in previous papers (Jochimsen 
1998, 1998a) while evoking the extreme case unmistakenly in its phrasing. It is thus less easily 
confused with caring activities in general. 

11 Kittay refers to a caring relationship in which the care receiver is existentially dependent as 
"dependency relationship," and to the care giver performing dependency work as "dependency 
worker." (Kittay 1999: 30) Adopting Kittay's terminology, caring service for a dependent care 
receiver may be called a dependency service. 

12 In Kari Waemess' typology of three caring relationships (Waemess 1984), dependency work 
refers to "care-giving relationships where the people cared for are unable to provide services 
for themselves, in a given environment, because they have a disability, are ill, or too young 
and therefore dependent on a care-giver to provide services for them." The concept includes 
"spontaneous care relationships where care is offered on a reciprocal basis in emergency or 
crisis situations without incurring expectations of continuity" as far as cases of temporary 
illness or disability are concerned. Whereas the third type of caring relationships which 
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additional and aggravating indicator of the care receiver's situation of need. 
It may serve as an indicator of the care receiver's vulnerability and of the 
extent to which the care giver has to take the care receiver's need as a 
starting point for action. 

Differences 

Caring activities as discussed in this study differ from domestic work and 
affection-based work, although there may be overlaps. Domestic work, such 
as housework, while often done in conjunction with caring for persons (cf. 
e.g. Gardiner 1997: 182-207), should not be considered identical with the 
latter since it also includes caring services performed for non-human entities 
as well as non-caring activities. Moreover, caring for persons is performed 
not only within the household but also outside, for example in nurseries and 
nursing homes. Also, caring activities are not identical with affection-based 
work since (as will be discussed below) caring work can be done without 
the affective dimension since it may be motivated by considerations other 
than affection. 13 

Caring activities, according to the definition presented in this chapter, 
also differ from the work of professionals such as doctors, teachers, and 
therapists, as described by Eva F. Kittayl4 - even it the other-directed 
character of their work bears certain similarities and if, by improving the 
health, welfare, or education of their clients, they are essential contributors 
to caring situations. Professional intervention usually lacks the continuity 
aspect characteristic of performing the caring service itself and presupposes 
the ongoing provision of general caring activities over a longer period in 
time. Caring activities address and comprehend the whole life process of the 
care receiver. They generally do not feature intervention at a specific point 
in time or for a certain period of time. By contrast, doctors intervene in 
cases of specific need for a functionally specific medical service and, after 
its performance, step away. The point of intervention is usually aimed at "a 
carefully targeted set of concerns, for which the professional is trained [and 
which is generally quite costly]. Once the intervention is complete, the 
professional's responsibility is over." (Kittay 1999: 40) 

Waemess distinguishes, namely, "personal service relationships which involve an unequal 
relationship between carer and cared for and where the person cared for could, physically, 
provide the services for him- or herself, but social and cultural expectations, economic and 
political status or physical force enable the cared for to command someone else's labour," does 
not apply to dependency relationships as conceptualized above as it refers to caring among 
individuals that, in principle, are equally capable. 

13 Caring is also not identical with emotional labor (Hochschild 1983, Steinberg and Figart 
1999) since "not all emotional labor is caring labor, but caring labor is a type of emotional 
labor" (Himmelweit 1999: 34). 

14 Cf. e.g. Kittay 1999: 38-40. 
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Caring for dependents as conceptual point of n.ference 

In its endeavor to systematically conceptualize the main features of caring 
activities and their provision for the purpose of economic theory, this study 
will take the crucial and undisputed classic cases of caring for dependents as 
its starting point and conceptual point of reference. 

By focusing on child care and care for the elderly, the sick, and the 
disabled, all cases in which the care receiver relies existentially on the care 
giver, we do not want to imply that self-care and kinship or friendship care 
are not interesting objects of analysis or that their provision in private and in 
society does not raise problems. But there are several aspects that make 
caring for dependents a suitable and interesting point of reference for the 
conceptualization of caring activities in economics and for making it a "test 
case," the acid test for adequate conceptualization of caring. 

Caring for dependents as practical bottleneck 

One set of aspects involves the practical and existential importance of 
caring for dependents with pronounced vulnerabilities. Early childhood, 
illness, disability, and frailty in old age are inescapable phases of the human 
condition. These "inevitable dependencies" define and form at least parts of 
the life history of each individual. Human dependency is not an exceptional 
circumstance but rather an intrinsic, inalienable element of the human 
condition, a fact of everyone's individual life. (Kittay 1999: Chapter 1) The 
existential dependency of a person on the help of others normally undergoes 
significant changes during a person's lifetime. Furthermore, it may range in 
intensity. Phases of dependency can be extensive, including the extended 
dependency of early childhood, or brief with temporarily incapacitating 
illness. Dependency may also change in an unforeseen manner throughout 
one's lifetime. While some non-life-threatening illnesses can render the 
individual dependent for a limited period of time, other relatively minor 
disabling conditions can leave individuals seriously and even permanently 
dependent. Dependency can be both alleviated and aggravated by cultural 
practices and prejudices. 

Caring for dependents is the existential task whose implementation must 
be assured by any societal organization. In this sense, caring for dependents 
constitutes the very core of caring activities. And caring for dependents 
accounts for a vast proportion of human caring interactions. The rationale 
behind focusing on this aspect is that, once we understand the implications 
of the most crucial and obvious cases of dependency, we can then appreciate 
the full range of caring activities and human interaction. Regardless of how 
dependency in caring situations may vary as a function of prevailing social 
understanding and technological constraints, the vulnerability of dependents 
creates a set of conditions under which attention must inevitably be given 
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the needs of others. At some point in life, every human being needs outside 
help to meet her/his basic needs and, at some point in life, every human 
being might be called on to care for a dependent individual. For these 
reasons, this study uses caring for dependents, the classic caring situation, as 
the conceptual point of reference for theorizing care in economics. 

Caring for dependents as theoretical bottleneck 

In addition to the practical implications as discussed above, caring for 
dependents involves certain conceptual tasks deriving from the defining 
characteristics of caring. Specific to the situation of the dependent care 
receiver is the inability to perform the caring services needed as own­
account services. Self-care is - by definition - impossible here or rather 
limited. The care receiver's autonomy is permanently or temporarily 
impaired or entirely lacking. 

The limited or absent autonomy of the care receiver manifests itself in 
several directions. Autonomy may be limited with regard to the care 
receiver's inability to perform the caring service needed. But it may also 
reveal itself in additional respects. A frail elderly person, for example, who 
relies on a care giver, might mentally be well capable of precisely voicing 
and identifying the specific caring services required. In other cases, the 
limited autonomy of the care receiver might reveal itself as the inability to 
identify, specify, or express the precise caring service needed. This may be 
due to the age or state of mental and physical health of the care receiver. 
Young children, the severely ill, mentally confused or handicapped elderly, 
and disabled persons are hardly in a position to name and specify the kind of 
caring services needed from the care giver. In these cases a person other 
than the care receiver must identify the dependents' needs and determine 
how to satisfy them. The dependent care receiver's autonomy may also be 
limited or lacking with regard to the control of his/her own resources and, 
therefore, may be incapable of demanding the relevant caring services on 
the market. As a result, caring for dependents is typically characterized not 
only by the care receiver's incapability for self-care, but also by the outside 
identification of needs, the outside determination of preferences, and the 
outside control of resources. IS 

Accordingly, the dependent care receiver does not feature the 
characteristic so very central to the concept of the economic individual in 
economics, namely, autonomy. It is, after all, one of the core assumptions of 
the concept of the economic individual that shelhe be autonomous in making 
decisions and choices based on her/his own preferences, not on someone 

15 This splitting offunctions will be discussed in greater detail in Chapter 8. 
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else's - with limits imposed only as regards the information available. (e.g. 
Kirchgassner 2000: 16) 

The limited or entirely absent autonomy of dependent care receivers, 
furthermore, has an impact on their capacity for providing returns to the care 
giver in terms of counter-actions in a general sense for the caring services 
performed on their behalf. In severe classic caring situations it is very likely 
that only a very limited or perhaps even no return might be derived from the 
care recelver. 

Central conceptual assumptions 

The decisive influence of the care receiver's situation on the performance of 
the caring activity is especially apparent in classic caring situations where 
the care receiver is incapable of performing the needed caring activity 
herlhimself. This determinative influence, which dictates the kind of caring 
service to be performed by the care giver, calls for a shift in the perspective 
of analysis from the person performing the activity to the person affected by 
it. 

These characteristics of the care receiver's vulnerable starting position 
have implications for the conceptual assumptions that can be sensibly made 
about provision of care for dependents. (Jochimsen 2003, 2003a) It is the 
working hypothesis of this investigation that, taken together, the main 
characteristics of caring for dependents make up a situation of providing 
that cannot be reduced to the idealtype exchange situation. The above­
mentioned change in perspective requires a different, original, and specific 
set of conceptual assumptions that extend beyond that of independent, 
autonomous economic agents in full command of their physical and mental 
capabilities, free to chose their entry into or exit from (market) exchange 
situations; the assumptions take account of and are sensitive to the specific 
characteristics of caring situations for dependents. If account is to be taken 
of caring situations found in child care and care of the sick, elderly, and 
disabled, the systematic conceptualization and analysis of caring situations 
must presuppose a set of four basic conceptual assumptions: 

(1) The assumption of relatedness 

The analysis of caring situations assumes the relatedness of the specific 
(economic) individuals involved. Without the general assumption of 
relatedness between the two participating persons, the caring service would 
not be provided. For the dependent care receiver to be helped, another 
person must be nearby and take the dependent's needs as starting point for 
action. This other person must relate to the dependent's situation of need to 
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be able to care. Furthermore, the intentions of the care giver must be so 
disposed as to help the care receiver. 

The conceptualization of the individual as a person-in-relation makes it 
possible, as Julie Nelson suggests, that instead of a sharp differentiation 
between autonomous adults and dependent nonperson children, one can 
"envision a continuum of separation and connection" (Nelson 1996: 69) and 
between autonomy and dependency varying with age and the capacity for 
responsibility. 

The decisive role played by the need of the other in constituting the 
starting point for any caring activity and determining the kind of caring 
activity to be performed, moreover, represents a shift in the perspective of 
analysis. For here, both partners involved are of interest to the analysis: the 
care giver and the care receiver alike, not just the person performing the 
activity but also the person affected by it. 

As shall be shown in more detail in Part II, the assumption of relatedness 
is more specifically reflected in the assumptions about the care giver's 
motivations. These are generally taken to be benevolent rather than 
indifferent, and in any case they extend beyond purely self-interested or 
extrinsic motives. 

(2) The assumption of asymmetries 

As a consequence of the care receiver's limited autonomy, the analysis of 
caring situations further assumes that caring situations encompass 
qualitatively and quantitatively asymmetric relationships with respect to the 
differences in the starting positions of the partners involved.16 

The asymmetries may be of various types. They may reflect the 
respective capacity of care giver and care receiver to perform the caring 
service (asymmetry in capabilities), they may also reflect their respective 
power to control the resources needed (asymmetry in resource control), they 
may reflect the motivational background of the persons involved in a caring 
situation (asymmetry in motivation), or the care receiver's inability to 
provide any or equivalent returns. These asymmetries may be 
conceptualized as unequal existential, material, and motivational options for 
entry into and exit from a caring situation. 

The concept of asymmetry expresses these differences in quantity and 
quality in explicit terms on each side of the relationship. It allows for the 
identification and analysis of differences found in a dependency situation, 
thereby opening up the possibility of integrating them both in the 
conceptualization of caring activities as well as in the analysis of caring 
situations. This is of particular significance for conceptualizing caring 

16 Cf. also Biesecker 1996: 11-13. 
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situations for dependents. But it is also important for conceptualizing caring 
situations in general since the asymmetries mentioned are positioned on a 
graduated scale and may also be present in caring situations of the non­
dependency type. From the perspective of asymmetric dependency relations, 
the symmetric relationship, as the special case of a caring situation where 
two equally capable partners meet, occupies a place at one end of the 
asymmetry scale.17 

(3) The assumption of dependencies 

The analysis of caring situations must also rely on the general assumption of 
the possible dependencies of the participating individuals, as is obvious in 
the provision of care for dependents, where the limited autonomy of the care 
receiver, together with asymmetries it might entail, accounts for the 
dependencies involved. 

In this study, "dependency" will be understood as limited options of 
entry into and exit from caring situations, analogous to economics' common 
understanding of its opposite, "independence." The concept of independence 
in economics is closely connected to that of freedom of choice. The 
independent economic agent is an agent who is free to enter or exit an 
( exchange) situation. By contrast, dependency is to be understood as a force 
compelling entry and as a barrier blocking exit. 18 As shall be discussed in 
more detail below, asymmetries in caring situations may lead to existential 
dependency, material dependency, and motivational dependency, and under 
certain conditions to their exploitable forms. 19 In caring situations, possible 
dependencies of the persons involved more specifically include their limited 
control over the extent and kind of the caring service to be provided. 

The respective asymmetries and dependencies in a caring or a 
dependency situation are not only manifested by the care receiver but may 
involve the care giver as well. The specific situations of care receiver and 

17 The concept of asynunetry, by allowing for graduated asynunetry, also includes the synunetric 
case, whereas the concept of synunetry, as there is no gradation in synunetry, is unable to 
encompass asynunetric relations. 

18 Dependency, therefore, also reflects the - not necessarily voluntary - relatedness of the 
individuals involved. In Western societies, dependency is a highly ideological term. In a world 
ruled by assumptions and values of personal autonomy and individual independence, the term 
has no easy standing. Yet, dependency has not always been negatively connotated. The term 
has undergone significant changes since the last century and "good dependency" has almost 
disappeared. (Fraser and Gordon 1997) Research on issues of care, however, reasserts the 
power of the concept of dependency to describe essential relations among human beings 
which exist alongside moments of autonomy. (e.g. Kittay 1999, Kittay and Feder 2003, 
Sevenhuijsen 1998: Chapters 1 and 2). 

19 On the changes in the connotation of the term "dependency" in the past centuries and the more 
abstract meanings of the term see Fraser and Gordon 1997. 
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care giver must be taken into account to understand the complex structures 
behind the provision of caring services. 

The asymmetries and dependencies involved in caring situations may 
vary in degrees. They may be especially striking in the provision of caring 
for dependents and may be virtually absent in caring for kin or caring among 
equals. Yet, using caring for dependents as an idealtype understanding of an 
extreme and crucial caring situation allows us to concentrate on the 
asymmetries involved in the provision of caring services. 

As shall be discussed in more detail in Part III (Chapters 7 and 8), the 
degrees of both the asymmetry involved and the dependency are shaped by 
i) the assumed capabilities of the care receiver with regard to self-care, ii) 
the critical nature of the needs to be cared for, iii) the institutional 
organization of access to and control over the resources needed to sustain a 
caring relationship, and iv) the ideological context in which the caring 
activity is provided. 

(4) The assumption of inherent power structures 

While the concept of independence knows issues of power and control only 
in the sense of their negation, the concept of dependency, at a very general 
level, is intrinsically associated with questions of power and control over the 
will formation and decision making potential of the participants in caring 
situations. The analysis of caring situations, therefore, assumes a power 
structure within the caring situation conceptualized as an unequal power 
outfit for the persons involved. It assumes that caring situations for 
dependents are inherently put together, shaped, and influenced by the power 
structures underlying them. Different kinds of power come into play. Power 
may be the physical capability and skill to perform a caring service. There is 
power at work in the control over and access to the resources needed for 
caring20 as well as social and moral power in terms of who feels the 
responsibility to actually perform the caring work. The actual institutional 
manifestations of power, however, are as much the result of the asymmetric 
relations in the caring situation itself as that of the broader sociological, 
socio-psychological context, behaviors, attitudes, ethical norms, personal 
deviations, and role expectations in which the caring situation is embedded. 
These may be enhanced by societal structures. (Radin 1997: 154-163; 
Himmelweit 1997; Folbre 1994: Part I) 

The conceptual differences between caring situations and economic 
exchange situations, and the step beyond assumptions of autonomy, 
symmetry, independence, and the absence of power open up possibilities 
and options for the analysis of caring situations beyond their interpretation 

20 E.g. in the public system of redistribution. 



22 CAREFUL ECONOMICS 

as exchange situations.21 Within such an analytical framework, the 
graduated range of existential, material, and motivational asymmetries 
which characterize most caring situations, the resulting issues of the power 
structures among the persons involved, and their existential, material 
dependency and social-psychological dependency can be studied and 
discussed. With the above set of basic conceptual assumptions in mind, 
conceptual approaches already in use to explain caring in economics will be 
analyzed in Part II, and the social organization of effective caring situations 
will be studied in Part m. 

21 In economics, social interactions, i.e. actions which involve more than one individual, are 
commonly interpreted as exchange phenomena. (Kirchglissner 2000: 8) 



II 

CONCEPTUAL APPROACHES TO CARING IN 
ECONOMICS 

Part II takes a closer look at approaches in economics which either explicitly 
aim at conceptualizing caring or are of relevance to the present discussion 
because they theorize altruism and commitment or otherwise touch upon the 
sensitive questions at hand. The main features of each approach will be 
outlined and its ability to allow for the inclusion of dependency situations 
explored. 

The aim of the analysis is to examine the extent to which the concepts 
presented can incorporate caring services for dependents (the dependency 
situation). The result will be a collection of differently sized and differently 
important pieces of a puzzle examined and identified as such. 

Rather than proceeding in chronological order, the search will move from 
the most familiar to the most open or unknown. The analysis will show the 
way and extent to which the basic characteristics of caring situations 
discussed in the previous chapters are reflected and have found entry into 
the conceptualization of caring in economics and shaped conceptual 
solutions. The proposed solutions presented in the following not only reflect 
the ongoing analytical task of integrating caring situations and economic 
theory; they also reflect the fact that caring for dependents constitutes a 
bottleneck not only in the provisioning of caring in general practice but also 
as regards the conceptualization of caring activities in economic theory. 
Conceptual approaches to caring in economics find themselves in a curious 
and interesting field of tension characterized on the one hand by the attempt 
to understand the provision of caring within the traditional analytical 
framework of economic science and on the other hand by the recognition of 
the need to develop new and additional analytical tools for an adequate 
conceptualization of caring. 



Chapter 3 

CARING AS THE RESULT OF PREFERENTIAL 
CHOICES 

The conceptualization of caring in the utility-based concept of 
altruism 

A familiar conceptual approach to caring in economics is to see it as 
behavior that enhances the utility of both care receiver and care giver and to 
model the satisfaction derived from enhancing the utility of another person 
within a preference-based, choice-oriented, and utility-maximizing concept 
of altruism. In a neoclassical framework, the common notion of altruism is 
modeled in terms of positively interdependent utilities: applied to the 
provision of caring, this would mean that the utility functions of the care 
giver and the care receiver are assumed to be analytically inseparable. Since 
the utility of the care receiver is assumed to figure as one argument in the 
utility function of the care giver, enhancing the care receiver's utility by the 
performance of a caring service simultaneously amounts to enhancing the 
care giver's utility as well. Consequently, the care giver is regarded as an 
altruist willing to reduce his/her own consumption in order to increase the 
consumption of the care receiver (Becker 1976: 284) as long as doing so 
increases the care giver'S own utility.! Caring is understood within the 
economic framework of utility considerations as preference-based choice 
behavior aiming at utility maximization. The performance of caring 
activities is understood as resulting from circumstances marked by scarcity 
and choice and explained by "the combined assumptions of maximizing 
behavior, market equilibrium,2 and stable preferences" (Becker 1976: 5) 
characterizing the "economic approach." Decisions about caring are reached 
by weighing the advantages and disadvantages and the benefits and costs of 
alternative actions with the respective weighting determined by the 
preferences of the individual: caring is the result of a preferential choice. 

Such an approach may be found most explicitly in New Home 
Economics (e.g. Becker 1976, 1981, 1996; Gustafsson 1993, 1994) which 

I Interdependent utilities are not the only way to conceptualize altruism which also is defined as 
"the principle or practice of unselfish concern for or devotion to the welfare of others (opposed 
to egoism)" (Webster'S Dictionary 1996). For other concepts see e.g. Komter 1996: 11 and 
Part III of her book. 

2 The assumption of market equilibrium implies that no one could do any better, otherwise they 
would. 

25 
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studies and interprets caring behavior - like other kinds of human behavior 
- through the lens of utility-maximizing, consistent, forward-looking 
behavior.3 Without being explicitly concerned with the conceptualization of 
caring services or extensively discussing the specific characteristics of 
caring and their impact on economic theorizing, New Home Economics 
opened the way to application of the neoclassical economic approach to 
caring behavior, thereby - if not necessarily by intention - having an impact 
on subsequent discussions on caring. Becker's model of the family has had 
"an enormous influence on modeling and information gathering the world 
over" (Nussbaum 2001: 63). The aim of discussing it here is to investigate 
the extent to which its approach to altruism, concerned with the sharing of 
resources such as income, wealth, and consumption goods, might be 
applicable to the subject of caring services. The intuition is that, in 
investigating this approach to determine if it might be applicable to the 
subject of caring services and - more specifically - to dependency services, 
several problems involved in the conceptualization of caring activities will 
be uncovered which go beyond the specific approach in question but offer a 
guide for further questioning. 

In Becker's writings, two implicit concepts of caring may be detected, 
although the author himself neither defines nor develops them as such. The 
first might be called caring between equally capable adults, the second 
caring/or children. 

The first concept is chiefly developed in Becker's theory of marriage 
(Becker 1976: 205-250), but also carried further in his writings on social 
interaction and altruism (Becker 1976: 253-294, 1996: 139-161). Caring 
itself is measured through utility and conceptualized by interdependent 
utility functions. The two partners are each assumed to have a utility 
function in which the consumption of one partner influences the utility of 
the other. The assumption is that the commodity consumption of the care 
receiver matters in the utility function of the care giver (Becker 1976: 234): 
a reduction in the care receiver's consumption thus also lowers the care 
giver'S utility. The respective partners are assumed to maximize their utility 
functions by the provision of caring services. The care receiver's income 
exceeds hislher own consumption if he/she also benefits from the care 
giver's consumption. The provision of a caring service for the care receiver, 
accordingly, is the result of a (voluntary) utility calculation of the care giver. 

3 According to Becker, this approach is "a comprehensive one that is applicable to all human 
behavior, be it behavior involving money prices or imputed shadow prices, repeated or 
infrequent decisions, large or minor decisions, emotional or mechanical ends, rich or poor 
persons, men or women, adults or children [ ... ], patients or therapists [ ... ]" (Becker 1976: 8). 
In his book The Economic Approach to Human Behavior (1976), Becker himself interprets 
marriage, divorce, fertility, and relations among family members through the lens of utility­
maximizing, forward-looking behavior. 
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In the case of a successful caring relationship between adults (spouses in 
Becker), caring is assumed to be mutual; both persons are care givers as well 
as care receivers. The extent to which the utility of the care receiver matters 
to the care giver, furthermore, is assumed to indicate the extent of caring, 
with "full" caring being the case if the care giver cared as much about the 
care receiver as about him/herself, i.e. if the care receiver's consumption 
mattered as much as the care giver's own consumption. 

The conceptualization of caring between equally capable adults within 
the preference based model of economic altruism encompasses some of the 
constitutive features of caring mentioned above from a utility perspective, 
namely, the assumption that the care receiver's utility matters to the care 
giver, and that to improve the care receiver's situation there is a transfer of 
resources from the care giver to the care receiver. This concept of caring 
implies sharing conceptualized as the voluntary transfer of resources from 
one mate to the other, as well as the voluntary transfer of commodities 
between mates. Caring, conceptualized as receiving utility from someone 
else's consumption, induces people to transfer resources to this person (as 
well as commodities produced by the household) since "a person who is 
much better off than a spouse she loves helps him out with money and in 
other ways. These contributions reduce the inequality of their resources." 
(Becker 1996: 234) The sharing is assumed to be equal when the caring is 
full and mutua1.4 (Becker 1976: 235) 

The assumption that mutual full caring involves equal sharing reveals 
that caring between two adults is conceptualized as being symmetric - at 
least as far as the autonomy of the persons involved is concerned: both 
partners are care givers as well as care receivers. This presupposes that each 
of the two is able to be a care giver - in Becker's framework, to share, i.e. to 
transfer resources. The caring abilities (of spouses) must be (at least 
roughly) equal as far as their endowment with resources and commodities is 
concerned.5 The underlying assumption of market equilibrium also suggests 
that within this model of interdependent utility functions care givers and 
care receivers have equal options and choices of voluntary entry and exit 
from the caring relationship.6 In the economic concept of altruism the basic 
assumptions of economic behavior in the market (symmetry, voluntary 
behavior, choice etc.) can therefore be maintained and "altruism is easily 

4 Becker here seems to imply the tendency toward an equalization of the resources of the two 
partners in a relationship of caring between adults. 

5 Note an important difference from Becker's theory of the family where the altruistic head of 
the household is the person controlling the resources and distributing them among the 
members of the household. 

6 Criticisms of Becker's altruist model for its neglect of the issue of power, and in this sense the 
absence of symmetry, have been raised, among others, by Pollak 1985; McCrate 1987; Folbre 
1988; England 1993; Strassmann 1993a, 1993b; Nelson 1996. 
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incorporated into standard models by the mechanism of interdependent 
utility functions" (Nelson 1996: 71). 

Such a concept of caring which casts caring situations as exchange 
situations has a type of caring in mind that differs from dependency work. 
The kind of caring Becker is referring to when conceptualizing caring 
among equally capable adults is obviously less connected with the 
existential needs of personal survival and appears more voluntary and 
within the realm of choice. Not caring, of course, may prove to be less 
beneficial to the marriage as well as its production of family commodities 
and income. It is unlikely, however, that anyone in such a caring 
relationship would be exposed to a threat to survival if this caring among 
equals were not performed - although not caring could well cause suffering 
and even separation. 

The concept of psychic income 

The utility argument with regard to altruism is based on the firm conviction 
that "a person makes contributions to add to his own utility - otherwise he 
would not part with any wealth" (Becker 1996: 232). In this sense altruism 
operates analogously to selfishness in an exchange situation. The notion that 
caring behavior seeks to maximize the care giver's utility goes along with 
the need to conceptualize a return from the care receiver's side. Thus, for the 
concept of interdependent utilities to work, it is assumed that the care giver 
receives something in return for behavior advanced toward the care receiver, 
which might figure as utility to the care giver. In the absence of pecuniary or 
other material rewards, the return is "psychic income" (Becker 1976: 175). 
If no pecuniary or material advances are to be expected, either because the 
care receiver is too young (as in the case of children) or material return is 
not of prominence in the informal private sphere, the performance of caring 
services is assumed to generate psychic income to the care giver.7 (cf. also 
e.g. Becker 1996: 232) 

Altruism thus understood always presupposes some sort of income to the 
altruist as a prerequisite. Without this kind of psychic income or without 
other kinds of utility being rendered to the care giver, the caring service 
would not be performed. It is important to keep this in mind as characteristic 
of the most common use of the concept of altruism in economics. Although 
the enhancement of the care receiver's utility is included and matters, it is 
always the care giver's utility which is maximized by the performance of a 
caring service. In that sense, it can be argued that within the concept of 
economic altruism the care giver's behavior is still self-interested since the 
care giver's utility function is still the one to be maximized and the pursuit 

7 This very circumstance, however, is characteristic but not defming for caring activities as 
psychic income may also arise from other and even from explicitly non-caring activities. 
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of the care giver's utility may thus be helped by altruistic action. This self­
interest may be called attached self-interest to distinguish it from the 
commonly un-attached (or pure) self-interest assumed of individuals in 
markets. Still, it does not amount to other-interest - so important in caring. 

A return on caring services, however, might also be assumed without 
reference to the concept of psychic income as reflected in the assumption 
that altruistic preferences are fostered by expectations of long-term 
reciprocity, for example, and the argument that altruistic preferences "may 
be somewhat endogenous, because if they remain entirely unappreciated 
they often dissipate over time" (Folbre and Weisskopf 1998: 175). 
According to Folbre and Weisskopf, expectations of reciprocity matter to 
the extent that their disappointment may induce care givers to change their 
altruistic preferences.8 The authors argue that in the long run even parents 
and spouses or partners who provide loving care for their children or 
partners out of genuine affection "after a certain point [ ... ] expect their care 
to be reciprocated to some extent. If this expectation is completely 
disappointed their preferences may change" (Folbre and Weisskopf 1998: 
175). The implications of these assumptions about a return on caring, 
especially for dependency situations, will be further discussed below. 

Parental care for children 

The central importance of the assumption of symmetric autonomy when 
modeling caring behavior as deriving from interdependent utility functions 
of care giver and care receiver reveals its full significance in Becker's model 
of parents' caring behavior toward their children. Since children - especially 
infants - are to be considered as having only limited autonomy, Becker puts 
forward a different concept of caring. The care receiver, the child, is not 
conceptualized as an equal, autonomous partner with an independent utility 
function whose consumption is integrated into the utility function of the 
care giver. Rather, children are conceptualized as "passive nonpersons" 
(Nelson 1996: 68), as durable consumption or production goods and, as 
such, figure in their parents' utility functions as a source of psychic income 
or satisfaction. The care receiver is conceptualized as being "produced" by 
the parents' caring services as a durable family consumption or production 
commodity.9 Child care in this framework is to be understood as the parents' 

8 In this assumption Folbre and Weisskopf differ from Becker who assumes that preferences are 
stable over time. (Becker 1976: 5) 

9 Although Becker's basic framework considers children as consumption goods (Becker 1976: 
176), they are considered a production good if they provide monetary income - since "neither 
the outlays on children nor the income yielded by them are fixed but vary in amount with the 
child's age, making children a durable consumption and production good" (Becker 1976: 172). 
The net cost of children according to Becker "equals the present values of expected outlays 
plus the imputed value of the parents' services, minus the present value of the expected money 
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services toward a consumer durable (as one factor in the decision to raise 
children or not), from whose consumption (psychic) income in the form of 
(psychic) utility or satisfaction is expected. But modeling caring toward 
children in such a way inhibits the danger that selfish parents might 
"produce" their children merely to their own personal advantage and 
disregard the utility of the children (Becker 1996: 127-128)10 since the care 
receiver's utility function is no longer part of the care giver's. As a 
counterbalance, Becker assumes "benevolence toward children (and 
occasionally others)" (Becker 1976: 282). His doing so marks an exception 
since the preference-based approach to human behavior generally does not 
include an assumption about specific motivations. Although it allows for a 
much richer set of values and preferences motivating human behavior 
beyond pure selfishness or mere material gain, it simultaneously assumes 
that the specific kind of motivation which drives any specific behavior does 
not matter, and that "individuals maximize welfare as they conceive it, 
whether they be selfish, altruistic, loyal, spiteful" (Becker 1996: 139; 
emphasis in the original). 

However, the conceptualization of caring behavior would seem to 
require an exception in this approach - not only in terms of the assumption 
of interdependent utility functions but also as regards the assumption of a 
special motivation in this context. According to Becker, motivation behind 
caring within a family context matters characteristically and decisively. 
Relations among family members are conceptualized as "radically 
[different] from those among employees of firms and members of other 
organizations" (Becker 1996: 151). It is assumed that the preferences of a 
caring individual go beyond pure self-interest and critically depend on the 
care giver'S altruism and feelings of duty and obligation toward the people 
cared for and that interactions among family members are "more likely to be 
motivated by affection, obligation, guilt, and a sense of duty than by self­
interest narrowly interpreted" (Becker 1996: 151). 

It is important to note here that the term altruism in the literature cited 
above appears to be used in two differing senses. On the one hand, it 
connotes a motivation behind caring. On the other, it is used in the meaning 
of a specific relationship between two persons' utility functions. Although 

return plus the imputed value of the child's services. Ifnet costs were positive, children would 
be, on balance, a consumer durable and it would be necessary to assume that psychic income 
or utility was received from them" (Becker 1976: 175). Why - one might add - would people 
in a framework of welfare calculation otherwise care for children? Note that elsewhere in 
Becker, children are also conceptualized as having their own utility functions as revealed, for 
example, by the "Rotten Kid Theorem." (Becker 1976: 270; Becker 1996: 151) 

10 Still, according to Becker, even selfish parents transfer resources to their children, try to shape 
their tastes, and do not treat them poorly since they hope for their children's help in old age. 
(Becker 1996: 127-128) 
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related, the two concepts are not identical, since the economic concept of 
altruism as positively interdependent utility functions is taken to reflect not 
only altruistic motivations and their variations II but also motivations such as 
duty, obligation, affection, etc. If these different motivations are all 
translated into the altruistic utility calculus, however, no conceptual room is 
left to distinguish between motivations based on utility considerations and 
moral or other intrinsic motivations that are not based on a utility calculus. 
The different quality of moral or other intrinsic motivations and their 
importance with respect to the provision of caring services is then lost. In 
this study, altruism will be used in the sense of interdependent utilities as 
described above and be understood as the only motivation covered by this 
concept. 

The concept of "household or family commodities" 

A concept central to Becker's utility-based approach to caring in the non­
market sphere is the concept of household or family commodities. 12 

Household or family commodities in Becker's framework are goods and 
services produced by each household partly with market goods and services 
and partly with different household members' own time. Household­
produced commodities include the quality of meals, the quality and quantity 
of children, prestige, recreation, companionship, love and other emotional 
attachments, and health status.13 These commodities are assumed to be more 
efficiently produced in households than in the market because individual 
behavior is assumed to be altruistic (attachedly self-interested) in the 
household and self-interested (unattachedly self-interested) in the market. 

Caring services between equally capable adults in Becker's approach are 
conceptualized as a household or family commodity and part of the 
production of family commodities that are jointly consumed. In this 
framework, adults care for adults on order to maximize their own utility 
through the consumption of household-produced commodities, and they do 

II For special forms of altruism as conceptualized within the rational choice framework of 
experimental economists see Chapter 5. 

12 While commonly labeled as "household" or "family," the relationships modeled, however, are 
in practice models of marital couples. Children are either invisible in the formal models (e.g. 
Chiappori 1988), or treated as goods (e.g. Manser and Brown 1980). For a critique of the 
general invisibility of children in economic modeling see Levison 2000. 

13 Household commodities cover a broad range of human activities and aims and cannot be 
identified with consumption or output as usually measured. Becker assumes, however, that all 
commodities can be combined into a single aggregate making the maximization of utility for 
each person equivalent to maximizing the amount of the aggregate received. (Becker 1976: 
207-208) 
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so by their own choice. (Becker 1976: 232)14 The more people in a 
household who care, the greater the amount of family commodities. (Becker 
1976: 236) According to Becker, the same holds true with regard to child 
care. Taking the quality of children as an indicator for the care they 
received, caring activities are also conceptuahzed as a family commodity 
since children themselves, and their quantity and quality, are conceptualized 
as a commodity to be consumed exclusively by the members of the 
household. (Becker 1976: 207) 

The central prerequisites for the production of household or family 
commodities are the physical and/or social closeness of the producers since 
it is assumed that the care giver could best transfer commodities to the care 
receiver if they both lived in the same household. Moreover, resources are 
more cheaply transferred within households and household commodities are 
only transferable within and not between households. According to Becker, 
caring thus provides an incentive for living together at the same time as it is 
encouraged by living together. 15 The conceptual insistence on close 
interaction stresses the personal relationship, the person-to-person situation 
necessary for the performance of caring services. Caring services 
conceptualized as family commodities are considered neither "marketable 
nor transferable among households, although they may be transferable 
among members of the same household" (Becker 1976: 207). The most 
important assumption concerning family commodities is that the third-party 
criterion (Reid 1934: 11) does not apply. 16 Caring services so 
conceptualized are consumed exclusively by the members of the same 
household and are thus conceptualized as intimately private goods. 17 

14 Becker examines the effect of love and caring between mates on the nature of equilibrium in 
the marriage market. Becker's simplified model of marriage relies on two basic assumptions: 
first, that "each person tries to find a mate who maxiJTI]zes his or her well-being" (Becker 
1976: 232) and that this well-being may be measured by the consumption of household­
produced commodities; and second, that "the 'marriage market' is assumed to be in 
equilibrium, in the sense that no person could change mates and become better ofr' (Becker 
1976: 232). 

15 This conceptualization is quite common although most of the time it is attributed to the 
emotional motivation involved rather than the utility increase to be expected. (e.g. Folbre 
1995) 

16 According to the third-party criterion, someone who is not a member of the household but 
coming from outside (i.e. the market) could produce these services to the same effect. This 
manner of distinguishing productive from non-productive activities has been criticized by 
Cynthia Wood for its "implicit market standard for defining nonmarket economic activity" 
(Wood 1997: 47). 

17 This conception is fostered and reinforced by stressing the importance of private emotional 
attachments for the performance of caring activities. Becker understands love as affectionate 
concern for the well-being of another, and states that "loving someone usually involves caring 
about what happens to him or her" (Becker 1976: 233-234). 



Caring as the result of preferential choices 33 

The scope of the concept 

In assessing the scope of conceptualizing caring within the above-sketched 
economic framework of altruism, three main areas shall be discussed: the 
impossibility of taking adequate account of and depicting properly 
dependency situations within interdependent utility functions, the 
insensitivity of the preference approach towards moral and other intrinsic 
motivations, and the confinement of the concept to the informally private 
sphere of the economy. 

The inability to take adequate account of dependency situations 

The conceptualization of caring within the utility-based framework of 
economic altruism produces a concept that might work for a caring situation 
between equally capable adults. It assumes the interdependence of the care 
giver's and the care receiver's utility function, conceptualizing the care 
receiver as an autonomous individual with a utility function of his/her own. 
Caring is conceptualized as (1) person-to-person interaction characterized 
by (2) interdependent utility functions (economic altruism) of care giver and 
care receiver. Caring is understood as (3) the result of a utility calculation, a 
cost-benefit analysis that takes into account the commodity consumption of 
both partners; the extent of caring is understood as the degree to which 
someone else's consumption matters in a person's utility function. Caring is 
further assumed (4) to involve sharing, that is, the voluntary transfer of 
resources and household commodities from care giver to care receiver. 
Caring is conceptualized as (5) voluntary and apparently (6) not intrinsic to 
the survival of any of the persons since it is assumed that care giver and care 
receiver can leave the situation at any given time. 

Through the economic concept of altruism, the utility of the person cared 
for can conceptually be brought into the discussion. Asymmetry can thus be 
addressed, although only to a certain extent since there is the conceptual 
tendency to equalize asymmetric situations via the assumptions made, as has 
been shown with regard to caring between adults. This tendency requires 
that asymmetry and dependency be overlooked. Also, one of the basic 
assumptions of the utility concept is a return for services provided, which 
could figure as utility to the care giver. The care receiver or the behavior 
towards herlhim must accordingly always produce something in return - if 
not pecuniary then psychic income. Extending the concept of psychic 
income to be all-inclusive - at the expense of analytical clarity - would, 
however, render it useless. 

It has been argued by many economists that to rely on individuals' 
(material) self-interest is the safest way to secure desired behavior 
(Kirchgassner 1996, 1997) and that to rely on anything else would be rather 
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risky. From the dependency perspective, however, the argument seems to 
work the other way around. From the point of view of the dependent care 
receiver it seems to be rather risky to have to rely on the (occasional) self­
interest of the care giver, especially on hislher material self-interest. 

Modeling caring with the tools of a theoretical approach based on 
assumptions of symmetry and autonomy has two important implications. In 
both cases, potentially underlying asymmetries and dependencies are absent 
from the theoretical picture and are neither discussed nor analyzed - a 
circumstance which is especially unsatisfying with regard to the 
conceptualization of caring situations for dependents. 

In the conceptualization of caring between equally capable adults the 
partners involved are assumed to be autonomous agents equally capable of 
sharing and having equal options for entry to and exit from the caring 
situation. The concept thus suggests and emphasizes the similarity of the 
caring situation to (symmetric) exchange situations and ignores potentially 
underlying asymmetries and dependencies. 

Assumptions of symmetry, although disputed,18 would not appear to be 
entirely unfeasible (at least for analytical purposes) when constructing a 
model for caring relationships between adults. But this can hardly be true 
for dependency situations such as child care. When the preference-based 
approach is applied to caring for persons with limited autonomy such as 
children, the assumption of interdependent utility functions is replaced by a 
completely different construction, namely the assumption that the care 
receiver figures as a durable consumption or production good among 
commodities which render utility to the care giver. Unlike caring among 
equally capable adults, caring for children (1) cannot be conceptualized as a 
relationship between two persons with interdependent utility functions; 
rather (2) the care receiver in this framework must be conceived as a 
consumer durable that is one item in the utility function of the care giver. 
Caring for children appears as (3) the result of a utility calculation involving 
the cost and benefits of child care assuming a return to the parents in form 
of psychic income. While the assumption of choice can be maintained since 
caring for children is conceptualized as (4) voluntary from the parents' point 
of view, since they care for their children by choice, the assumption of 
purely self-interested behavior must be abandoned since caring for children 
is assumed to be (5) characterized by the prevalence of benevolence towards 
children. The product of child care, the quality (and quantity) of children, is 
also conceptualized as a household or family commodity and therefore as an 
exclusively private good. 

The conceptually stated difference between the parent-child relationship 
as a person-to-consumer-durable relationship and the person-to-person 

IS Cf. Fn. 6 ofthis chapter. 
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relationship between two autonomous persons has not been recognized by 
Becker. In his framework there is no explanation of why interdependent 
utility functions apparently do not apply in the modeling of child care - or 
why an adult partner in a partnership is not conceptualized as a consumer 
durable or the earning spouse as a producer durable. After all, adults also 
receive psychic income from one another. Yet children are conceptualized 
as family commodities, and "produced" - mates are not. 

The conceptionalization of caring for children in the described manner 
reveals the difficulty of the utility approach to fully capture aspects of 
asymmetric situations involving dependents by means of analytical tools 
that presuppose symmetry and autonomous agents. 

A child care situation is a typical dependency situation. Its most 
prominent feature is the inherent asymmetry of the capabilities of the 
persons involved: the care receiver's limited autonomy and herlhis 
existential dependency on the care giver to perform the caring service. A 
child care situation is neither symmetric with regard to the care giver's and 
care receiver's capabilities to perform the caring service, nor with regard to 
options for voluntary entry or exit. Also, there can be no mutual sharing (at 
least not as long as the child is very young) in the sense of the mutual 
sharing between adults conceptualized above since there can be no transfer 
of resources from child to parent. This asymmetry makes crucial the 
assumption that psychic income or utility was received from the child cared 
for since net costs in most cases are positive. 

The inherent asymmetry and dependency of the child care situation, 
which is characterized by the utter dependency of the child, results in the 
hesitation to see the child as an equal autonomous partner in the caring 
relationship. Within a neoclassical theoretical framework that only allows 
for the conceptualization of people as autonomous agents, non-autonomous 
children must be conceptualized as nonpersons. The conceptualization of a 
child care receiver as a nonperson, as a family commodity, is the conceptual 
consequence of the theoretical tools used in Becker's economic approach to 
human behavior. 

The vulnerable status of dependent care receivers could not be more 
apparent than in their losing their status as persons. At the same time, the 
power which the care giver holds over the care receiver, due to the care 
giver's capability to perform the caring service, could not be more explicitly 
stated than by conceptualizing the care giver as the "producer" of the care 
receIver. 

The assumption of benevolence with regard to child care might also be 
explained as reflecting the asymmetry and dependency involved in a 
dependency situation. The motivation of the care giver is of importance in 
the conceptualization of a dependency relationship even within a concept 
which usually makes no use of assumptions of special motives. It is the 
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absence of symmetry which calls for this assumption, because children 
cannot survive without the presence of benevolence. It is precisely because 
the parent-child relationship is marked by asymmetry in various respects 
that the assumption of benevolence on the parents' side is crucial - while 
with regard to caring among equally capable adults no special benevolent 
motivation is assumed. 19 (Becker 1976: 207-214) Children in their 
dependent position have no way of counteracting selfish treatment by care 
givers and can easily be taken advantage of. 

Even if one followed Becker's conceptualization, the question remains 
whether the model of child care may be taken as a more general model of a 
dependency situation. In some crucial aspects it would seem to be 
inadequate in capturing the dependency situation. Can Becker's concept of 
child care be taken to encompass other kinds of dependency situations? 
More specifically, is Becker's conceptual framework of child care 
transferable to caring for dependent adults as care for the sick, the elderly, 
and the disabled? In these caring relationships the dependent sick, elderly, 
or disabled adult might be just as incapable with regard to performance of 
the caring service as the child relative to the care giver. The dependent adult 
might have an equally limited choice for entering or leaving the caring 
relationship. The dependency relationship in this sense is similar to a child 
care relationship. Yet, these are situations in which two adults engage, 
although not on terms of equal capabilities and in many cases not on the 
same autonomy terms. Which of the two concepts would be used to analyze 
and conceptualize such caring situations? If it seems implausible to treat 
infants and children as rational autonomous agents how must very sick, 
severely disabled, and frail elderly adults be treated? Is the concept of 
dependents as consumption or production goods for their care givers also 
feasible for adult dependents? After all, many other dependents are adults 
and much closer to being autonomous agents than children, e.g. the elderly 
parent who needs help to dress but otherwise can fully take hislher own 
decisions, or the temporarily incapacitated victim of an accident or illness. 

How would one have to model a relationship of adult-child to adult­
aging parent in this framework? Would one assume interdependent utility 
functions in these cases? Or is one to regard the aging parent as a consumer 
durable in the adult-child's utility function? Can children "produce" their 
elderly parents just as parents in Becker's concept decide to "produce" 
children?20 

19 In a sense, therefore, the motivational background to caring remains vague. 
20 These children will presumably be able-bodied, healthy children as "children of many qualities 

are usually available, and the quality selected by any family is determined by tastes, income, 
and price" (Becker 1976: 175), and apparently less by genes, accidents, fate, inevitable 
dependencies, etc. Also, the concept of children as the parents' choice may involve the idea of 
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The conceptualization of family members "either as independent, 
autonomous individuals, or as passive nonpersons who can be subsumed 
into someone else's preferences or into the constraints" (Nelson 1996: 68-
69) reflects a "distorted [because one-sided] conception of human identity" 
(Nelson 1996: 69). Paula England (1993) argues that the basis of such 
conceptions is a separative model of human nature emphasizing autonomy 
and independence.21 No concept of a dependent (sick, disabled, frail elderly) 
adult person exists. Children as dependents are conceptualized as 
nonpersons, as consumption (or production) goods. The conceptualization 
of child care based on the assumption of nonpersons points to the 
difficulties which arise when attempting to integrate dependency work into 
the theoretical body of utility-based economic thinking.22 The unresolved 
question here is the conceptionalization of dependent persons. The focus on 
fully capable autonomous agents and the absence of asymmetry and 
dependency in a concept that shapes social interaction leaves this approach 
void of a concept for a dependent person. As Nelson has noted, "if 
[economists] persist in characterizing people as people only insomuch as 
they can be seen as autonomous agents - requiring the world be fitted into 
[the economists'] norms of methodological individualism - [the economists'] 
modeling stops here." (Nelson 1996: 65) As a consequence, dependents 
have been "almost entirely omitted from mainstream economic (and 
political) theory" (Badgett and Folbre 1999: 315). 

Insensitivity to the importance of moral and other intrinsic motivations -
confinement to the utility argument 

Within the economic concept of altruism, caring is conceptualized as 
preferential choice. Altruism motivates one to act if another's situation 
makes one feel personally worse off. The concern for others directly affects 
one's own welfare. It can be argued, therefore, that behavior based on 

the perfect child and entail the danger of fostering arguments for genetic engineering or 
selective abortion. 

21 England calls the model "'separative' because it presumes that humans are autonomous, 
impervious to social influences, and lack sufficient emotional connection to each other to 
make empathy possible" (England 1993: 37) - at least as far as their behavior in "the 
economy" or "the market" is concerned. England also points out that an, "often more implicit, 
assumption in many neoclassical models is that individuals do not behave according to the 
separative model vis-a-vis their families. Thus, empathic emotional connections between 
individuals are emphasized in the family whereas they are denied in analyzing markets" 
(England 1993: 37). But according to England, these assumptions "exaggerate both the 
atomistic, separative nature of behavior in markets and the connective empathy and altruism 
within families" (England 1993: 37). 

22 The concept has been widely criticized, for example by Blau, Ferber and Winkler 1998; 
Bergmann 1995; Nelson 1998. 
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altruism, although involving the utility of another person, is still self­
interested in an important sense since the pursuit of one's own utility may be 
helped by altruistic action. There is the tendency to assume returns for 
anything given, be it in the shape of "psychic income," be it deferred returns 
as in the case of long-term expectations of reciprocity. The idea of 
exchange, so central to economic reasoning, prevails even when considering 
and conceptualizing caring situations. This principal characteristic, featured 
by concepts of altruistic preferences within a rational choice framework, 
also extends to special forms of altruism as discussed in Chapter 5 since 
these are also modeled as interdependent utility functions where the utility 
of the agents not only depends on the agents' own material payoff but also 
on how much the other players get. 

Not in all instances, however, is the assumption of caring services 
rendering utility to the care giver tenable, and not in all cases is caring the 
result of a preferential choice. The economic concept of altruism, by its very 
nature, is limited in scope to caring situations that result from preferential 
choices to maximize the utility of the care giver. This might describe those 
cases of caring where utility considerations are involved. But other possible 
considerations for caring are also feasible and must be at work since utility 
considerations alone cannot explain caring in severe cases of dependency. 
Because motives behind caring are not differentiated within the utility 
approach of altruism but are all translated into the utility calculus, the 
specifics of non-utility based motivations such as moral considerations and 
other intrinsic motivations remain invisible. 

The utility argument thus has certain shortcomings in connection with 
the appropriate treatment of dependency situations. Since it relies on 
psychic income or other forms of utility returns, altruistic caring behavior 
may be risky and humiliating for the care receiver who has to produce the 
two. For cases of very severe dependency or cases outside familiar small 
communities, the concept of altruism may be insufficient (Nelson 1998) in 
so far as it appears to be risky for dependents to rely on someone else's 
altruistic preferences for the caring services they need to survive.23 This may 
be one of the reasons why much of caring for dependents in human society 
is structured by moral considerations such as duty, obligation, and 
responsibility. What if a child loses utility over herlhis lifetime? How - if 
only behaving altruistically - would parents treat children from whom in the 
worst-case scenario no long-term reciprocity of any kind may be expected 
because of severe disabilities or lifelong sickness? Although Becker deals 
with questions such as addiction, drugs, and similar societal questions, he 
evades issues of disability, sickness, and lifelong dependency. What twists 

23 On the insufficiency of altruism with respect to the conceptualization of caring situations for 
dependents see Chapter 5. 
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and turns would have to be assumed to retain the altruistic utility calculation 
in some of these cases? Yet even the bottleneck cases of caring for 
dependents - where the care receiver will not be able to transfer resources 
back to the care giver at any point in time or where not much psychic 
income can be derived - must be able to be treated within the scope of the 
theoretical concept. People by whom no long-term reciprocity may be 
expected and who do not render psychic income must also be cared for. The 
ability to incorporate such a scenario is the test for any theory of caring in 
economICS. 

The task remains of conceptualizing caring behavior as other-regarding 
behavior that is performed without expectation of return - not even in terms 
of long-term or intergenerational reciprocity. In other words, the task is to 
conceptualize situations of human interaction in economics as gifts, as 
sustained one-way transfers - without assuming even an implicit or deferred 
exchange pattern. Caring behavior is strongly other-regarding behavior and 
not all caring behavior asks for returns. In fact it has been argued that caring 
situations presuppose something irreducible to exchange. Caring services 
and especially dependency services may be performed as one-way transfers 
without anticipation of return - not even in terms of reciprocity. Especially 
with respect to situations of extreme dependency of the care receiver (the 
test case of this study) one must allow for the fact that the care receiver will 
not be able to return the dependency service given or any equivalent either 
at present or in future. But such dependents also have to be cared for and, 
indeed, are cared for by dependency workers. 

The assumption that no return is given, apart from the benefit of the care 
receiver, touches on two different lines of further argument. The no-return 
assumption can be discussed on the basis of welfare and utility calculations. 
But it may also involve motivations that are not based on utility and welfare 
calculations. (see Chapter 5) 

Confinement to the informal domestic sphere 

The concept of economic altruism helps bring to light important constitutive 
features of caring: the fact that the welfare of the care receiver matters to the 
care giver, that something intimately personal is created, and that part of the 
change induced by a caring service is not transactable and marketable but 
very personal. By presupposing and at the same time requiring intimacy (i.e. 
physical and social closeness) for the production and consumption of caring 
as the salient constitutive feature, caring is conceptualized as intimately and 
exclusively private, non-transactable, and voluntary. The important role of 
the production of household commodities confines both the concept and the 
analysis of caring to the household, thus to the informally private sphere. 
This is not materially changed by extending the study of altruism to other 
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locations of physical and social interaction and physical closeness such as 
the neighborhood and the workplace24 and acknowledging that contributions 
of time or goods may also be made to unrelated persons or to organizations 
desiring to improve the general well-being of recipients and exhibiting 
charitable or philanthropic behavior. (Becker 1976: 273) However, as 
changing social structures and professional mobility increase the 
geographical distances separating family members, at least in industrialized 
countries, Becker's conditions for caring in the family and neighborhood are 
found less and less, putting the development and the spill-over effects of 
altruism to a severe test. 25 

No concept of a caring situation per se, i.e. before and independent of its 
institutional setting in the family, neighborhood, or workplace, is developed. 
The conceptualization of caring as an intimately private product confines 
the concept and its scope of analysis to the informal, unpaid realms of the 
economy. Yet, by their existence and proximity to social interaction there is 
a public side to caring activities (e.g. Folbre 1994: 254, Plantenga 1998, 
England and Folbre 1999, 1999a); caring activities contribute to the creation 
of human and social capital. (England and F olbre 1999a: 45) If caring needs 
are privately met, society as whole benefits. The products of caring services, 
the changes which caring services induce, can also be conceptualized as a 
public good, a merit good.26 

Connected with these considerations is the question of whether it would 
be feasible to extend the individual level to the societal level. What would 
happen if all caring were provided within altruistic frameworks? Would 
society continue to exist or would it break down because a decisive number 
of dependents would not be cared for? 

In a concept of child care, which conceptualizes children as household 
commodities, it is also difficult to explain and understand, why people other 
than parents would care for, "produce," children - especially if they were 
not living in their respective household. Why, from a utility perspective, 
would anyone else but those living in the household care for children (even 
for selfish reasons)? That parents are conceptualized as the "producers" of 
their children may be derived from the biological process of bringing 
children into existence. But would this concept be equally conclusive if the 
participants in this caring relationship were others, from outside the 
household? 

24 Because economic altruism requires physical and social interaction, rather than common genes 
as a socio-biological model would do, it also explains "the survival of some altruism toward 
unrelated neighbors or coworkers" (Becker 1976: 294). 

25 Not to speak of the possibility of Becker's concept of altruism with regard to the virtual society 
on the Internet, which operates without physical closeness. 

26 This approach has been taken by Health Economics for example. See e.g. Gafgen 1990: 14; 
Herder-Domeich 1980: 7-10; Andreas 1994: 174-178. 
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Summary 

Becker's utility approach focuses on the production of household or family 
commodities and, although capable of including small neighborhood 
communities and the workplace, the concepts of caring are confined to the 
informal, private, unpaid domestic realm of the economy as no conceptual 
distinction is made between the non-transactable communicative and the 
transactable instrumental aspect of caring. The motivational background 
remains ultimately unclear, since moral and utility considerations are mixed 
and attached self-interest prevails. 

The conceptionalization of caring within the economic concept of 
altruism as discussed in this chapter covers one layer of the multi-layered 
caring situation and helps analyze some caring situations. To study the 
caring situation more comprehensively, however, one has to look at other 
concepts as well. As shall be shown, these address some of the shortcomings 
of the altruistic approach. They start from a different set of assumptions and 
move beyond utility considerations and the conceptualization of caring as a 
private good. 



Chapter 4 

CARING AS THE RESULT OF OTHER-REGARDING 
CHOICES 

The conceptualization of caring within the economic concept of 
commitment 

A concept that can incorporate utility arguments but does not assume that 
caring behavior must render utility to the care giver, thus avoiding some of 
the deficiencies of altruism pointed out above, is the concept of commitment 
as advanced by Amartya Sen. Although not proposed as an explicit 
conceptualization of caring services, it focuses on other-regarding rather 
than self-interested behavior and may be used to analyze and understand 
caring, especially in extreme dependency situations. (see also Nelson 1998) 

Amartya Sen's concept of commitment 

In his widely received article "Rational Fools: A Critique of the Behavioural 
Foundations of Economic Theory," first published in 1977, Sen 
conceptualizes other-regarding behavior within an (economic) concept of 
"commitment." Action motivated by commitment differs from that 
motivated by altruism in that the former is "non-egoistic" (Sen 1997: 92). In 
Sen's concept of commitment, considerations about another person's welfare 
precede considerations about the economic protagonist's own welfare. Sen 
conceptualizes commitment as a counterpreferential choice in terms of "a 
person choosing an act that he [or she] believes will yield a lower level of 
personal welfare to him [or her] than an alternative that is also available to 
him [or her]" (Sen 1997: 92). With regard to the uncertainty concerning 
anticipated welfare, "commitment [ ... ] involves choosing an action that 
yields a lower expected welfare than an available alternative" (Sen 1997: 
93). By explicitly linking acts of commitment to a conscious decrease in the 
welfare of the protagonist, Sen rules out any possibility that the protagonist 
might be tempted by any self-interested welfare calculation. The point is 
that there is no intended maximization of one's own utility or welfare in 
actions motivated by commitment.! With his concept of "commitment," Sen 

I The core assumptions of commitment certainly apply in the extreme case. The picture is less 
clear when a person's choice might coincide with the maximization of hislher anticipated 
personal welfare, even though this is neither intended nor the reason for the specific choice 
made. Yet it is feasible that in taking the welfare of another person as the motivation for 
action, one's own welfare may remain unaffected or might - unintentionally - even be 
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introduces a concept for action primarily motivated by the desire to increase 
the welfare of persons other than the economic protagonist her/himself.2 
This distinguishes commitment from altruism.3 

Although featuring analytically separate utility functions (i.e. the same 
structure of utility functions underlying behavior based on self-interest), 
action based on commitment rather than on altruism would thus be non-self­
interested. Commitment motivates one to act even where the action brings 
about no personal gain. It becomes possible to acknowledge the fact that an 
individual's actions may derive from considerations not covered - or at least 
notfully covered - by his/her own utility.4 (Sen 1987: 41) 

(1) Committed caring 

The conceptualization of caring within the concept of commitment 
recognizes that caring behavior is not necessarily always identical with 
utility-maximizing behavior of the care giver. Rather, the utility of the care 
receiver may well matter to the care giver without assuming that the care 
giver maximizes his/her own utility through the performance of a caring 
service. For the intention of committed caring is to enhance - at least 
primarily - the utility and welfare of the care receiver. Caring 
conceptualized as behavior that primarily aims at enhancing the care 
receiver's welfare is other-interested behavior that does not derive from 
attached self-interest. It will be understood as committed caring.5 

By breaking with the notion that a person makes contributions only if 
they add to hislher own utility, assumptions about utility return in the form 
of material or psychic income need not be made. Within the concept of 
committed caring, the care giver makes contributions to add to the care 
receiver's utility (and therefore parts with herlhis wealth) even if this means 
a decline in the care giver's personal utility. Committed caring takes place 
even if no psychic income is to be expected either in the short, medium, or 
long term. Nor must long-term expectations of reciprocity be assumed. 
Committed caring behavior thereby provides security for the care receiver 

enhanced by the action. For analytical purposes, therefore, it would seem advisable to 
conceptualize the extreme case to make sure that explicitly other-interested motivation is not 
confounded with self-interested motivations. 

2 The comparison is between anticipated welfare levels. Acts going against self-interest because 
of a failure to foresee consequences are therefore excluded. 

3 It should be noted that some authors understand "altruism" not in the Beckerian sense but 
similar to Sen's notion of "commitment". (e.g. Kirchgassner 2000: 176) 

4 Sen affirms the existence of commitment; he does not put forward or discuss possible sources 
of commitment or the circumstances under which commitment might be created or fostered in 
people. 

5 However, as Nelson points out, "commitment does not require, and in fact forbids [ ... J self­
sacrifice" (Nelson 1996: 71, Fn. 8). 
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since care receivers (as well as society) can assume that caring services will 
be performed even where a sufficient degree of psychic or other income is 
not generated to attract the help of the care giver. 

The scope of the concept 

The concept of committed caring successfully explains the other-interested 
perspective, so important especially for the provision of caring for 
dependents. And it addresses some of the open questions about the concept 
of altruistic caring resulting from preferential choice as discussed above. It 
is equipped to meet the test case for any theory of caring in economics as 
conceptualized in Part I of this study: a caring situation characterized by the 
assumption that the care receiver would not be able to transfer resources 
back to the care giver at any point in time nor would there be much psychic 
income to the benefit of the care giver. The concept of commitment is 
therefore of special importance and relevance for studying situations 
involving the provision of care to dependents. 

Committed caring is a concept that can deal with lifetime dependency of 
care receivers in a conceptual framework open to utility and welfare 
considerations; it operates on welfare and utility calculations, but shifts 
them to an other-interested rather than a self-interested perspective. As such 
it challenges economics by retaining one perspective familiar to economists 
while changing the other. 

Altruism is, in some ways, an easier concept to analyze than 
commitment, since altruism can readily be incorporated into standard 
models by using the mechanism of interdependent utility functions. When a 
person's sense of well-being is psychologically dependent on someone else's 
welfare, all other things being equal, the awareness of the increase in the 
latter's welfare makes the former directly better off. The standard 
assumptions may therefore stay in place. But according to Sen, the 
introduction of commitment would require "that economic models be 
formulated in an essentially different way" (Sen 1997: 93) and "admitting 
behavior based on commitment would, of course, have far-reaching 
consequences on the nature of many economic models" (Sen 1997: 104). 

By conceptualizing other-interested behavior, the concept of 
commitment - just as moral considerations - relies on a connective model of 
the individual. Commitment "violates the underlying separative 
individualism and hedonism" (Nelson 1996: 71) still present in the 
economic concept of altruism; it casts the individual, instead, as a person-in­
relation, assuming care giver and care receiver as non separative 
(independent and disinterested) selves embedded in social relationships and 
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institutional settings and capable of emphatic connections with others. No 
behavior committed to the need of the other would otherwise be possible. 

Beyond a preference-based concept of commitment 

Commitment as conceptualized by Sen reflects - as does altruism - a 
preference-based theoretical point of view. Altruism and commitment are 
conceptualized as personal preferences according to which an individual 
chooses to behave. In their analytical form they appear as options within the 
realm of personal choice. In such a framework, individual agents can choose 
the degree to which the welfare of others interferes with, enhances, or 
disadvantages their own personal welfare. (cf. also Nelson 1996: 70) 

Commitment, however, "drives a wedge between personal choice and 
personal welfare" (Sen 1997: 94), whereas general economic theory relies 
on their identity. By asserting that actions may be taken quite apart from 
personal preference, and in this sense may be counterpreferential choices, 
the concept of commitment destroys the crucial assumption that choice 
always reflects preference and always is identical with enhancing the 
protagonist's welfare. (Sen 1997: 93) 

Relinquishing the notion of preferential choice in economics has a far­
reaching impact on economic theorizing. When the assumption is dropped 
that the economic protagonist maximizes hislher personal welfare, attention 
is directed to the question of other possible motivations for committed 
behavior, apart from self-interested utility maximization. Thus, a 
perspective is opened for the conception of an individual's behavior in terms 
of recognizing and respecting hislher ability to form goals, commitments, 
values, etc. - which is lost in a model of exclusively self-interested 
motivation, where individuals' behavior must be entirely geared to their own 
well-being measured in utility. (Sen 1987: 41; 1985) 

Once the motive of welfare-oriented self-interest is relinquished, as it is 
in the case of caring, it becomes apparent that care givers themselves may 
have reasons for pursuing goals other than personal utility or individual self­
interest. As has been shown above, these goals might still be utility and 
welfare-oriented in the sense that they aim at enhancing the utility and 
welfare of the care receiver as in the case of committed caring - they may, 
however, also derive from moral (such as responsibility, obligation, or duty) 
or other intrinsic motivations (such as affection or other emotional 
attachments). 

This direction has been opened and prepared by Sen. His conceptual 
approach allows for the inclusion and discussion of considerations other 
than utility and welfare. He acknowledges that commitment is closely 
connected with moral considerations (Sen 1997: 93) and asserts that if the 
suffering of others "does not make you feel personally worse off, but you 
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think it is wrong and you are ready to do something to stop it, it is a case of 
commitment" (Sen 1997: 92). In this sense the concept of commitment has a 
moral dimension. 

Yet, the preference-theoretical point of view which constitutes the basis 
of Sen's concept of commitment is irreconcilable with the moral argument in 
the same theoretical concept since it is impossible to reduce moral motives 
which are not based on welfare calculations to an argument of utility 
considerations. Sen, however, although himself very well aware that moral 
categories are distinct from welfare considerations, and emphasizing the 
need to recognize this distinction (Sen 1987: 41), does not continue long 
this line of argumentation up to its final consequences when conceptualizing 
commitment. His attempt to include the preference-theoretical point of view 
and the moral perspective within the same conceptual framework thus 
necessarily results in inconsistency. 



Chapter 5 

CARING AS THE RESULT OF A CARING 
MOTIVATION 

The conceptualization of caring derived from motivation 

Another group of concepts of caring activities in economics centers on the 
crucial role played by motivation in bringing about a caring situation. These 
concepts highlight the need to distinguish caring motivations that reflect a 
caring attitude (and are in the focus of this section) from motives that do 
not. I call such motivation-derived caring concepts two-fold because they 
assume that two ingredients are needed for an effective caring situation: the 
provision of a caring service and a caring motivation on the part of the care 
giver. Examples of two-fold concepts of caring are found, for example in 
Himmelweit (1997, 1999), Folbre and Weisskopf (1998), Nelson (1998), 
and Tronto (1993). Himmelweit (1997) distinguishes between care as an 
activity and care as a motivation. Folbre and Weisskopf (1998) elaborate the 
difference between "caring services labor" as caring services performed 
without a caring motivation and "caring labor" to denote labor performed 
out of a caring motivation and therefore considered "both objectively and 
subjectively caring" (Folbre and Weisskopf 1998: 172). According to 
Nelson (1998) only the care service performed and the imparted feeling of 
being cared for, i.e. the instrumental and the communicative parts taken 
together constitute "real caring," in both paid and unpaid caring work. 
Tronto (1993) understands caring as "both a practice and a disposition" 
(Tronto 1993: 104), and confines references to care to situations where 
"both the activity and the disposition of care are present" (Tronto 1993: 
105). Himmelweit calls it the "double characteristic of caring - that it is 
both motivation and activity" (Himmelweit 1999: 35). 

Two-fold concepts distinguish two dimensions: i) the instrumental, 
namely the instrumental caring service performed (e.g. the actual diaper 
changed), and ii) the communicative, namely the cared-for feeling given. 
The communicative part is conceptualized as the non-commodifiable, non­
transactable part whereas the instrumental service is looked upon as being 
commodifiable and transactable. 1 It is obvious that in the absence of the 

1 To identify whether or not a caring service is transactable or marketable, without suggesting 
that it always has to be marketed (Hill 1977: 317), the so-called third-party criterion (for its 
origins cf. Reid 1934: II) is used. This criterion is fulfilled in cases where it would be 
conceivable to have an impersonal, unknown, unfamiliar, homogenous person perform the 
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communicative part, the instrumental part may still be performed. (cf. e.g. 
Tronto 1993: 105) In two-fold concepts of caring, however, the sole 
performance of an instrumental caring task absent a caring motivation 
cannot be considered caring since the communicative part, by definition, is 
crucial to the quality of the caring activity performed. 

The concept of caring motivation 

Special attention is therefore given to the classification of motivations that 
are considered caring. Folbre and Weisskopfpropose a "typology of motives 
for care service labor" consisting of six motives and including both welfare 
considerations and moral considerations: "altruism" (affection), "a sense of 
responsibility" or obligation, "intrinsic enjoyment," "expectation of an 
informal quid pro quo" (reciprocity), "a well-defined and contracted for 
reward," fear of punishment stemming from "coercion" - ranged on a 
continuum from the most caring to the least caring. (Folbre and Weisskopf 
1998: 174-179) 

On this scale, affection and a sense of responsibility "most clearly 
qualify as caring" (Folbre and Weisskopf 1998: 179) and are considered 
more caring than enjoyment and informal reciprocity although these "are 
likely to contain some elements of caring" (Folbre and Weisskopf 1998: 
179). The remaining two motives, contractual reward and fear are 
considered "uncaring" since individuals performing caring services only for 
such reasons are mainly concerned with their own welfare. The more caring 
the motivation in this context, the more the care giver is assumed to perform 
the caring service not in the interest of personal goals.2 

Accordingly, the ideal caring motivation ensures that the caring service 
is not instrumental to the care giver'S goals and that it is performed 
voluntarily. The assumption is that "people are prepared to do a great deal of 
work in providing care services to those whom they love or for whom they 
feel affection" (Folbre and Weisskopf 1998: 174). The ideal is for caring to 
flow from affection since "a genuine relationship of love or affection is 
completely voluntary, unburdened by any element of coercion" (Folbre and 
Weisskopf 1998: 174). Examples include romantic love in a successful 
intimate relationship and the affection parents ideally feel for their children. 

caring service in question. A further precondition for the transactability of a service is that the 
service must be commodifiable in the sense that what one person performs for the benefit of 
another has to be operational, observable, quantifiable, and homogenous in physical terms, 
which also presupposes that it must be clearly distinguished from the benefit or utility that the 
consumer expects to derive from the service. (Hill 1977: 316) 

2 Note that neither here nor when "uncaring" behavior is discussed in following chapters "the 
line between caring and "un-caring" labour does not coincide with the line between non­
market production and work for pay" (Badgett and Folbre 1999: 314). 
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The intrinsic motivation for the caring activity is looked upon as the 
defining characteristic. Emphasis is on the emotional investment that has 
been made or that has to be made in order to implement care. The objective 
of the caring activity, then, is not achieved by the satisfaction of an 
individual's needs but by the expression of an emotion: "to become 
sufficiently responsive, however, is to open oneself to the emotional 
attachments that characterize dependency work when well done" (Kittay 
1999: 186). In two-fold concepts of caring, therefore, "the motives 
underlying the supply of care service labor have important implications for 
the quality of the services provided" (Folbre and Weisskopf 1998: 172). 

Folbre and Weisskopf restrict their use of "caring labor" to caring 
services "performed out of a sense of affection or concern for others" 
(Folbre and Weisskopf 1998: 172; cf. also Folbre 1995: 75) - ideally 
characterized by the explicit absence of any extrinsic motivation such as 
"expectation of immediate pecuniary reward" (Folbre 1995: 75). Nancy 
Folbre even goes so far as to state as the "paradox of caring labor" that the 
only way to preserve the quality of caring is not to pay for it. (Folbre 1995: 
87i She thereby puts forward the ideal of a caring service as a one-way 
transfer, as a "labor grant," namely "the voluntary provision of personal 
services without a charge" (Boulding 1973: 30). 

Caring services within this framework are perceived to be most caring 
when provided as "free or pure gifts" (Malinowski 1996 (1922)), that is, 
when they are one-way transfers of services for which nothing is expected in 
return (unlike reciprocated one-way transfers). Pure gift giving constitutes 
the "solidarity extreme" (Sahlins 1996 (1974): 31) of human interaction. 
According to Marshall Sahlins, a good pragmatic indication of pure gift 
giving is a sustained one-way flow where "failure to reciprocate does not 
cause the giver [ ... ] to stop giving: the goods [or services] move one way, in 
favor of the have-not, for a very long period" (Sahlins 1974: 194; 1996: 31-
32). Sahlins identifies assistance and need as the most common rationale 
behind pure gift giving. The expectation of returns - if any - is 
correspondingly indefinite: "reciprocation is formally unconditional, it may 
be left until a need precipitates it, it bears no necessary equivalence to the 

3 Monetary reward is commonly referred to as an extrinsic motivation, i.e. an incentive for 
behavior applied from outside the person considered; the assumption is that people change 
their actions because they are induced to do so by an external intervention. Most motivations 
for caring fall into the range of intrinsic motivations - at least the most caring ones - and 
motivate the care giver "to perform an activity when one receives no apparent reward except 
the activity itself' (Frey 1997: 13). Economic theory generally takes extrinsic motivation to be 
relevant for behavior, and the established practice is to attribute changes in behavior to 
independently observable changes in constraints. On the definition of intrinsic motivation cf. 
also Kirchgassner 2000: 180. As Frey has pointed out, however, the distinction between 
intrinsic and extrinsic motivation is not always clear-cut. (Frey 1997: 14) 
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initial gift, and the material flow can be unbalanced in favor of one side or 
the other for a long time" (Sahlins 1974: 206).4 As the norm of reciprocity 
"cannot apply with full force in relations with children, old people, or with 
those who are mentally or physically handicapped" (Gouldner 1996 (1960): 
66), pure gifts play an important role as regards the provision of caring 
services. Irene van Staveren considers gift giving as the allocation 
mechanism in the economic-value domain of care. 5 (van Staveren 1999: 46) 

The assumption of nothing being given in return, of no future 
reciprocation for the labor grant, is a crucial aspect with regard to the 
performance of caring services for dependents since, in the most severe 
cases of dependency, no return can be expected owing to the dependent's 
age, or mental, or physical health. In these cases it is likely that some of the 
dependent care receivers will never be able to reciprocate what is done for 
them. In the case of care for very small children, for example, "the 
expectation of a direct material return or service is unseemly. At best it is 
implicit. The material side of the transaction is repressed by the social: 
reckoning of debts outstanding cannot be overt and is typically left out of 
account. [ ... ] The counter is not stipulated by time, quantity, or quality: the 
expectation of reciprocity, if any, is indefinite" (Sahlins 1996: 31).6 Caring 
services performed from motivations which do not involve the expectation 
of returns are thus provided within gift relationships. 

Caring motivations so conceptualized reduce the risk which exchange 
might entail for the care receiver. The more caring the motivation, the less 
the care receiver has to worry about eventual expectations of returns. This is 
a great comfort and security for care receivers, especially for dependents 
who have nothing to offer in return (particularly in the short term) and who 
otherwise must fear the loss of all caring attention.7 

The distinction between caring motives and non-caring motives is not the 
same as the distinction between non-market and market activities, though 
the dichotomies are related. Most self-interested behavior in Western 
societies takes place in the market with the reward taking the form of 

4 Because of this, pure gift giving is sometimes also referred to as "generalized [ or indefinite] 
reciprocity" (Sahlins 1974: 191; 1996: 31). The term, however, has not been adopted in this 
study so that gifts may clearly be distinguished from mutual grants and reciprocal 
relationships. 

5 According to van Staveren, besides the "domain of care," the other two economic-value 
domains are the "domain of freedom," with exchange as allocation mechanism, and the 
"domain of justice," with distributive rules as allocation mechanism. (van Staveren 1999: 46) 

6 Not all systems of reciprocity expect reciprocal returns from the person benefited by the labor 
grant proper. In family-based or societal systems of reciprocity, someone else - or even a 
future generation - may provide the retum. 

7 The only other way to ensure that care receivers who have nothing to offer in return receive at 
least the instrumental services needed would be coercing care givers into care giving, albeit 
the expense of quality. 
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monetary compensation. But narrowly self-interested behavior can also take 
place outside the labor market with non-monetary rather than monetary 
rewards. And caring services may sometimes be remunerated, even if they 
are provided for reasons that do not chiefly involve self-interest. 

Nor is the provision of caring services the only way in which caring 
motives may be expressed. Other human activities may be carried out with a 
caring end, yet they generally do not constitute caring services as 
understood in this study. (Tronto 1993: 104; Biesecker 1996) Out of 
affection or concern one could also make a gift in money or kind, or one 
could provide another person with a continuing income or continuing access 
to some purchased services. This "caring provision" (Folbre and Weisskopf 
1998: 173), i.e. "the supplying of money or resources for the acquisition of 
care services from a third party [ ... ] is rarely a perfect substitute for the 
actual performance of caring labor" (Folbre and Weisskopf 1998: 173). 

Focusing on the importance and role of the caring motivation or making 
it the defining characteristic of caring activities may run the danger of 
individualizing and privatizing caring, as well as sentimentalizing it. 
Thinking of caring primarily in motivational terms may lead to the idea that 
caring is entirely individual, and that no generalized statements can 
reasonably be made on the effectiveness of any given caring situation or on 
the failure to achieve a satisfactory level in caring activities.8 This type of 
analysis may further encourage the use of certain stereotypes or prejudices 
in approaching topics such as the roles within society's division of labor. 
Gender roles and the idea of the "predisposition" of women for caring 
activities would be reinforced; the assumption of caring motivation in 
women and the assignment of caring activities to women would be taken for 
granted and assured. 

Two-fold concepts of caring call attention to the importance of a caring 
motivation as a defining characteristic of caring activities. But even though 
dispositions and emotions are an essential part of caring, they constitute 
caring behavior only in combination with the performance of an 
instrumental caring activity. 

8 To avoid such one-sided emphasis, caring has also been conceptualized in terms of a 
"practice." (e.g. Ruddick 1987: 132-133; Tronto 1993: 104 and 118) Different caring practices 
and their goals shape demands on the care giver in different ways. Love, fostering growth, and 
training for social acceptance, for example, guide maternal practice. Caring for the frail 
elderly, in turn, is guided by a concern and respect as well as fostering self-sufficiency and 
self-esteem with respect to the encountered disintegration of social acceptability. Caring for 
dependents requires involvement in each aspect of these respective practices. (Kittay 
1999: 33) 
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The concept of integrative product 

Two-fold concepts of caring stress the importance of the presence of a 
caring motivation for the provision of a caring service. Only a caring 
motivation, so the argument, can ensure the production of something felt to 
be essential for and characteristic of successful and effective caring. Nancy 
Folbre conceptualizes this distinctive feature of real caring services as the 
production of a "joint product." (Folbre 1995; Folbre and Weisskopf 1998) 
The joint product is distinct from the instrumental aspects of the caring 
service. It constitutes the communicative dimension of caring and 
conceptualizes the personal relation which results from the person-to-person 
interaction in the provision of caring services. The joint product arises if an 
instrumental caring service is performed with a caring motivation. Its 
production has its source in and is ensured by the caring motivation 
involved. The presence of the joint product, therefore, distinguishes real 
caring services from non-caring services. 

The joint product on the care receiver's side is "the confirmation to the 
care recipient that someone cares about him or her" (Folbre and Weisskopf 
1998: 180), which Folbre and Weisskopf call "caring" (Folbre and 
Weisskopf 1998: 192). The joint product on the care giver'S side is the 
positive satisfaction the care giver derives from giving someone else the 
confirmation that they care about them. Folbre and Weisskopf call this joint 
product the "warm glow" (Folbre and Weisskopf 1998: 181).9 Caring and 
the warm glow are produced at the same time, uno actu, according to the 
assumption. They are two sides of the same coin and are assumed to 
enhance the quality of the care service in an important respect. Caring and 
warm glow have intrinsic value and evade commodification (e.g. Folbre 
1995); they are intangible and non-transactable except within the caring 
relationship they are created in. 

The concept of joint product makes clear that in talking about caring 
services one is talking about services which provide "products" of a special 
kind. In part, the products of caring are conventional services. But (joint) 
"products" of a different sort and quality are also simultaneously created. 
They do not bring about a change in the condition of the care receiver as the 
definition of a service requires. (Hill 1977; Hawrylyshyn 1977) Rather, they 
may be conceptualized as the creation of something different that involves 
both care receiver and care giver: the care provIded is inseparable from the 
caring relationship created for and through it. (Himmelweit 1999: 29) 

9 Cf. also Andreoni (1989), who includes the pleasure of giving (a "warm glow effect") in the 
utility function. (Fehr and Schmidt 2000) 
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This qualitative difference in the prOVISIOn of caring services10 as 
opposed to non-caring services is made visible with the help of Margaret 
Jane Radin's concept of "work." Radin distinguishes "work" from "labor" 
asserting that "it is possible to think of work as always containing a 
noncommodified human element; and to think of the fully commodified 
version as labor" (Radin 1996: 105).11 Ideally then, the provision of caring 
services is the performance of caring work. Even if it is paid for and 
performed in a market context, caring work is characterized by and retains 
an important non-commodifiable dimension. 12 

Caring work is relational and integrative. As Himmelweit puts it, 
"relationships matter not only in the allocation of caring; the process of 
caring is itself the development of a relationship." (Himmelweit 1999: 29) 
The confirmation that someone cares, and the warm glow felt in the 
performance of caring work are evidence to care giver and care receiver 
alike that they have successfully established a caring relationship with a 
fellow human being. And that represents a successful situating of 
themselves with regard to others. The concept of caring work therefore aptly 
reflects the successful establishment of a relationship between the care giver 
and the care receiver. 

The scope of the concept 

The public dimension of caring 

The concept of joint product describes one of the essential characteristics 
and main tasks of caring activities as outlined in Chapter 1 of this study. It 

10 In economics, the terms "good" and "service" are commonly used synonymously for 
"economic good" and "economic service." But even though the concepts of goods and services 
are taken from economics, a conceptual difference can be made between goods and economic 
goods as well as between services and economic services. Although the economic concept of a 
service takes the commodifiability (transactability, marketability) of these specific economic 
goods for granted, it is possible to describe the nature of a caring service independent of its 
possible commodifiability. By contrast, a service's commodifiability (transactability, 
marketability) must be identified specifically for every given service. 

11 Radin stresses the importance of the category of items which are inalienable by sale and are 
therefore located outside the market, but which might still be transferred by gift and could thus 
be objects of social interaction. (Radin 1996: 18) Note, however, that alienation is not 
necessarily associated with pay. 

12 In the following, Radin's distinction will be applied when using the terms "work" and "labor" 
in this study. One should be aware, however, that other authors use the terms labor and work 
differently. Folbre and Weisskopfs "caring labor" mentioned above would be caring work 
according to Radin whereas Tronto's "caring work" (Tronto 1993: 105) would be caring labor 
in Radin's sense. 
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indicates that the care giver has successfully positioned herlhimself in the 
world and society, in this case in relation to another individual. The joint 
product defines the connection made. In this sense the joint product can 
more specifically be called integrative product. 

While Becker's concept of household commodities helps us to more aptly 
describe the personal, non-transactable part of caring, the concept itself, as 
household commodities, prevents us from taking the discussion to the 
societal level. Since the concept does not differentiate between the 
communicative dimension of caring and the instrumental performance of a 
caring service, the non-transactability argument referring to the 
communicative part is superimposed upon the instrumental part. The entire 
product of caring is thus considered non-transactable, with the result that the 
exclusive conceptualization of caring as a household commodity confines 
this concept of caring to the informal, unpaid, private sphere of the 
economy.13 The concept of joint or integrative product by contrast conveys 
the essence of the communicative part, that is so intrinsically interwoven 
with the instrumental tasks of caring and takes the concept of caring beyond 
the family, the household, the neighborhood, and the workplace. Since two­
fold concepts of caring distinguish the transactable and non-transactable 
parts of caring, they can account for the fact that the instrumental service 
may be transactable and taken to the market (and be positively stimulated by 
pecuniary compensation like other market activities) or the public sphere, 
and may be enforceable through coercion resulting in alienated caring labor. 
By stating that motives crucially matter in the provision of real caring two­
fold concepts emphasize that "precisely because it focuses on motives, 
caring labor [Radin's "work" (see Chapter 5, Note 12)] can apply to both 
men and women, the market and the family, production and reproduction" 
(Folbre 1995: 76). The joint or integrative product may be produced 
independent of the family context, and it may be produced for strangers. The 
integrative products of caring are individually and personally generated but 
the structures they enhance are beneficial to the whole of society. Through 
their inherently ethical nature they are situated within the societal and public 
dimensions of caring situations. 

The two-fold supply function 

With the help of two-fold concepts of caring, the demand and supply of care 
services could possibly be specified and policy tasks reformulated. 
Conceptualizing caring as consisting of both instrumental and 
communicative dimensions, and identifying "real caring" as caring work, are 

13 Consequently, Becker's concept cannot account for that part of caring services that can be 
taken to the market; it must hold that formal and informal caring products are fundamentally 
different. 
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helpful analytical tools toward better differentiation and more precision in 
the discussion on the social organization of caring situations and the 
provision of caring services. 

Two-fold concepts of caring enable the analysis to make clear that a 
reduction in the provision of instrumental caring labor does not necessarily 
imply an overall reduction in caring motivations, and that a decline in the 
provision of instrumental caring labor does not necessarily imply a decrease 
in caring services motivated by caring motivations.14 The relative decline in 
"real caring" appears as a relative decline in the production of the 
integrative product. The whole project of ensuring the performance of 
caring activities can be understood as two-fold: one task is to ensure the 
presence of caring motivations and the provision of the instrumental part of 
caring activities; the other task is to ensure the generation of the integrative 
product - and, ideally, to "package" the two by encouraging caring 
motivations. It also becomes clear that, while coercive and discriminating 
social situations may ensure the performance of the instrumental parts of 
caring, their lack of caring motivations make them unable to generate the 
integrative product. Caring by compulsion does not generate "real caring." 

The introduction of moral motives 

The range of caring motivations discussed in this chapter explicitly takes the 
concept of caring to motivations that can deal with asymmetric dependency 
situations without assuming a return from the care receiver. Affection, duty, 
moral obligation, and responsibility are understood not to be based on an 
altruistic utility calculus. 

The role of moral motivations in the provision of caring has been widely 
discussed, most prominently in the work of political philosophers. Here, 
caring is often viewed as an attempt to "meet the other morally" (Noddings 
1984: 4), as "more than simply a passing interest or fancy but instead the 
acceptance of some form of burden" (Tronto 1993: 103, see also: 125-155), 
and the ethics of care are seen as a moral orientation (Sevenhuijsen 1998: 
36_68).15 This argument assumes its full weight with regard to dependency 
work. Kittay argues that the dependency worker - even if he/she refuses to 
undertake affective involvement for the dependent - has a distinctive moral 
obligation. She further argues that "the moral features of dependency work 

14 But "it suggests the need to explore the substitutability between different forms of expressing 
care (purchasing things for people versus doing things for them) and between different 
motives for supplying care services (self-interest versus care)" (Folbre and Weisskopf 1998: 
174). 

15 For theoretical approaches to caring ethics see e.g. Bowden 1997; Sevenhuijsen 1998; 
Tronto 1993. Cf. also the debate on an ethics of care following Carol Gilligan's widely 
received studies on women's conceptions of self and morality (e.g. Gilligan 1982). 
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[ ... ] include both the moral responsibilities of the dependency worker to 
[the care receiver], and the moral obligation of those who stand outside to 
the dependency relationship to support such a relation" (Kittay 1999: 50). 

Although the preference-based concept of committed caring appears 
interrelated with caring services motivated by moral obligations or feelings 
of duty, and while commitment and obligation are frequently treated as 
either intermingled or as substitutes in the presentation of caring motives, 
there is an important difference between the two. (see Chapter 4) 

This distinction is lost, however, if behavior motivated by affection, 
duty, obligation, and responsibility is modeled as altruistic behavior, as is 
done, for example, by Folbre and Weisskopf (1998).16 Though critical of a 
pure utility approach, the authors cast their concept of caring work as 
altruistic behavior ideally motivated by affection. 17 The conceptualization of 
affection within the concept of altruism, injects emotion into the world of 
utility arguments. In their use of altruism, however, Folbre and Weisskopf 
depart from the concept of economic altruism as outlined in Chapter 3, 
which assumes a return of material or psychic income to the care giver for 
the service performed. Although they conceptualize altruism as positively 
interdependent utility, suggesting that the utility of the care receiver matters 
to the care giver, they simultaneously argue that "care service labor 
motivated by altruism does not necessarily require any reward or quid pro 
quo, other than evidence that the cared-for person benefits from it. It may 
even be undertaken completely independently of the response of the cared­
for person" (Folbre and Weisskopf 1998: 174) as might be the case when 
care is provided to a comatose relative. In doing so they apply a concept of 
altruism which is different from Becker's concept since Folbre and 
Weisskopf do not expect a reward. The assumption that affective caring 
work may be undertaken completely independent of the response of the 
cared-for person within the economic concept of altruism leaves the 
question of return conceptually unresolved. Does caring work seek a return 
or not? 

The apparent contradiction in the argumentation may be explained as the 
result of a precipitate equating of the motive of affection with the concept of 
altruism. In their conceptualization of affection Folbre and Weisskopf go 
beyond self-interest narrowly interpreted but they also go beyond pure 
utility calculations. Rather, they call the utility approach into question and 
emphasize the contrast of caringly motivated work and the motivations for 
work characteristic of homo oeconomicus. (Folbre and Weisskopf 1998: 

16 Cf. also Kirchgiissner who conceptualizes altruistic and moral actions as identical and uses the 
terms synonymously. (Kirchgiissner 2000: 176) 

17 In Folbre and Weisskopf (1998) the question as to why affection is equated with altruism and 
not, for example, with intrinsic enjoyment, or conceptualized in its own way, remains open. 
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173) It is the notion of affection which the authors conceptualize - not 
economic altruism. To take full account of the notion of affection, Folbre 
and Weisskopf depart from the economic concept of altruism by changing 
the assumptions that are definitive for the concept of altruism itself. And, in 
fact, they are forced to do so. The conceptualization of affective behavior as 
altruistic behavior, however, confines the notion of affection to self­
interested utility considerations, which are not considered reconcilable with 
the conception of caring affection as put forward by the authors. The 
attempt by Folbre and Weisskopf to treat the motive of affection as part of 
the economic concept of altruism leads to the same inconsistency uncovered 
in relation to Sen. (see Chapter 4) The conceptualization of affection as 
behavior that does not expect a return within the economic concept of 
altruism remains at least unsatisfactory, ifnot contradictory and unresolved. 

The impact of fairness models and Crowding Theory 

Although two-fold concepts allow for a range of possible motivations for 
caring, including extrinsic motives, they clearly stress the importance of 
intrinsic motivation. And while not all intrinsic motivations are necessarily 
caring motivations, most caring motivations as conceptualized by two-fold 
concepts of caring are intrinsic motivations which are understood as a 
precondition for the communicative aspect and the production of the 
integrative product essential for qualities of "real caring" as distinct from 
the mere performance of the instrumental activity. 

Highlighting the importance of intrinsic motivation for economically 
relevant human behavior is not new to economic theory. Nor is it singular or 
exclusive to the analysis of caring activities. Studies by economists in other 
areas such as environmental behavior, the siting of hazardous facilities, and 
the fulfillment of labor contracts have indicated that economically relevant 
behavior can be motivated intrinsically and extrinsically. Recent findings of 
experimental economists have confirmed this. By emphasizing and studying 
intrinsic motivations, two-fold concepts may thus both rely on and feed back 
into the works of economists who empirically demonstrate that intrinsic 
motivations are important determinants of human behavior and that the 
reasons behind the economic protagonist's action encompass a much larger 
variety of motivations than just self-interest. (Kirchgassner 2000: 157-200; 
Frey 1997: 118; Fehr and Schmidt 2000) Such economists acknowledge 
limits to the explanatory power of the assumption of unattached self-interest 
with regard to certain spheres in the economy and society (Kirchgassner 
2000: 222) and they conceptualize economic subjects with a more refined 
motivational structure. 18 

18 Yet general (mainstream) economic reasoning continues to concentrate on and work with only 
a fraction of these motivations and to assume unattached self-interested utility or welfare 
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Two of these lines of research are of particular interest for the discussion 
here: i) theories of fairness as developed by recent research in experimental 
economics and ii) the systematic relationship between extrinsic and intrinsic 
motivations as put forward by Crowding Theory (as developed by Bruno S. 
Frey). These theoretical approaches do not explicitly treat or examine caring 
activities; they therefore do not constitute conceptual approaches to caring 
in economics as such. Yet, their main elements and findings are of relevance 
for the analysis and conceptualization of caring activities in economics. 19 

Caring and experimental theories of fairness 

In recent years, experimental economists have gathered evidence that 
systematically refutes the self-interest hypothesis and suggests that many 
people are strongly motivated by a variety of altruistic motives and concerns 
of fairness and reciprocity, and are willing to reward or punish other 
individuals at considerable cost to themselves.20 Fehr and Schmidt argue 
that "it is not only necessary but also very promising for mainstream 
economics to take the presence of other-regarding preferences into account" 
(Fehr und Schmidt 2000) since people differ with regard to how self­
interested or fair-minded they are and this is of important economic 
consequence. Experiments show that people are not always guided by their 
own absolute advantages. For if the distribution undertaken within the group 
violates their norms of fairness they readily accept a considerable reduction 
of their own material advantage. 

Fairness models in experimental economlCS work within a rational 
choice framework and seek to explain that many people not only seek to 
maximize their own material income but are also concerned about social 
comparisons, fairness, and the desire to reciprocate. These fairness 
considerations are not restricted to personal interactions with others, as in 
the family, workplace, or among neighbors, friends, and strangers but also 
shape the behavior of people in important economic domains. Fehr and 
Schmidt distinguish two main approaches: (1) the assumption of social 
preferences and (2) the assumption of intention-based reciprocity. (Fehr and 
Schmidt 2000) The starting point of both is the positing of rather specific 
assumptions as to the utility functions of the players. 

considerations as the economic protagonist's motivation for action. On the prevalence of the 
assumption of self-interest cf Kirchgassner 2000: 61; also Fehr and Schmidt 2000; Frey 
1997: 123. 

19 The following discussion will confine itself to the main arguments of each approach and does 
not pretend to be a comprehensive presentation. 

20 For an overview see Fehr and Schmidt 2000. The authors present, analyze, and discuss 
theories of fairness and reciprocity. In their paper, fairness or fair-mindedness seems to be 
understood as the opposite of self-interest. The notion offairness or fair-mindedness, however, 
is not developed in any further detail. 
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(1) Social preferences 

Models of social preferences assume that at least some decision makers not 
only have preferences about allocations of material outcomes for themselves 
but that they may additionally care about how much material resources are 
allocated to others; their utility function not only depends on their own 
material payoff but also on how much the other players receive. Special 
forms of this altruistic behavior are conceptualized as quasi-maximin 
preferences, relative income and envy, inequity aversion, and altruism and 
spitefu1ness.21 Of special interest in the context of caring are the concepts of 
quasi-maximin preferences and inequity aversion?2 

Quasi-maximin preferences can explain positive acts of care givers 
toward care receivers by assuming that the care giver cares about the well­
being of the care receiver all the more so if the care receiver is worse off 
than the care giver. According to the concept of inequity aversion, a care 
giver would be altruistic toward a potential care receiver if the care 
receiver's material payoff is below an equitable benchmar~3 but would feel 
envy if the material payoff of the care receiver exceeded that leve1.24 

Accordingly, if dependent care receivers fall below this equitable 
benchmark - which they very likely do - they may expect the performance 
of one-way transfers of caring services. Thus caring behavior toward 
dependents may occur within this concept. On the other hand, there is the 
assumption that an altruistic player feels more altruistic toward another 
altruist than toward a spiteful person, as featured in the concept of altruism, 
and that spitefulness expects returns from the care receiver and may lead 
individuals to establish caring relations only or primarily with those who 
can reciprocate. 

(2) Intention-based reciprocity 

Models of social preferences assume that players are concerned only about 
the distributional consequences of their own acts and not about the 
intentions of other players. By contrast, models of intention-based 
reciprocitl5 start from the observation that human behavior is often a 

21 For a short presentation of each of these see Fehr and Schmidt 2000. 
22 The relative income and envy concept is based on the hypothesis that subjects are concerned 

not only about the absolute amount of money they receive but also about their relative 
standing compared to others. They suffer if they get less than the others but are indifferent if 
there are better off. (Fehr and Schmidt 2000). This concept is not of relevance in the context of 
caring activities. 

23 Most experiments assume an equal monetary payoff for all players as equitable allocation. 
24 Unlike quasi-maximin preferences, models of inequity aversion work with a utility function 

which can rationalize positive and negative actions toward other players. They also work on 
the assumption that individuals are heterogeneous. (Fehr and Schmidt 2000) 

2S For an overview of current approaches see Fehr and Schmidt 2000. 
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reaction to the (expected) intentions of other people. If applied to caring 
behavior this would mean that if care givers feel treated kindly by care 
receivers, they will want to return the kindness. If, however, they feel 
treated badly, they will want to hurt the care receiver even if costly to them 
personally. In this approach, the care giver's interpretation of the care 
receiver's behavior is crucial. According to this theory, care givers would 
also not undertake kind actions unless care receivers have shown their kind 
intentions. This contrasts with models of inequity aversion according to 
which care givers behave altruistically towards care receivers irrespective of 
their intentions. 

The experimental situation and caringfor dependents 

Studies of fairness offer empirical evidence of variations in altruism which 
may help to shed more light on the distinctions within altruistic motives 
behind caring and therefore also provide interesting insights for 
understanding caring activities. But it is important to note that the insights 
from these theories have not been gained on the basis of experiments in care 
or dependency settings modeling the provision of caring activities or 
dependency services. Although some of the motivations named above may 
move people to care for others, one cannot simply transfer the concepts of 
experimental economics to the understanding of caring situations. For the 
concepts of specific forms of altruism in experimental economics are based 
on situations of human interaction which are quite different from typical 
caring and especially dependency situations as discussed in this study. 

Experimental economics relies on experimental evidence concerning 
human decision-making,z6 In "clean" experimental studies, real subjects 
make decisions with real monetary consequences in carefully controlled 
laboratory settings. In such experiments, subjects do not know one another's 
identities, they interact anonymously, and sometimes even the experimenter 
is unable to observe their individual choices. (Fehr and Schmidt 2000) 
Behavior is observed to determine the willingness or unwillingness to take 
or forsake material payoffs - not with respect to performing a caring 
activity. The starting positions of the players are assumed to be equal in 
terms of their capabilities to decide and act. Players in experimental 
situations respond to the reaction (intended or actual) of the other players. 
Their behavior toward others is influenced by the behavior of others toward 

26 Experimental evidence has been collected in the field of imperfect labor contracts, 
inappropriate income tax schedules, tax evasion, compliance with contractual obligations, 
organizational rules, law in general, public support for the regulation of private industries, the 
solution of collective-action problems, and public support for the welfare state. (Fehr and 
Schmidt 2000) 
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them. It is assumed that other players can autonomously choose their own 
actions and be cooperative, benevolent, reciprocating, etc. 

The conditions for such an experimental set-up, however, are not met in 
most caring situations. Only in some dependency situations can the 
dependent, as the person who benefits from the fair behavior of the others, 
act as a player. Dependent care receivers with limited or no autonomy 
would have to be considered "dummy players" in such models, i.e. players 
who are unable to affect distribution by their actions or have no choice to 
make, and yet are affected by the action or non-action of others.27 

The hypotheses of experimental economics still have to be tested in 
caring situations, especially in caring situations involving dependents. It is 
likely that they may have to be reconsidered from a dependency point of 
view. It is also likely that the dependency perspective will, in tum, provide 
insights for these theories and suggestions for the further set-up of 
experimental situations where the assumptions of autonomy and dependency 
for the care receiver will be of crucial importance. 

Intrinsic motivation and Crowding Theory 

Ever since Richard M. Titmuss' study on blood donation (Titmuss 1973), the 
remuneration of intrinsically motivated behavior has been subject to critical 
scrutiny. Titmuss argued that paying individuals to perform social services 
for sick and disadvantaged members of society risks undermining these 
individuals' motivation for doing SO.28 (Titmuss 1973: 246) His hypotheses 
have been further tested, and the insights taken from psychological research 
have been transferred to the analysis of economic actions. The most 
common hypotheses tested and the most common results reveal that 
commodification and pricing of intrinsically motivated behavior encourage 
profit-maximizing behavior and "crowd-out" what had been an intrinsic 
motivation to give altruistically, thus leading to a decline in quality of the 

27 On the limits to altruism in this respect see also Chapter 5. 
28 From the study of the private market in blood in the United States vis-a-vis the entirely 

voluntary blood donorship in Great Britain, Titmuss concluded that "the commercialization of 
blood and donor relationships represses the expression of altruism, erodes the sense of 
community, lowers scientific standards, limits both personal and professional freedoms, 
sanctions the making of profits in hospitals and clinical laboratories, legalizes hostility 
between doctor and patient, subjects critical areas of medicine to the laws of the marketplace, 
places immense social costs on those least able to bear them - the poor, the sick, and the 
inept" (Titmuss 1970: 246). He found that it increases the danger of unethical behavior in 
various sectors of medical science and practice and results "in situations in which 
proportionally more and more blood is supplied by the poor, the unskilled, the unemployed, 
African Americans and other low income groups and categories of exploited human 
populations of high blood yielders" (Titmuss 1970: 246). For reflections on the deSCriptive 
and prescriptive issues raised by Titmuss' evidence and assertions see Arrow 1972. 
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good or serVIce provided. Bruno Frey (1997) showed that there is a 
tendency toward the same outcome when regulations and mandates are 
introduced in areas of voluntary and charitable work. By paying for 
intrinsically motivated services, so the argument, "the relationship based on 
benevolence is basically transformed; if it survives at all, it is then a 
commercial one which all the people involved interpret quite differently" 
(Frey 1997: 8).29 

The main elements of Crowding Theory 

Crowding Theory (featuring both "crowding-out" and "crowding-in") takes 
account of these findings and establishes a systematic relationship between 
intrinsic and extrinsic motivations. Crowding-out Theory takes a well­
defined and particular psychological effect, namely the "hidden cost of 
reward," which is important in economic affairs, generalizes it, and 
integrates it into economic theory by modeling it as a "substitution effect 
where individuals reduce the motivation under their control (intrinsic 
motivation) when an external intervention by pricing or regulating confronts 
them with an extrinsic motivation"(Frey 1997: 121). 

The main hypothesis is that under identifiable conditions (1) monetary 
incentives (and the striving for profit they might inspire) as well as (2) other 
interventions external to a particular individual (regulations with mandates, 
rules, punishments) undermine and crowd-out intrinsic motivation 
(Crowding-out Effect). That is, economic subjects under identifiable 
conditions react in the opposite direction of the Price Effect - supply is 
reduced, and an activity is undertaken less intensively. A monetary payment 
or a strict mandate results in the reduction of the corresponding activity. 
Under some (rather rare) conditions (3) external intervention bolsters 
intrinsic motivation (Crowding-in Effect). (Frey 1997: 118-119) 

The Crowding Effect appears under two psychological conditions 
formulated in terms of subjective perception: external intervention crowds­
out intrinsic motivation if the individuals affected perceive the intervention 
to be of controlling influence. In that case, self-determination, self-esteem, 
and the possibility for expression suffer, and the individuals react by 
reducing their intrinsic motivation in the activity controlled. 3D On the other 
hand, external intervention crowds-in intrinsic motivation if the individuals 

29 Cf. also Boulding who argues that even if paid labor might be considered more efficient in the 
technical sense, something is lost with respect to the integrative system in the move from 
voluntary to paid labor. (Boulding 1973: 32) 

30 According to Frey, this behavior is due to the "OveIjustification Effect," expressing that 
individuals feel oveIjustified if they maintain their intrinsic motivation when confronted with 
(additional) outside incentives. Individuals, so Frey's argument, react by reducing the intrinsic 
motivation under their control since, in the presence of outside incentives, intrinsic motivation 
seems unnecessary. (Frey 1997: 17) 
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concerned perceive it as supportive. In that case, self-esteem is fostered and 
individuals feel that they are given more freedom to act, thus enlarging self­
determination. 

The basic idea of Crowding Theory is that there are situations in which 
intrinsic motivation is central, and in which external intervention perceived 
to be of controlling influence has a strong crowding-out effect. If, by 
contrast, intrinsic motivation influences behavior little or not at all, there 
can be no crowding-out effect. (Frey 1997: 26) Crowding Theory deals with 
the relationship between extrinsic and intrinsic motivating forces and seeks 
to identify the conditions under which each is appropriate. (Frey 1997: 2-3) 
It uncovers the conditions or areas in which the Price Effect guides human 
behavior, and the conditions where Crowding Effects are to be expected. 
(Frey 1997: 120) 

Empirical evidence, for example, has shown that additionally compensa­
ting employees, in particular managers, for tasks generally viewed as part of 
the job (so-called performance payment) is likely to replace self-determined 
by outside determined work, and therewith reduce personal involvement, 
creativity, and effort. Another finding was that paying a community to host 
hazardous facilities has the disadvantage that the monetary offer crowds-out 
the citizens' motivation to act on behalf of the common good. And other 
communities also become unwilling to host such facilities without 
remuneration in the future. As a consequence, it often becomes impossible 
to undertake locally hosted projects of benefit to society as a whole. 
Similarly, unfortunate spillover effects are to be expected when a 
community is forced by central government to accept a locally unwanted 
installation. (Frey 1997: 11) 

Frey concluded from his studies that the political application of 
monetary rewards must be carefully administrated since intrinsically 
motivated actions seemed to follow different rules from extrinsically 
motivated actions. 

But this careful observation has often been applied and translated into 
policy recommendations with no attention paid to its specific circumstances. 
What has remained in many instances is the rather crude statement that one 
should not monetarily reward intrinsically motivated behavior, or even 
shorter: do not pay intrinsically motivated behavior (in general). Such an 
understanding, however, besides being an inadequate simplification, 
obscures rather than clarifying the situations analyzed. And its application 
to the provision of caring may serve as a problematic example in this regard. 

The transferability to caring situations 

Does Crowding Theory apply to the study of caring activities? If so, to 
what extent? This question will be tackled by discussing two separate 



66 CAREFUL ECONOMICS 

issues, namely, (1) the possibility of transferring empirical observation from 
Crowding Theory to the provision of caring activities, and (2) the possibility 
of transferring the political conclusions of Crowding Theory to caring 
situations. 

(1) Empirical observations from Crowding Theory are not derived from 
dependency situations, nor do they explicitly deal with caring activities. 
Still, Frey refers to the importance of intrinsic motivation in the family 
context stating that "the behavior in an extended family tends to be different 
from a nuclear family because in the latter intrinsic motivation in the form 
of altruism is more important and family members are careful not to crowd 
it out" (Frey 1997: 27). Similar to concepts of caring activities which take 
caring motivations to reflect the relatedness between the two individuals 
involved, Crowding Theory considers motivation to be an indication of the 
kind of relationship in question. Frey, more particularly, also refers to 
altruism as "the extent to which individuals are prepared to share funds with 
others, which is a particular kind of intrinsic motivation" (Frey 1997: 15) 
and observes that "the subjects' altruism of giving to other persons was 
undermined when they were forced to share with another person" (Frey 
1997: 15; emphasis in the original). He also alludes to the possible 
crowding-out of intrinsic motivation for charitable work. 

However, none of his examples are taken from the realm of care. 
Furthermore, Frey hardly has caring activities in mind when formulating his 
typology of activities perceived to be of intrinsic interest to their performers 
and relating the degree to which a task is more mteresting (more complex or 
conceptual and less dull or repetitive) to the degree of intrinsic motivation to 
perform well and the perceived self-determination and self-evaluation of the 
actor. As he finds: "it seems fair to state that the liberal professions such as 
lawyers, architects, doctors or artists, as well as academics tend to consider 
their jobs more intrinsically interesting than less educated employees" (Frey 
1997: 28). 

As decidedly personal relationships, caring relationships are expected to 
be prone to crowding-out. In terms of the more interesting, more complex or 
conceptual and less dull and repetitive part, things look different. How 
"interesting" are many caring tasks from this perspective? After all, they are 
more often than not the job of the less and least educated. What kind of and 
how much self-determination and self-evaluation is there to be crowded­
out? And not all caring activities are complex and conceptual; in fact, they 
may be rather dull and repetitive - at least from the instrumental point of 
view. It is only by their communicative aspect and the creation of the 
integrative product that these activities may appear more "interesting." 

Dependency relationships are not intrinsically motivated because they 
are personal relationships; nor are the intrinsically motivated because they 
are specifically "interesting" in Frey's sense. The relevance of intrinsic 
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motivation in the provision of dependency services originates from another 
source: such jobs are said to be intrinsically motivated because they must be 
performed even in the absence of any extrinsic motivation, since their non­
performance could have life-threatening consequences for the care receiver. 
They are also performed with an eye to the importance of the integrative 
product. 

The main characteristic of dependency services is that they are activities 
that answer a basic need or respond to an unavoidable dependence in terms 
of very survival - not that they are complex and interesting. Intrinsic 
motivations in these cases might react quite differently to external 
intervention. Although they fall under the broader range of intrinsically 
motivated activities, they are distinct from the other activities identified by 
Frey as prone to crowding-out. This does not mean, however, that care 
givers are immune to external intervention. There are circumstances in 
which crowding-out effects may take place. As the discussion in Chapter 7 
will show, these are likely to occur as the result of inadequate (little) pay 
and the stiffening of rules and regulations. Crowding observations and 
hypotheses, therefore, must be carefully studied to determine the extent to 
which they apply to caring situations. 

(2) Above all, however, the policy conclusions drawn from crowding-out 
theory have been transferred to caring situations. This has unfortunately 
been done in a crude and rather generalized manner as in the case of 
Folbre's "paradox of caring labor" mentioned above by which "the only way 
to preserve the true value of this work is not to pay for it" (Folbre 1995: 87). 
Folbre's paradox reflects the crowding-out argument, namely, that by the 
introduction of extrinsic incentives the integrative relationship is placed in 
question and very likely destroyed or at least substantially transformed. 

Folbre and Weisskopf argue that although "increasing the wage offered 
for provision of caring services could have several positive effects, eliciting 
higher levels of skill, reducing levels of worker turnover, and enhancing 
opportunities for workers to develop a genuine caring relationship with 
clients" (Folbre and Weisskopf 1998: 181), it cannot elicit a greater supply 
of "real caring" and "may even have a crowding-out effect by eroding the 
kind of values which underlie the motivation for caring labor" (Folbre and 
Weisskopf 1998: 181). The profit motive threatens to replace the caring 
motivation, overruling all other considerations and/or attracting those to the 
job who are motivated by it exclusively and not by caring motivations. 
Instead of their working more willingly and better, the labor supply is likely 
to be reduced and the activity undertaken less intensively. 

Yet empirical observations of changes in behavior and policy proposals 
are different and should not be mixed. Even if studies have shown the 
crowding-out of intrinsic motivation under certain specific circumstances, 
the conclusion that non-payment should be a precondition for preserving the 
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quality of caring services would run the danger of neglecting a 
fundamentally important issue, namely, that material resources are needed 
to sustain both care giver and care receiver in the caring relationship. 
Alienation need not be linked to remuneration, and caring motivation in a 
care giver does not necessarily become less caring once it is outfitted with 
the material scope for providing adequate care on the basis of an income.31 

The conditions under which a crowding-out of caring motivation may take 
place must be carefully studied. Low wages for care givers might be one of 
the reasons. (Nelson 1998)32 Caution, therefore, is needed, and appropriate 
distinctions should be made in any transfer of the observations and 
conclusions of Crowding-out Theory. 

Summary 

The observations of Crowding Theory are of interest in the study of the 
social organization of caring activities, yet two aspects should be kept in 
mind: 

(1) The first relates to the empirical situation. The central hypothesis of 
Crowding Theory is that the presence of intrinsic motivation increases the 
susceptibility to crowding-out. According to this, caring situations would be 
expected to be extremely sensitive to crowding-out. But not all intrinsic 
motivations are caring - and not every intrinsic motivation may be prone to 
crowding-out. One has to be careful in transferring the observations of 
Crowding Theory to caring situations too quickly. There are several reasons 
for this. The empirical situations in which the crowding-out of intrinsic 
motivation has been observed have not been typical caring situations. And 
even more important: they have not been dependency situations. 
Furthermore, caring activities do not appear among the intrinsically 
motivated activities that are prone to crowding-out as conceptualized by 
Crowding Theory. The provision of caring activities and the performance of 
dependency services could well react quite differently. With regard to caring 
motivations, therefore, the question of whether (all) caring motivations can 
be crowded-out (at least within a single individual) must remain open for 
future research. 

(2) The second aspect to remember concerns the policy conclusions from 
the empirical relationship between extrinsic and intrinsic motivation. Paying 
too much attention to the motivational aspect of caring not only enhances 
the danger of emotionalizing and privatizing it. It also tends to transfer 

31 Folbre and Nelson argue that markets for caring services are often examples of "'rich' markets 
in which the movement of money is only one dimension in a complex relationship [of the 
participants involved] including elements of (when it is going well) trust, affection, and 
appreciation" (Folbre and Nelson 2000: 130-131). See also Nelson 1999. 

32 See also Chapter 7 on the possible crowding-out effect of material dependency. 
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crowding-out arguments in their crude version and fosters the conclusion 
that, in order to preserve intrinsic caring motivations, caring work best not 
be paid - as expressed in Folbre's "paradox of caring labor." In caring 
situations, the question of the material basis for these activities has a 
significance which must be carefully considered. (see Chapters 6 and 7) 

Thus, one would have to strongly question the notion that caring 
activities should not be paid if their distinct quality is to be preserved. In 
drawing conclusions for caring, caution and careful differentiation must be 
observed. Still, two-fold concepts could benefit from a more differentiated 
application of the insights of Crowding Theory - in terms both of possible 
crowding-out and possible crowding-in. This topic and, more specifically, 
the encouragement of intrinsic motivation through policy measures will be 
taken up in Chapter 8. 

Caring as a constitutive act 

The discussion of the applicability of Crowding Theory, however, brings an 
aspect to the fore which takes up the issues and impact of caring motivations 
from a different perspective, yet feeds back into a theme recurrent 
throughout the previous chapters, namely, the assumption of choice 
behavior with regard to the provision of caring services. 

The distinction between motivation and activity as elaborated by two­
fold concepts of caring is one possible perspective from which to analyze 
phenomena. However, analysis has shown that motivations involving 
welfare calculations appear - at least in their analytical form - to be options 
of personal choice. As Susan Himmelweit (1996) points out, the dualistic 
treatment of motivation versus activity risks putting too much emphasis on 
choice behavior: individuals would seem to be able to choose the degree to 
which the welfare of others interferes with, enhances, or disadvantages their 
own personal welfare. But as was pointed out in Chapter 2, caring -
especially the performance of caring services for dependents - is not always 
a purposive activity in the sense that people may choose to perform this 
activity or not. Especially with regard to the existential dependency of the 
care receiver on the care giver in dependency situations "not caring is not 
usually an operational alternative" (Himmelweit 1996: 9). Not caring is not 
conceived as an option since caring itself structures people's lives, and the 
lives of many care receivers hinge on their care givers. Individuals "find 
themselves caring not because they consciously choose to do so but because 
of social norms that both legitimate the needs of certain people [e.g. 
children] and give them a call on the time and energy of others in particular 
relationships to them." (Himmelweit 1999: 29) As long, however, as care 
givers would seem to be able to choose freely, this offers a specific 
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perspective for assessing the kinds of relation which exist between care 
givers and care receivers.33 

Caring behavior may also reflect a sense of identity involving the 
recognition of other persons' goals and the mutual interdependencies 
involved and must ultimately also be considered a social matter. (Sen 1987: 
85) In this sense, the performance of dependency services inspired by values 
central to a person's character and identity as well as other intrinsic 
motivations is not so much the result of choice behavior. Rather, it may be 
understood as a constitutive act, connected to the identity of the care giver 
and created and developed by herlhis relationship with the care receiver. 
The performance of the caring activity is not separated from life and selfbut 
constitutive of the dependency workers and not separate from their relations 
with other people. (Radin 1996: 105i4 As Julie Nelson has stressed, 
responsibility, for example, has more to do with who one is, and less with 
what one does. (Nelson 1998) In cases where caring is a constitutive act, no 
crowding-out would be possible, since the motivation for caring would be 
rooted in an individual's identity and not under the individual's contro1.35 

The concept of identity - an individual's image of his or her personal 
identity and of the identity of others - is central to integrative caring 
relationships.36 At the core of a caring relationship lies a statement such as 
"'1 will do something or I will ask you to do something because of what I am 
and because of what you are'. What I am is what I think I am. What you are 
in the above statement is what I think you are. It may not be the same as 
what you think you are, but it is still the image of identity to which the 
appeal is made" (Boulding 1978: 190). The structure of perceived identities 
in the case of caring leads into corresponding patterns of benevolence - not 
indifference - generating one-way transfers. Care givers in these cases will 
remain in caring situations because their morals, their feelings of right and 
wrong, their identity as humans would be violated if they left. They have no 
choice of exit since doing so would go against their very identities.37 

The concept of identity does not include utility calculations or a 
conception of choice between two utilities. The concept of identity in this 

33 In theories about the state of present-day societies there is doubtless a widespread pessimism 
that the degree of connectedness may very weIJ decrease over historic time. 

34 Cf. the concept of caring work in this chapter. 
3S Sevenhuijsen questions the importance ascribed to issues of identity as opposed to acting or 

doing. (e.g. Sevenhuijsen 1998) 
36 According to Boulding, the image of one's identity is a complex structure made up by one's 

bodily self-image and one's own knowledge, memories, skills, and potentialities, as well as the 
roles one assumes in social structures and institutions. (Boulding 1978: 190) 

37 These reasons for staying differ from other possible reasons of care givers to remain in a 
caring situation such as the fear that the situation will deteriorate for the care receiver in their 
absence or because the "products" of caring are public goods from whose consumption there is 
no escape. On the difficulty to exit from public goods see Hirschman 1970: 98. 
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sense is fundamentally different from the concept of choice. To avoid the 
creation of yet another dualism between choice behavior and constitutive 
acts, Nelson proposes a "conceptual middle ground of [ ... J 'influenced 
choices' or 'roles with some freedom'" (Nelson 1998: 15) which would 
reflect" both the agent's constitution in connection with his or her social and 
natural environment and his or her individual behavior" (Nelson 1998; see 
also Nelson 1996: 31-33). According to Nelson, the notion of responsibility 
is central to theorizing the provisioning of caring and dependency situations, 
and policies which aim at encouraging more caring behavior have to 
complement motivational aspects of "rewards" and "incentives" by 
considerations of the identities of the persons involved and vice versa. 
(Nelson 1998) 

As all identities, however, care givers' identities are also socially and 
culturally constructed. (e.g. Nussbaum 1999: 253-261) They still, for 
example, reflect an underlying gender division of labor. (Abel and Nelson 
1990) Accordingly, one must always ask which of society's members have 
identities constructed as care giving identities and which members of 
society are prohibited from exiting caring situations. 

The issues of caring motivations, of the importance of the moral 
dimension in caring, of identity and choice, are of crucial importance when 
studying caring situations and will be taken up further on in this study. 

The conceptual approaches to caring in economics discussed in Part II 
conceptualized important aspects of caring activities. But they also 
neglected crucial ones. It became clear that caring has a (strong) motivation 
component - a fact stressed by two-fold caring concepts and also 
acknowledged by New Home Economics. Yet, it is obvious that reliance on 
caring motivations alone involves risks for the care receiver. Two-fold 
concepts of caring not only elaborate the specific features of caring 
motivations but also point out that caring has a strong work component. By 
focusing on the motivation and activity involved in caring, however, most 
concepts tend to neglect the resources needed to sustain effective caring 
relationships - despite their importance in the debate on adequate pay for . . 
canng servIces. 



III 

TOWARD AN INTEGRA TED ANAL YSIS OF 
CARING 

Part ill will address the open questions identified in the analysis in Part II. 
To treat the unresolved issues uncovered by the discussion thus far and 
contribute to an economic analysis of caring, two additional ingredients are 
required: a) a conceptual framework to integrate the various theoretical 
approaches and, associated with it, b) a more detailed understanding of the 
asymmetries and dependencies involved in the provision of caring services. 

As a first step a component concept of an effective caring situation will 
be developed to serve as the analytic framework. The second step will be to 
systematize asymmetries and dependencies for use as central categories of 
analysis for caring situations. As a third step the two will be brought 
together as constituent parts in the systematic application of a theoretical 
basis for analyzing caring activities and evaluating caring policies. 



Chapter 6 

CARING CONCEPTUALIZED AS THE RESULT OF 
AN EFFECTIVE CARING SITUATION 

The three components constituting an effective caring situation 

The component concept of an effective caring situation relies on the main 
assumption that it is possible to identify certain characteristic analytical 
features common to all types of caring activities and treat them within a 
single frame of reference. The activities comprise caring for the self, caring 
among equals, and caring for dependents; the caring may be paid or unpaid, 
perfonned in the domestic sphere, in a civic context, in a market or state­
welfare system, by women or men, or in the fonna1 or the informal 
economy. The concept of a caring situation proposed in the following is an 
analytical construct that conceptualizes the (idealtype) situation in which an 
effective caring activity is provided. It may be used as a frame of reference 
for the study and as a tool in analyzing the provision of caring activities of 
any type. 

Figure 1: The caring situation 

caring relationship 

caring 
care gIVer 

activity 
care receiver 

provider 

The concept of a caring situation assumes the effective performance of a 
caring activity! characterized by the presence of a specific unilocational 

1 It thus presupposes the integral completion of all four phases of the caring process as 
discussed by Tronto 1993: 105-108. See Chapter 2, Note 5. 
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caring relationship between a care giver and a care receiver. The care giver 
is the person perfonning the caring activity, doing the hands-on caring work 
at the location of the care receiver. The care receiver is the person toward 
whose needs the caring activity is directed and who benefits from the 
perfonnance of the activity. Care giver and care receiver together constitute 
the direct caring relationship. The caring relationship must be sustained by 
resources coming from the provider of the relationship. The resources may 
come from within the caring relationship if the care giver or the care 
receiver provides them. They may also come from a provider or providing 
institution outside the caring relationship.2 

A caring situation is composed of three analytically separate conceptual 
components: a motivation component, a work component and a resource 
component. Together they pennit the effective perfonnance of a caring 
activity. The following presentation of the three components is based on the 
analysis in Part II of this study. It systematizes the findings above and 
addresses the critical points. 

(1) Initiating and continuing a caring situation: the motivation component 

The motivation component is an expression of the fact that a benevolent 
caring motivation is essential for a successful caring situation. Any caring 
motivation must include a benevolent awareness of the situation of the other 
and herlhis well-being, reflecting both individuals' need for care and their 
responsibility to care. Caring motivations reflect the relatedness, the 
attachment of the caring protagonist to other individuals: they bring into 
perspective and focus on the situation of the care receiver and thereby differ 
from the unattached self-interest commonly assumed for the autonomous 
individual in economic theory. Self-interest alone cannot fully explain the 
entire spectrum of attitudes comprising caring behavior. Rather, motivations 
identified as caring motivations reflect and confinn the connectedness and 
the relatedness of individuals. The caring motive is absolutely crucial to 
meeting the needs of children, the elderly, the sick, and other dependents 
who cannot look after themselves; these are situations of bare necessity, 
where caring does not amount to social choice. However, caring motives are 
not confined to this type of caring. 

Motivations behind caring activities are manifold. As was shown above, 
they may be divided into two main categories. The first comprises 

2 Conceptualizing a caring situation in such a way includes, of course, analytical 
simplification in the sense that a single care giver might, in reality, have to attend to more 
than one care receiver (as is the case, for example, in families and nursing homes) and/or 
one care receiver might have more than one care giver to look after himlher. There might 
also be different providers sustaining a single caring relationship (as is the case where 
family income and state subsidies go together in the provision of child care). 
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motivations that are inspired by some kind of welfare or utility 
considerations that concern and involve the assessment and satisfaction of 
needs and yet extend beyond unattached self-interest (specific altruism, 
long-term expectations of reciprocity, commitment). In the second category 
are motivations that are not based on utility and welfare considerations; 
rather, they originate from moral considerations3 arising out of social 
relationships (responsibility and obligation), or from other intrinsic 
motivations (emotion and affection). 

The hypothesis here is that only caring motivations that generate the 
integrative product bring about effective caring situations. In this respect, 
the caring motivation may be considered as part of the competence of the 
persons involved in a caring situation. And at a general level, it not only 
relates to the care giver but includes the provider (and the care receiver) as 
well. There are many situations where an instrumental caring service is 
performed but no integrative product is created since they are the product of 
motivations unrelated to caring. 

The degree to which expectations of a return from the care receiver 
matter is crucial for caring motivations. Caring motivations take the 
situation of the care receiver as the starting point to determine what must be 
done. And in extreme caring cases, they must also make possible caring 
situations where no return is to be expected from the care receiver. The 
decisive point is the care receiver's needs (on which herlhis very survival 
may depend). 

(2) Establishing and maintaining a caring relationship: the work 
component 

But motivation alone is not enough. The care receiver can be helped only 
if a hands-on caring activity is performed by the care giver [G] for the 
benefit of the care receiver [R]. And the work component embodies this 
fact. 

Performing an effective caring activity as well as providing an effective 
caring service also requires caring skills - some of them codifiable in terms 
of a formal training scheme, others tacit and acquired in the course of caring 
for a particular care receiver. (e.g. Himmelweit 1999: 34) Caring skills 
include the care giver's ability to perform instrumental aspects of the caring 
service such as the know-how involved in helping the elderly and infirm out 
of bed and competence in communicative aspects. This latter aspect 
presupposes a caring disposition for such work, an ability to handle the 
complex situations of need evaluation, and communication skills. Caring 

3 As was discussed above, the distinction between (1) and (2) is important with regard to 
caring; also,' altruistically motivated caring is not synonymous with morally motivated 
caring. 
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skills are not "just natural;" nor can "just natural" skills, much less no skills, 
suffice.4 

By the performance of a caring activity [G ->] a direct caring 
relationship [G -> R] is established between care giver and care receiver; 
this is especially evident in cases of other-care but also holds for cases of 
self-care, where care giver and care receiver are identical. 

(3) Providing for and sustaining a caring relationship: the resource 
component 

The resource component is an expression of the fact that caring 
relationships are not self-contained. Their success or failure hinges not only 
on the good will and skill of the care giver and the care receiver but also 
depends on a variety of resources that can be analytically separated from the 
work component. 

The resource component is comprised of the material and/or financial 
flow needed to sustain a caring relationship and the time allotted to provide 
an individual caring service. If it is to function, the caring relationship 
between care giver and care receiver must be materially and/or financially 
sustained at least over a lengthy period of time. Two important aspects of 
the material and/or financial provision must be distinguished: on the one 
hand, the care giver needs the material and/or financial resources to respond 
appropriately to the care receiver's needs. On the other hand, the care giver 
herlhimself must be sustained or will otherwise be unable to perform the 
caring service. Account must be taken of both the perspective of the care 
receiver as well as that of the care giver. (This argument takes on special 
importance, for example, in the discussion of financial compensation for 
care givers.) 

A second important resource for the provision of an effective caring 
activity is time. Caring activities are time-intensive in two respects. First, 
performance of a single caring activity requires an amount of time that 
usually exceeds the time allotted for purely instrumental aspects of the work 
(e.g. the time needed to bathe a person) since there must also be time for the 
communicative aspects of caring activities (e.g. talking and listening to the 
care receiver) and for arriving at and returning from the caring location. 
Second, in cases such as child or elderly care, the caring relationship must 
also continue through time for the caring activities to be fully effective and 
achieve their goal. 

As shall be discussed in more detail in Chapter 7, the resource 
component may be socially organized inside or outside the direct caring 

4 A fact which is gaining in importance in view of changes in the social structure such as 
increased life expectancy, growing needs in an aging society, and new (professional) 
standards for health and treatment. 
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relationship. Where the resource component is organized outside the 
relationship, neither the care giver nor the care receiver provide the material 
and/or financial resources (or have an influence on the time allocated for 
performance of the caring activity); rather, these resources are provided or 
controlled by an additional person, a group of persons, or an institution - the 
provider(s) [P]. The provider(s) may be responsible for the availability of 
only some of the external resources and, in some cases, may not actually 
provide resources but merely control their flow to and within the 
(household) caring relationship. 

The introduction of the role of the resource provider alongside to the 
caring relationship between care giver and care receiver renders the 
conceptual construct of a caring situation more complex. If the resources 
needed by the caring relationship are integrated into the model rather than 
regarded as a given constant, then the source of material support and 
possibly of time control, namely, another person or an institution may enter 
the equation. The component concept of a caring situation, therefore, allows 
for bilateral situations if the provider comes from within the caring 
relationship, as well as for multilateral situations if the provider comes from 
outside the caring relationship. 

An integrated perspective 

The main hypothesis of this study is that it is the very combination of the 
components motivation, work, and resources that characterizes the effective 
performance of caring activities understood as the satisfaction and 
fulfillment of caring needs. The interaction of all three components 
determines the quality, extent, and kind of the caring activity performed. 
Consequently, all three components must be present and functional if an 
effective caring situation is to be brought into being and continued. 

Although the three components of effective performance of caring 
activities can be analytically separated and conceptualized, they should be 
studied and analyzed from an integrated perspective. All three have to be 
taken into account when studying caring since it is only together that they 
constitute a caring situation and ensure the effective performance of a caring 
activity. Work and motivation alone, without resources, cannot sustain a 
caring relationship and provide for a dependency situation over time. The 
resource component is useless in the absence of a motivated and capable 
care giver. And as important as motivation may be in initiating the 
performance of a caring activity, it can neither perform the work nor sustain 
a caring relationship. Even in the case of strong caring motivation, the self­
sacrificing care giver must be able to perform the caring activity and to 
secure the resources to sustain both the person cared for and her/himself. 
Undue emphasis of the role of a single component in bringing a caring 
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situation about, and neglect of the importance of the others, may thus result 
in a distorted analysis of caring situations. The conceptualization of and 
analysis of caring built upon the three components outlined above avoids 
this danger by stressing the importance of all three components. 

By including the role of the provider alongside the caring relationship, 
the component concept of a caring situation allows for the view of caring 
situations as multilateral situations. Within the concept of a caring situation, 
the perspectives of those involved in the caring relationship - care giver and 
care receiver - may be studied. But the analysis can additionally be 
extended to include the perspective of the material and/or financial provider 
and the institutions outside the caring relationship. The concept of a caring 
situation thus enables the study of all the economic actors involved in the 
provision of a caring service. Unlike concepts that focus either on the care 
receiver or the care giver and usually confine themselves to a single 
perspective, the concept of a caring situation draws attention to the three 
components, makes possible the study of effective caring from all these 
different perspectives, and still furnishes a common frame of reference. The 
perspective focuses on the situation of the care giver as well as that of the 
care receiver, and on the respective asymmetries and dependencies affecting 
them. By broadening the analyzing perspective to include not only the 
relationship between the care giver and the care receiver but also the 
interactions with the resource provider, various caring situations in different 
realms of the economy may be considered. As shall be discussed below, this 
characteristic of the concept is especially relevant for studying questions of 
economic justice. 

Basic structures of caring situations 

As indicated by the component concept, the caring relationship between 
care giver and care receiver [G ~ R] must be materially (financially) 
sustained if a caring service is to be secured. In analytical terms, the 
resource component may be socially organized in a number of different 
ways vis-a-vis the caring relationship, thus producing a variety of caring 
situation structures. All of them are analytical. Different combinations are 
possible and exist. Not all of them constitute asymmetric caring situations, 
nor do they necessarily feature material dependency. 

The analytical possibilities of organizing the resource component vis-a­
vis the caring relationship fall into three broader groupS.5 (1) The resource 

5 For analytical purposes the cases are based on three restrictions: First, only labor grants are 
considered to constitute a caring relationship, whereas labor grant G ~ is different from 
money grant P ~. Second, the resource component P must be directed explicitly toward 
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component may be located within the caring relationship itself. (2) The 
resource component may be located outside the caring relationship. (3) The 
resource component may be located partly inside and partly outside the 
caring relationship. 

(1) Location of the resource component within the caring relationship 

The resource component may be located within the caring relationship itself. 
In personal terms, the work component and the resource component would 
in this case not be strictly separate. Three sub cases may be distinguished 
here: (a) the care giver sustains the caring relationship as in the case of an 
income-earning single parent; (b) the care receiver sustains the caring 
relationship as in informal cases such as an adult son/daughter giving care to 
sick or frail elderly parents as well as in formal cases such as a paid care 
giver who is hired by the dependent sick, disabled, or elderly person by 
herlhimself; (c) care giver and care receiver together materially sustain the 
caring relationship. In this case, giver and receiver have separate sources of 
income and the caring service is performed as a strict one-way transfer, as in 
volunteer help provided by a neighbor to assist an elderly person in 
dressing, or help in minding the children. In each of these three cases (a) -
(c) the caring situation is bilateral. 

(2) Location of the resource component outside the caring relationship 

The resource component may also be located outside the caring relationship. 
Here, the work and resource components are, in personal terms, strictly 
separate. The caring relationship is sustained by one or more providers 
(person(s) or institution(s» personally distinct from the care giver/care 
receiver. In this case the provider does not enter the direct caring 
relationship but adds to the number of people participating and creates a 
multilateral caring situation. 

Two basic sub cases may be distinguished here. In the first sub case, a 
provider who is personally distinct from care giver and care receiver 
sustains the entire relationship. Care giver and care receiver both rely on the 
same provider. Examples include family situations where full-time income 
earning and full-time care giving are divided between spouses or partners 
(bread-winner/care-giver families) in the informal realm, and institutional 

sustaining the caring relationship, that is, if a volunteer worker is supported by hislher 
spouse, P will be considered located with G and not as a resource received from outside 
(since the spouse does not explicitly support G to do volunteer work toward R). Third, 
although a single care giver may have to care for several dependents or a single dependent 
may rely on several care givers, and the outside providers may be numerous as well, each 
of their respective involvements in the dependency situation is depicted separately, that is, 
for analytical purposes, G, R, and P are assumed to be single persons/ entities. 
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arrangements in the formal realm such as a care giver hired to care for a 
dependent care receiver by a family member who also materially supports 
the care receiver. In the second sub case, the caring relationship is sustained 
by two separate providers; care giver and care receiver rely on different 
providers. An example is a situation where the state finances a social care 
worker for an elderly person who is otherwise supported by the family. 

(3) Location of the resource component partly inside and partly outside 
the caring relationship 

A third possibility of organizing the resource component in a caring 
situation is the mixed case where the resource component is partly located 
inside and partly outside the caring relationship. Either (a) the care giver 
gets material support from outside the caring relationship, as in cases of a 
care giver hired by a person outside the caring relationship, the latter who is 
not additionally supporting the care receiver, or adult children hiring and 
paying a care giver for an elderly parent but not supporting the parent, or (b) 
the care receiver gets material support from an outside provider such as in 
child support from a divorced parent, or a sick parent who still supports 
hislher caring children gets sick money from the state. 

The control over both time and material resources may be situated with 
the same person or institution, as in the case of nursing homes, where the 
employer of the care giver - apart from managing the material and financial 
flow of resources - is also able to control the time allocated to care giving 
tasks. But time and resource control may also be divided. As shall be shown 
in Chapters 7 and 8, the location of the resource component with regard to 
the caring relationship also has consequences for the market demand for . . 
canng servIces. 

The analysis of caring institutions 

The component concept itself is pre-institutional. It reflects the core 
elements of the caring situation as such, that is, before this situation is 
further shaped or transformed by informal or formal institutional 
arrangements - whether caring activities are paid or unpaid, provided within 
the family, by the market, by the state, or within the networks of civil 
society. It conceptualizes the provision of different caring activities 
irrespective of the particular economic sphere in which their performance 
occurs. Its conceptual insights, therefore, are not restricted to anyone 
specific economic sphere (e.g. the household). 

And yet, the component concept of a caring situation paves the way for 
the study of institutional questions. Precisely because of its pre-institutional 
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character the component concept can serve as a frame of reference for the 
study of the social and economic organization of caring activities in two 
important respects: it provides a helpful framework to understand and 
evaluate the social and economic organization of caring situations in general 
and, more particularly, the specific institutional arrangements in the 
provision of caring. 

At a general level, any social and economic organization of caring 
services must match caring services with caring needs. And it must ensure 
the effective combination of the motivation, work, and resource components 
of caring situations. Different coordination mechanisms and their manner of 
operation in different realms of the economy result in different 
combinations of the three components and affect both the characteristics and 
the structure of their respective interrelationship. (see Chapter 7) 

The different combinations of the three components manifest themselves 
in different formal or informal institutional arrangements in which the 
caring services are provided (e.g. family, state nursing home, or mobile 
caring service). The respective structures of these institutions thus reflect a 
given combination of the motivation, work, and resource components, 
manifesting a specific form of social and economic organization of caring 
activities. 

The basic structures of caring situations which may underlie any single 
institutional arrangements provide helpful tools for the analysis of these 
arrangements. Since the ways in which the three components may be 
institutionalized (i.e. socially and economically organized) differ in the way 
they deal with the actual and potential asymmetries and dependencies 
inherent in caring situations, the basic structures offer insights into the 
asymmetries and dependencies ansmg from given institutional 
arrangements. 

A significant feature of any institution, whether it be family structures, a 
commercial nursing home, a government program, or neighborhood help 
system, is thus the manner and combination in which these various 
institutional arrangements for caring services bring together the work, 
resources, and motivation components. And more specifically, how in doing 
so these institutional arrangements address the main features of a given 
caring situation, that is, how the specific institutional arrangement deals 
with the asymmetries involved. Does it enhance them? Does it alleviate or 
aggravate the existential, material, and motivational dependencies involved? 
The different types of actual or potential asymmetries and dependencies 
involved in the provision of caring services therefore deserve special 
analysis. 



Chapter 7 

ASYMMETRIES AND DEPENDENCIES IN CARING 
SITUATIONS AS CENTRAL CATEGORIES OF 

ANALYSIS 

In the analysis of caring situations, the asymmetries and dependencies 
involved deserve special attention. Different types of asymmetries and 
dependencies will therefore be systematized and analyzed in greater detail 
in this chapter. 

Whereas the component concept provides the analytic framework, the 
analysis of caring situations would remain incomplete without a more 
detailed and systematic understanding of actual and potential asymmetries 
and dependencies involved in the provision of caring services. Such an 
understanding is of interest all the more so since, as the following analysis 
will show, their impact within the framework of an analysis of caring 
extends beyond their importance as characteristics of caring situations. 
Rather, this study regards asymmetries and dependencies as the central 
categories for analyzing caring situations. If used in this valuable analytical 
role, they not only provide additional keys to the understanding of caring, 
but also enable an analysis which can bring together the disparate findings 
of existing approaches to caring in economics, thereby facilitating an 
integrated perspective. 

Just as the work, resource, and motivation components, the respective 
asymmetries and dependencies connected to them also come together in 
various combinations in caring situations. The component concept helps to 
specify and localize them. The following analysis is meant to distinguish 
analytical possibilities that, although sometimes appearing extreme, provide 
useful tools for the examining concrete institutions and institutional 
arrangements in caring situations. The analytical differentiation of the work, 
resource, and motivation components may also serve to highlight the three 
different types of asymmetries and dependency: asymmetry in capabilities 
and existential dependency belong to the work component; asymmetry in 
resource control and material dependency are part of the resource 
component; and caring motivations and motivational exit barriers are found 
within the motivation component. The various asymmetries and 
dependencies, in tum, shed light on the way the three components relate to 
one another. 

85 
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Asymmetry in capabilities and existential dependency 

Caring situations feature qualitatively and quantitatively asymmetric 
relations marked by differences in the starting positions of the partners 
involved. 1 At the core of a dependency caring situation is the existential 
need of the care receiver and hislher inability to meet this need by hislher 
own performance of the relevant dependency service. The asymmetry in 
capabilities between care receiver and care giver and the care receiver's 
resulting existential dependency on the effective performance of a caring 
activity constitute the beginning of the analysis. More specifically, 
asymmetries in capabilities have a decisive influence on the autonomy of 
the care receiver. This influence may manifest itself in different ways as 
will be explained in the following. 

The incapability of meeting existential needs on one's own 

The care receiver's limited ability or even incapability to perform own­
account caring services in a dependency caring situation is the source of the 
asymmetry in capabilities between care receiver and care giver. The fact that 
the need in question relates to life sustainment aggravates this circumstance. 
Taken together this has a decisive impact on the dependent's overall choice 
with regard to the entry into as well as the exit from a caring situation. 

The need for caring services is existential for a dependent care receiver, 
i.e. the care receiver's very life requires the performance of the caring 
service by a person other than herlhimself. Waiving the service is therefore 
not a viable alternative for dependent care receivers. Their need for caring 
services is thus inelastic.2 In other words, the existentially dependent care 
receiver has no choice but to enter into a caring situation nor is there a 
choice to exit.3 

1 Cf. also Biesecker 1996. 
2 A certain individual as well as societal need for caring activities (though possibly varying 

in degree) is constant (because of the inevitability of these needs as discussed in Chapter 
2); it arises and must be responded to, whether this need and the accompanying preferences 
are revealed on the market or not. People need dependency services even without market 
demand for these services, be it because dependent care receivers cannot afford to buy them 
or be it the needed services are not (yet?) supplied by the market. The possibility of voicing 
the need for caring services in the market, exercising market demand, is the privilege of 
those who have the financial means to do so. Market demand for dependency services in 
this sense is merely an indicator for a group of (privileged) members of society who can 
afford to demand dependency services via the market and not for the need of these services 
in general. 

3 The existentiality of needs together with their inelasticity create emergency situations in 
which it is especially apparent that someone else has to take the care receiver's needs as a 
starting point for action. People most often feel the need to help in these situations. 
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The inability to self-satisfy existential needs may extend across a wide 
spectrum. A robust but mentally confused elderly person may have the 
physical capability for self-care but lacks the mental capacity to do so. Fully 
paralyzed but mentally aware patients and frail but mentally aware elderly 
persons conversely lack the physical capabilities for self-care. Of course, 
there are also combinations of the two, as in the case of infants or persons 
with multiple mental and physical disabilities. It is important to study 
closely care receivers' type of incapability because of its decisive influence 
on their ability to decide themselves on specific care givers or specific 

. . 
carIng servIces. 

Outside identification of needs and determination of preferences 

In a dependency situation, the limited autonomy of the care receiver, 
whether temporary or permanent, may involve the inability to express and 
specify the caring service needed. This may be due to the age or to the 
mental and physical health of the care receiver. Young children, the severely 
ill, mentally confused or handicapped elderly, and disabled individuals are 
hardly in a position to name and specify the kind of dependency services 
that must be performed by the care giver. In these cases of extreme 
dependency, some person other than the care receiver has to identify the 
dependent's needs, take them as the starting point for action and determinate 
how to satisfy them. But this is not the case for all caring situations for 
dependents and varies according to the care receiver's degree of mental 
autonomy. Unlike a small child, for example, an elderly person who relies 
on a dependency worker, although bodily frail, might still be in a mental 
state allowing him/her to precisely voice and identify the specific 
dependency services needed. 

In some caring situations, the outside identification of needs for care 
receivers who are autonomous in terms of their mental capabilities may also 
result from a certain structural intransparency of needs.4 Such situations in 
which the needs of care receivers have to be identified by outside persons 
are apparent in areas such as health care. Here, dependent care receivers 
would be able to articulate the dependency services needed but, due to their 
lack of medical knowledge, they are confronted by structural intransparency 
(the patient, in principle, does not know what is good for him/her) and 
therefore require the outside determination of needs and demands. An 
outside person, frequently the care giver as producer of the service, 
determines demand. (e.g. Herder-Dorneich 1980: 151) 

One clearly visible problem immediately concerns the issue of who is to 
identify the - objective and subjective - needs, and eventually, how best to 

4 Note similarities to other consultancy situations producing credence goods or experience 
goods. See e.g. Ottnad 2000a: 475. 
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meet them. "What must be done," however, is by no means always easy to 
determine. It entails intensive discourse on needs, which involves "social 
interpretations and conflicting notions of what constitutes good care" 
(Sevenhuijsen 1998: 20). Who determines best the specific caring need in a 
given caring situation? The care giver, care receiver, a third party such as a 
doctor, health inspector, politician - or the taxpayer? Perceptions of need 
can naturally err. There may also be confusion as to whose needs are to be 
the object of care and how the specific needs in question can be identified 
and satisfied. As in other economic situations, a problem of ignorance may 
arise. The manner in which care givers choose to meet established or 
defined needs can present additional problems. Different perceptions of 
need and appropriate responses may conflict deeply, just as may the needs 
of the care receiver and the care giver in given situations. In such cases, the 
main issues to be addressed concern the ways and means by which the 
distribution of caring services is to be assured and the right coordinating 
mechanism to best direct their performance - matters that address the social 
organization of caring. 

Outside control of resources 

The mental and physical condition of the care receiver may also inhibit 
herlhis control over resources - even if they are the care receiver's own 
resources. A dependent care receiver may, therefore, also experience the 
outside control of resources either by the care giver or an outside provider. 
Only where care receivers control their own resources can they determine 
their demand for dependency services on the market. 

Existential dependency 

The care receiver's limited autonomy, hislher incapability for self-care, 
together with the existential nature of the caring need, make up existential 
dependency. The asymmetry of capabilities creates an existential 
dependency on the part of the care receiver with regard to the performance 
of a caring service by a care giver. In some extreme though not uncommon 
cases, the existential dependency of the care receiver on the performance of 
the needed caring service may manifest itself as an existential dependency 
on a particular care giver. If there is only one possible care giver at hand, the 
care receiver has to rely on that particular person to perform the caring 
service required. In such a case, the care giver has a performance monopoly 
vis-a.-vis the care receiver. There is no choice but to accept the services 
regardless of the quality level. The care receiver enjoys no choice of entry 
into or exit from the caring relationship and is existentially dependent on 
what the dependency worker does or refrains from doing. The cost of exit 
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for the care receiver is high - it can range from loss of lifelong personal ties 
to loss of life, with such intermediate stages as deprivation of livelihood. 

Cases of care receivers' existential dependency on particular care givers 
are extreme.5 And such a pattern of care monopolies, as these situations may 
be described, are not uncommon. In fact, many care givers hold monopolies 
over the care receivers they attend to as, for example, parents over their 
children, adult children over their frail elderly parents if they care for them 
at home, and nursing homes over the elderly in their charge. It could also be 
argued that even in non-monopoly type situations of provision where the 
care giver has a choice among several care givers, the single care giver 
holds the power of capabilities (an existential power) in the actual 
performance of the caring service, and therefore a quasi-monopoly. (Abel 
and Nelson 1990a: 25) 

This circumstance also sheds light on the importance and limits of 
choice in caring situations: above all in situations of existential dependency, 
where there is no choice with regard to the general performance of a caring 
service, the choice as to who will perform it (and exercise existential power 
over the care receiver) becomes all the more important. The choice is 
theoretically broadened with caring services for dependents provided via the 
market or by civil society where the recipient may theoretically choose from 
a greater number of helpers. But in practice, a polipolistic structure exists 
here as well. (Abel and Nelson 1990a, Plantenga and Bettio 1998) 

Asymmetry in resource control and material dependency 

The analytical structures of caring situations as described in Chapter 6 
represent different organizational arrangements of the work and resource 
components. It is helpful for the analysis of caring situations to analytically 
distinguish these structural cases in the study of the social organization of 
caring situations and gain insights on possible material asymmetries and 
dependencies since the different possibilities of organizing the resource 
component in a caring situation have an effect on possible material 
asymmetries and dependencies. They may include asymmetries in material 
resource control among care receiver, care giver, and provider which may 
lead to different forms of informal or formal material (economic) 
dependency of the entire caring relationship, the care receiver, and the care 
gIver. 

5 These situations are very frequent with regard to classic caring situations although not 
considered common in economics, since "in economic interactions it is rarely that case that 
one player is at the complete mercy of another player" (Fehr and Schmidt 2000). 
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The structure of any given caring situation has an influence on the 
asymmetries and dependencies involved. Different institutional 
arrangements can be evaluated in terms of the effect their caring situation 
structure has on asymmetries and dependencies. The material asymmetry of 
care giver and care receiver with regard to the provider is induced and 
enhanced if dependency situations are organized in such a way that the 
resource component is personally separate from the caring relationship, i.e. 
if the work and resource components are provided by different persons. A 
functional separation of the two components, i.e. the organization of the 
resource component outside the direct caring relationship through an outside 
provider, might act to enhance material dependency. In this case, the direct 
influence of the care giver - as that of the care receiver - on the quality and 
extent as well as the shaping of the work component diminishes, since the 
caring relationship itself is dependent on other persons or institutions for 
support. The asymmetry in material resource control between the 
dependency relationship partners and an outside provider enhances the 
possibility of material dependency of care giver and receiver. It weakens 
their bargaining power and limits their options of voice and exit. 

With material dependency, the care receiver or care giver may be unable 
to exit a caring situation as the result of their limited control over resources. 
Material dependency is economic dependency. Access to and control over 
resources is an economic (bargaining) power (strictly understood). And the 
person or institution controlling the resources has a quite powerful 
economic position. The location of the resource component, and the 
material dependencies it may imply, can have a decisive influence in 
shaping the work component by facilitating or preventing the choice of 
alternative care givers to attend to the care receiver. Material dependency 
not only affects the care receiver. It may involve the care giver as well. The 
respective situations of both persons must be taken into account to fully 
understand the complex structures behind the providing of caring services.6 

Not all the analytical cases presented above involve materially 
asymmetric caring situations, nor do they necessarily entail material 
dependency. In cases where care giver and care receiver support the caring 
relationship, for example, there is no material asymmetry between the 
persons involved. In cases where there is an asymmetry in the access to and 

6 Under certain institutional conditions, material dependency can become "exploitable 
dependency." Exploitable dependency in economic terms is understood as an asymmetrical 
relationship which is characterized not only by the fact that the recipient needs the service 
or resource which the worker or material provider supplies in the sense that the recipient 
cannot supply the resource, the good, or the service by herlhimself, but also that the 
recipient depends on a particular worker or material provider for the services or resources, 
and the worker or material provider enjoys discretionary control over the service or 
resource that the recipient needs. (Fraser 1997: 46) 
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control of resources, however, the result may be a material dependency of 
the care receiver on the care giver, or on a provider of resources from 
outside the caring relationship, as well as the material dependency of the 
care giver on the care receiver, or on the outside provider. Whereas the 
asymmetry in capabilities discussed above appears as an asymmetry within 
the work component, asymmetry in resource endowment appears as an 
asymmetry involving both the work and the resource component. 

It is possible to formulate some fundamental hypotheses on the impact of 
the respective structure of a caring situation (the location of the resource 
component in relation to the work component) on the likeliness of material 
dependency. These will now be outlined. 

Material asymmetry within the caring relationship 

If the resource component is located inside the caring relationship, either 
care giver or care receiver or both control the resource flow. With 
asymmetry in resource control between the two, the care giver may be 
materially dependent on the care receiver. In this case, the care receiver may 
face existential dependency but not material dependency. The care receiver, 
at least materially, can leave the caring situation - provided that there are 
alternative sources of care giving which can be accessed by money. If, on 
the other hand, the care receiver must materially rely on the care giver, in 
addition to the care receiver's existential dependency on that person (as in 
cases of parents caring for their children or adult children caring for their 
parents), the power of capabilities and skills which the care giver holds over 
the care receiver is further enhanced and the care receiver's vulnerability 
vis-a-vis that particular person increases. Since, however, caring motivation 
is assumed in the care giver, the danger of an abuse of this power is 
lessened. Of course, the care giver might also be materially dependent on 
the care receiver in cases where the elderly parent is sustaining the caring 
relationship with an adult child. The existential dependency of the care 
receiver then meets (and counterbalances?) the material dependency of the 
care gIver. 

Material asymmetry between the caring relationship and an outside 
provider 

A strict separation of the work and resource components results in the 
asymmetry of resource endowment between the partners in the caring 
relationship on the one side and the outside provider of the resources on the 
other. If care giver and care receiver rely on the same provider, the caring 
relationship depends on a single outside provider for material support. The 
provider in this case has a monopoly over material provision and the control 
of resources. Although there is no asymmetry in resource endowment 
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between care giver and care receiver, there is an asymmetry distinguishing 
them from their common provider. Care giver as well as care receiver can 
thus be materially dependent on the provider. 

If care giver and care receiver are supported separately and rely on 
different providers, the caring relationship is supported by two providers. 
Sole control by a single outside provider is lessened, and the material power 
divided. Although the existential dependency of the care receiver remains, 
the possibility of material dependency is lessened. Material dependency on a 
single provider does not now arise. If one of the providers stops providing, 
the caring relationship could possibly be continued for at least some time 
with the help of the second provider. 

The functional separation of the resource and work components, that is, 
the organization of the resource component outside the direct caring 
relationship, may thus enhance material dependency: the direct influence of 
the care giver - just as that of the care receiver - on quality, extent, and the 
shaping of the work component diminishes as the caring relationship itself 
depends on other persons or institutions for support. 

Material asymmetry partly inside and partly outside the caring relationship 

A similar situation occurs where the resource component is located partly 
inside and partly outside the caring relationship. As the care giver and the 
care receiver depend on different sources for their support, the material 
dependency of the entire caring relationship is lessened since the 
dependency affects the care giver and the care receiver separately and 
presumably in varying intensities. 

The material dependency of care receivers may have an influence on 
their demand for transactable caring services, that is, on the possibility for 
manifesting market demand if care receivers or their immediate (household) 
care givers lack access to and/or have only limited control of adequate 
resources to cover their demand on the market. Material dependency and the 
lack of control over financial resources may thus have the effect that the 
need for caring services, though real and continuous, does not always 
translate into market demand. 

Resource control by care givers avoids their material dependency and 
opens up options for acquiring caring services on the market. It also 
enhances the care giver's sole power over the caring situation by bestowing 
on him/her not only physical but also economic power over the care 
receiver. 

An instrument that can safeguard both parties from potential (economic) 
vulnerability are labor contracts that are clearly framed and legally 
enforceable as an exchange between care giver and care receiver. The 
danger of the care receiver's material dependency on the care giver can 
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thereby be lessened. In like manner, the material situation of the care giver 
becomes more independent from the provider since the income of the care 
giver is regulated by the labor contract. The care giver is able to rely on a 
certain volume of income, whereas in more open contracts (e.g. marriage 
contracts) the care giver cannot ask for specific sums from the provider; the 
provider controls the financial resources. Moreover, with a labor contract 
working conditions can also be enforced to a considerable extent; the 
remunerated care giver therefore enjoys a greater scope of material 
independence. The general advantage offered by the coordination of 
dependency services via market exchange in the form of a labor contract is 
that the dangers of dependency, especially material dependency, are 
lessened, and (material) independence is increased. The existential 
dependency of the care receiver might also be lessened since shelhe would 
no longer be subject to the arbitrary will of the care giver and would have 
some sort of enforceable certainty that certain dependency services will be 
performed. 

It should be noted that caring situations provided within a single 
economic realm (e.g. the market) might still feature a range of structures 
dependent on the location of the resource component. The specific structure 
of a caring situation in which the care giver is hired, for example, depends 
on who pays for the care giver's wage - the care receiver or an outside 
provider - and, in the case of an outside provider, whether the outside 
provider is sustaining the care receiver as well. Consequently, when a caring 
service is procured on the market, the resource component may be located 
outside the work component as in child care where the parents buy the 
caring service for the child, or the resource component may be located 
within the caring relationship as in examples of elder care where the elderly 
person buys the caring service. The two structures have different impacts on 
material dependency for the care receiver. In the latter case, the care 
receiver, at least materially, can choose among alternative sources of care 
giving accessible with money.? In the first case, someone else, such as a 
close family member, purchases the caring service for the care receiver on 
the market. In these cases, the care receiver is materially dependent on a 
source outside the direct caring relationship. Only in caring situations where 
the care receiver pays for the service himlherself is there no outside 
determination of preferences and demand. 

The crowding-out effect of material dependency 

Keeping care givers materially dependent and, thereby, making it hard or 
impossible for them to exit from the caring situation is a measure that may 

7 Rather than the financial resources of the care receiver, a voucher system would be 
conceivable to enable care receivers to make individual choices. 



94 CAREFUL ECONOMICS 

be used by some societal institutions as a means to ensure the perfonnance 
of essential caring services. But no/low wages for care workers aggravates 
the material asymmetry between paid care givers and the provider. They put 
strains on the compensating power of the care workers' caring motivation, 
inducing the production of implicit labor grants, and giving others a free 
ride. Material dependency of the care giver, by this very circumstance, can 
result in the decline of the quality of caring since - in the absence of 
alternative material support - it may force those care givers to stay who 
would otherwise leave a caring situation. In this sense, low wages and 
material dependency of the care giver can exert a certain crowding-out 
effect to the detriment of the caring situation. 

Low wages for highly motivated care givers can force some dependency 
workers to leave although they would prefer to stay. But they cannot afford 
to offset low wages and bad working conditions with caring motivation 
since they have to earn their living. This is reflected in the comparatively 
high turnover rates in dependency workers' jobs.8 Some employed care 
givers must sustain families and therefore need a certain level of income. 
Accordingly, they leave caring situations and look for better paid jobs 
outside the caring sector. 

Asymmetry in resource control and material dependency consequently 
have an effect on the extent to which functions are split and on the scope of 
choice for care giver and care receiver to decide how to organize the work 
component. The material status of care giver and care receiver may affect 
the market demand for caring services either by enabling giver or receiver to 
buy caring services in the market or by preventing them from doing so. And 
material dependency can exert a crowding-out effect on motivation. 

Caring motivations and motivational barriers to exit 

The earlier discussed asymmetry in capabilities and the existential 
dependency in the provision of caring services for dependents that structure 
the situation of the care receiver stand against the quite different situation 
on the part of the care giver. The structure on the demand side for 
dependency work makes the care receiver extremely vulnerable and - one 
should expect - the care giver potentially powerful. The dependent's special 
situation of neediness and vulnerability, the receiver's existential 
dependency on the care giver, contrasts with the care giver's command of 

8 Cf. the contributions in Nelson and Abel 1990 on the situation in the USA. Another reason 
for high turnover rates is that some people work as health aides because they have thus far 
been unable to find any other job. They leave the caring job as soon as they find work 
outside the sector. They are to be considered care laborers not care workers in Radin's 
sense. 
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exclusive power, her/his (at least momentarily) exclusive capability to 
perform the caring service. Strictly defined, the power that the care giver 
holds over the care receiver is a concrete physical power featuring superior 
capabilities and skills to perform the needed caring service.9 It is of 
enormous social consequence for care giver and care receiver and is 
therefore also social power. Exclusive power, however, also means 
exclusive responsibility. It is here that we are faced with normative 
questions of social and economic justice, with equity issues, and with moral 
aspects, thus highlighting the importance of the social and ideological 
context. 

The moral responsibility of the care giver 

Caring motivations play a crucial role as strong forces in initiating and 
establishing caring relationships that lead to caring situations. Caring 
motivations ensure that caring services are provided even under difficult 
circumstances. There is, however, another aspect to caring motivations that 
becomes visible when the situation of the care giver is taken into (closer) 
consideration along with that of the receiver. 

The existential dimension for the care receiver is a moral dimension of 
great responsibility for the care giver as reflected in the moral motivations 
to caring. In contrast to the dependent care receiver, the care giver generally 
has the option of entering into and exiting from caring situations. And yet, 
this option may still be limited in light of the existential dependency of the 
care receiver. Existential and material dependencies can create moral 
dilemmas and conflicts for the participants in a caring situation. 
(Sevenhuijsen 1998; Kittay 1999; Tronto 1993) This is all the more 
apparent the greater the existential need in question and the less capable of 
self-care the care receiver is. In particular with respect to caring for 
dependents where the life of the care receiver may be at stake, conflicts 
between the needs of the care receiver and the needs of the care giver reveal 
a deeply moral dilemma. 

Care givers who care for dependents have an enormous responsibility to 
effectively perform an existentially needed caring service - in formal as 
well as informal situations. In the market, if an assembly line worker 
performs poorly, it is the worker's manager and the employer who assume 
accountability. By contrast, care givers who, as a result of detachment or 
failure of responsiveness to the dependent, allow the latter to take a step that 
should not have been taken, or fail to detect a dangerous rise in temperature, 
may be directly responsible for a serious illness or loss of life and be subject 
to enormous personal moral guilt. The same holds true for a dependency 

9 As is sadly apparent in cases of child and eIder abuse. (Abel and Nelson 1990a: 25-26) 
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worker who exits from a caring situation for dependents without securing a 
replacement. 

Caring motivations and sacrifice 

The result of responsible caring behavior may be a non-exit situation for the 
dependency worker. Attending to the existential dependency of the care 
receiver might generate a motivational (or social) dependency of the care 
giver that takes the form of sacrifice. Alongside existential and material 
dependency, therefore, caring situations may exhibit a third kind of exit 
barrier in the form of the caring motivations of the persons involved; the 
superior power in the performance of caring activities may turn into a 
source of vulnerability for the care giver. 

The exit desired or even already decided upon fails to take place because 
of the moral-motivational disposition of the care giver (such as a strong 
feeling of responsibility, sense of duty, or emotional attachment) fostered by 
the apparent asymmetry in the practical capabilities of caring which places a 
direct, special human responsibility upon the dependency worker. Moral 
considerations may well completely inhibit an exit. Exit is seen as uncaring. 
The stronger the caring motivation, the more difficult the exit. The more 
caringly motivated and engaged a person participating in a caring situation, 
the more difficult it will be for the person to leave the caring relationship.lo 
Caring situations, therefore, feature a strong producer loyalty. 

The argument of motivations preventing exit is also found in Albert 
Hirschman's deliberations on loyalty. (Hirschman 1970) Hirschman's 
concept of loyalty, though primarily focusing on consumer behavior vis-a­
vis firms and organizations (in contrast to the producer behavior described 
here and involving the behavior of the care giver), can help to shed further 
light on the relationship between caring motivations and possibilities of exit 
from caring situations. With the help of Hirschman's concept of loyalty, 
caring motivations may be understood as "a force which in the act of 
postponing exit [ ... ] may [ ... ] save [care receivers] from the dangers of 
excessive or premature exit" (Hirschman 1970: 92). In the presence of 
caring motivations "spontaneous exit abruptly changes character: the 
applauded rational behavior of the alert participants in market transactions 
shifting to a better exchange situation becomes disgraceful desertion" 
(Hirschman 1970: 98). Caring motivations, therefore, render substantial the 
cost of exit. The penalty for leaving caring situations may be directly 
imposed as in the case of child neglect. In most cases, however, it is 
internalized. 

10 On organizations with high prices of exit see also Hirschman 1970: 96-97. On protection 
mechanisms of formal care givers with regard to this situation in the form of "detached 
attachment" see Nelson 1990: 217-224. 
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While loyalty postpones exit, Hirschman asserts that its very existence 
presupposes the possibility of exit, which in tum constitutes part of the loyal 
member's bargaining power vis-a.-vis the organization. (Hirschman 1970: 
82) In the case of caring for dependents, however, the dependency worker 
might not even have this as a last resort since the dependency worker's exit 
possibility takes on a special dimension. For leaving the dependency 
situation may mean the danger of death for the dependent care receiver who 
cannot survive without help. 

Caring motivations also enable difficult caring situations to arise and 
continue. The motivational barrier to exit to some degree facilitates 
continuity and helps to guarantee the provision of a dependency service over 
time; this would be difficult to achieve in (exchange) situations where the 
barriers to exit are low. On the other hand, the beneficial outcome of caring 
motivations may also be non-optimal since caring motivations can overshoot 
the mark and tum into sacrifice in an undue neglect of the exit option. I I 
Sacrifice, therefore, may be understood as a form of motivational 
dependency. 

Sacrifice, as understood in this context, is a prolonged one-way transfer 
of caring services at the expense of the care giver's own self-care. 
Sacrificing behavior may reveal itself in a number of separate or 
combination of ways. It may result in the provision of more caring services 
than are needed, and in their provision at the expense of the care giver's own 
status of autonomy, i.e. in the provision of more caring services than the 
care giver's own situation can legitimately bear. Sacrifice may induce care 
givers to stay in exploitative caring situations since it may involve 
"mediating and nurturance skills that encourage [care givers] to identify 
with the interest of children, [spouses] or lovers, clients, patients and 
customers, thus making it difficult for [them] to take an oppositional stance 
of the sort necessary to acknowledge one's involvement in an exploitative 
exchange of labour." (Ferguson 1989: 97; see also Hochschild 1983: 150; 
Nelson 1990: 220, Himmelweit 1999: 35). 

As problematic as pure self-interest may be, total sacrifice of oneself in 
consideration of others' needs is also not unproblematic. (Ulrich 1997: 62) 
Or as Julie Nelson notes, "the self-sacrificing [care giver] who simply reacts 
to any and all demands, regardless of cost, is guilty of being irresponsible to 
at least one human being in her (or his) care: herself (or himself)" (Nelson 
1996: 71, Fn. 8). It is the balance between self-respect and charity, self-care 
and other-care, that is at stake here. The two poles of the caring spectrum 

11 According to Hirschman, loyalty might also "overshoot the mark and thus [ ... J produce an 
exit-voice mix in which the exit option is unduly neglected" (Hirschman 1970: 92). Yet, in 
contrast to sacrifice, the exit barrier that results from loyalty is "of finite height (comparable 
to protective tariffs)" (Hirschman 1970: 79). 
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"caring for the self' and "caring for dependent others" are placed under a 
single roof in caring situations for dependents and show that the extreme 
nature of needs affect care receiver and care giver alike. 

Derived vulnerability 

While a small child is undoubtedly extremely vulnerable on the receiver's 
side, the caring person may indirectly be equally vulnerable with regard to 
hislher rather limited options to assign the work either temporarily or 
generally to someone else. In this sense, the neediness of other individuals 
can doubtless exert very strong social or individual power, particularly when 
it confronts the care giver disposing of a strong caring disposition. This 
situation may be one of the main reasons why, for example, there has never 
been a widespread, long-term strike by housewives or nurses. (see also 
Himmelweit 1999: 32 pp.) 

When existential dependency meets real caring motivations that, together 
with societal value structures and rules and regulations, encourage 
responsible behavior and sanction irresponsible behavior toward 
dependents, the physical and social power of the dependency worker 
diminishes. Caring motivations, besides constituting the forces behind an 
entry into caring, also build social-psychological barriers to exit from caring 
situations and can even make it impossible for care givers to quit 
dependency situations. By the very situation of existential dependency, one 
might argue, the dependent care receiver exercises a powerful social­
psychological influence over those involved in dependency situations, 
inducing them to sacrifice. But this power can only be exercised over the 
caringly motivated care giver and diminishes vis-a.-vis less caring 
motivations to dependency work as they are commonly assumed, for 
example, in market transactions. When lacking personal and economic 
independence, care givers' generosity may turn against themselves. (Komter 
1996b) 

The vulnerability of the care receiver can thus be transferred to the care 
giver, whose inability to leave caring situations may result in herlhis work 
being taken advantage of. The asymmetry that is found here is a 
motivational asymmetry between caring individuals and non-caring 
individuals within the caring situation itself, or between the participants of 
the caring situation and those outside, in society. 

Interaction and mutual reinforcement of asymmetries and dependencies 

As has been shown, asymmetries and dependencies inherent in caring 
situations for dependents decisively influence the structure of the need for 
and the provision of caring and dependency services. Moreover, 
asymmetries in the control of and access to resources, or in the motivation 
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of the persons involved, even asymmetry in capabilities, can - in shades and 
degrees, temporarily or permanently - characterize every caring situation. 
They may influence both the choices of entry into and of exit from a 
dependency or caring situation - irrespectively whether the service in 
question is procured on the market or not. 

Conceptualizing existential and material dependency and motivational 
exit barriers in such an analytically distinct manner does not mean that there 
are no combinations among the several types of dependency, that there are 
no interrelated dependencies, or that there are no variations or graduations 
of dependencies. Asymmetries and dependencies may interact and 
cumulatively reinforce one another, in extreme, though not infrequent, cases 
generating strong potential for personal conflict. The asymmetry in 
capabilities that is characteristic of caring situations for dependents may be 
enhanced by a parallel asymmetry in resource endowment between care 
giver and care receiver, or between the participants of the caring relation 
and the supporting person(s) or institution. This asymmetry influences the 
bargaining positions of both the care giver and care receiver and it can affect 
their choices as regards their respective entry into or exit from the caring 
relation. 

Additional asymmetries may strengthen or diminish power. Very distinct 
existential dependency and material dependency may enhance the overall 
vulnerability of the care receiver. The asymmetry in capabilities underlying 
the existential dependency of the care receiver may be amplified by a 
parallel asymmetry in the control of and access to the resources needed to 
support the caring relationship creating material dependency. Motivational 
barriers to exit may in tum be triggered and reinforced by material 
dependency. On the other hand, the care giver'S (exclusive) power of 
physical and mental capabilities and skills (not necessarily accompanied by 
economic power!) over the dependent may - theoretically and practically -
be counterbalanced, weakened, and even offset by other asymmetries and 
dependencies possibly featured in caring situations such as the material 
dependency of the care giver on the care receiver. Changes in asymmetries 
in terms of capabilities (the work component) and material resource control 
(the resource component), and the resulting possible dependencies, have an 
impact on the caring motivation needed to bring about the performance of a 
dependency service (the motivation component). 



Chapter 8 

GUIDELINES FOR THE ANALYSIS OF CARING 
SITUATIONS IN ECONOMICS 

As indicated in the introduction to Part ill of this study, this last chapter is 
reserved for developing an integrated conceptual framework for the analysis 
of caring in economics that brings together the component concept of a 
caring situation as developed in Chapter 6 and the various types of 
asymmetries and dependencies that were systematized and analyzed in some 
detail in Chapter 7. With the help of this framework, sensitive points in the 
coordination and institutionalization of caring situations will be identified 
and directions for policy will be mapped out. 

The integrated frame 

The component concept is built on the insights developed in Part II of this 
study and put together with the analytical tools presented there. It takes 
account of existing theoretical approaches to caring in economics thus 
permitting their incorporation and integration into a common frame of 
reference. With the help of the component concept, all types of caring 
activities can be treated within a single analytical concept: caring for the 
self and caring for others, caring for dependents and caring among equally 
capable individuals. Perhaps even more significant is the fact that the 
concept adequately addresses the situation of caring for dependents, the 
theoretical bottleneck and test case of this study, and its specific 
characteristics. 

Two-way asymmetries and dependencies 

The social and economic organization of caring situations manifests itself in 
a variety of institutional structures in which the three components combine 
in a number of different ways. Almost all of the structures feature 
asymmetries and implicit or explicit dependencies of one kind or another; in 
caring situations for dependents these are inescapable circumstances. The 
combinations of the three components differ with respect to the extent to 
which they can deal with actual and possible asymmetries and dependencies 
inherent in caring situations. The analysis in Chapter 7 revealed that 
asymmetries and dependencies are characteristic of the structure of caring 
situations as proposed by the component concept. They operate in two 
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directions: 1 (l) The structure of a caring situation may reflect and be the 
result of specific asymmetries and dependencies. (2) The structure of a 
caring situation may also result in, i.e. create or foster, specific asymmetries 
and dependencies. The structure of caring situations, therefore, reflects as 
well as influences the asymmetries and dependencies involved. Both aspects 
constitute decisive elements for further analysis. 

(1) The previous analysis has shown that caring situations may be 
provided within different basic structures underlying institutional arrange­
ments. These different structures of caring situations may reflect various 
types of impaired capabilities on the part of the care receiver, a range of 
circumstances with respect to material resource control, and the caring 
motivations of the people involved. The analytical structure of actual caring 
situations may have its origins in the care receiver's complete lack of 
autonomy and the division of functions which follow from it. Asymmetries 
and dependencies, their existence or non-existence, feed back into the 
interaction of the three components. 

The component concept helps us identify and locate asymmetries, 
dependencies, and the workings of the underlying power structure that are 
created by the limited autonomy of the dependent care receiver. As was 
shown above (Chapter 7), asymmetries and dependencies in a caring 
situation may appear in different shapes, determined by the variable array of 
the respective components. Asymmetry in capabilities arises within the work 
component, whereas material asymmetry arises within both the work and 
the resource components. The components and their respective interaction 
help us specify and better understand the graduated scale on which the 
different kinds of asymmetries are located, and the ensuing (existential, 
material, and/or motivational) dependencies explicitly or implicitly involved 
especially in dependency situations. 

The institutional arrangements in which caring for dependents is 
provided - whether in the informal or formal realm of the economy, whether 
the provider is a family member, friend, neighbor, government agency, 
government worker or a worker hired in the market - may be studied in 
terms of how they respond to asymmetries and dependencies, whether they 
alleviate or aggravate them. The component concept elaborates and makes 
possible the study of caring activities across the different realms of the 
economy within a common frame of reference. With the help of the 
analytical tools developed above, the social and economic institutions 
within which classic caring situations are provided can be analyzed in terms 
of the benefits and risks featured by the respective organization of caring 
situations. 

1 The two directions, of course, are interrelated. They are distinguished here for analytical 
purposes, but in actual caring situations they can intermingle. 
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(2) But not all asymmetries and dependencies in specific caring 
situations for dependents are the result of the characteristics of classic 
caring situations per se. The analytical structure ofreal-life caring situations 
may also be the result of a specific institutional arrangement by which 
(additional) asymmetries and dependencies are created, for example, with 
respect to the location of the resource component. In this case, asymmetries 
and dependencies are not necessarily connected to the care receiver's limited 
autonomy but are created or fostered by a specific social and economic 
organization of caring services, i.e. a specific combination of the three 
components. A prominent example would be the traditional bread-winner/ 
care-giver organization of the family where the work and the resource 
components are personally and fully divided, with the husband providing 
the resources and the wife in charge of performing the caring services, 
creating a material dependency of the care giver (and the caring 
relationship) on the provider. 

The institutionalization of caring situations may create asymmetries by 
imposing time constraints on the performance of caring work. And taking 
time control away from the care giver may create an asymmetry affecting 
the resource component. The understaffing of nursing homes for the elderly 
may serve as an example. Here, the workload of the single dependency 
worker often prevents him/her from doing more than performing the 
instrumental tasks (at times a single dependency worker may have to attend 
to 30 care receivers during the day and to 60 care receivers at night). An 
asymmetry in time control is created between the provider/management and 
the care giver, forcing the care giver to concentrate on the instrumental 
aspects of caring services and neglect their communicative aspect? 

Changes in social structures affect the time allocated to caring. Full-time 
employment and limited opportunities for part-time work also put strains on 
the informal dependency worker's time control. Working hours in the formal 
realm determine the time left over for dependency work (if the informal care 
giver wants to remain employed). Employees with full-time jobs hardly have 
enough time left for the care receivers under their responsibility. The full­
time employment of care givers in the formal realm results in a double 
burden for care givers, and in an asymmetry in time control between care 
givers and people outside caring relationships. With the increasing full 
employment of women, the time availability and the pool of these traditional 
care givers in society are shrinking. Consequently, some of the work, 
whether instrumental or communicative, may remain incomplete. 

2 As discussed below with respect to the rules and regulations of Gennany's Long-Tenn Care 
Insurance. 
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The context of societal values and institutions 

The degree of asymmetry involved in caring situations and the extent of 
dependency are thus shaped not only by the capacity of the care receiver for 
self-care, the critical nature of hislher needs, and the institutional 
organization of the access to and control of the resources needed to sustain a 
caring relationship as discussed above. They are also shaped by the larger 
context of societal values and institutions in which the caring is provided. 
Societal values and institutions may foster or hinder certain structures of 
caring situations (combinations of the three components). Besides 
confirming and aggravating inevitable asymmetries and dependencies, they 
create and enhance additional ones. 

The ideological context not only plays an important role in shaping the 
institutionalization of caring institutions by helping determine what caring 
institutions are established or favored. Societal values and institutional 
arrangements may themselves act to enhance existing and create additional 
asymmetries and, therefore, possibilities for dependence. Societal values 
that are embodied in and expressed by institutions and, in turn, influence 
their shaping (Hodgson 1988: 123-144) may create asymmetries with broad 
impacts. This has an impact on asymmetries and dependencies between care 
giver and care receiver, between care givers and people outside dependency 
relationships, and between certain societal groupings. A devaluation of the 
performance of dependency work could, for example, result where 
dependent care receivers and their care workers are discriminated against or 
where caring responsibilities are assigned to a single group within society. 
The devaluation of care work leads to an asymmetry in social recognition 
between those who perform care work (or are looked upon to be responsible 
for care work) and those who do not. It is usually aggravated by 
discrimination against those who voluntarily or involuntarily undertake this 
work.3 Needing and performing caring services for dependents still conflicts 
with the prevalent ideals of autonomy and independence. 

The asymmetry in the social recognition of dependent care receivers and, 
more specifically, of their care workers can affect the organization of the 
resource component. The devaluation of care work may manifest itself in 
comparatively low wages for care givers, or the expectation that no wages at 
all should be paid for care giving.4 The social devaluation of care work and 
discrimination against care givers are often seen in care givers' limited 
control of resources, be it through low wages for dependency work on the 
market or institutional arrangements (the traditional family) which strictly 
separate the work component from the resource component. Asymmetry in 

3 On the economic disadvantages of discrimination see Schubert 1993. 
4 On the evidence of and explanations for the "care penalty" see England and Folbre 1999a. 

Cf. also Nelson 2001. 
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recognition may result in inadequate attention to the special needs of 
dependent care receivers and result in the prolongation of asymmetries in 
capabilities and existential dependency. Examples may be found wherever 
there is a failure to provide adequate everyday infrastructure for people with 
walking or other motoric disabilities. 

Societal values and institutions may influence the expectation of caring 
motivations and skills within certain groups in society thereby enhancing the 
possibility for other groups to free ride on the integrative products created. 5 

The provision of caring services may be regarded as responsibility of certain 
groups in society. The expectation that dependency work is the task of a 
certain gender (women), class (the poor), race or ethnicity (minorities) 
operates in this direction. Although public discussion is trying to move away 
from these stereotypes and the "gendered inequality" (Himmelweit 1999: 
31) in caring, and promote the sharing of caring responsibilities by men and 
women (Brouwer and Wierda 1998), statistical figures still show, for 
example, that women are more involved in caring jobs than men. (e.g. 
Folbre and Nelson 2000) Where political measures, such as Germany's 
Long-Term Care Insurance (Soziale Pflegeversicherung), encourage the 
performance of dependency work for the elderly within the family, it is 
women more often than men who do the job - not only because of their 
frequently lower opportunity costs in the market but also because they are 
considered to be more apt as care givers. As has been mentioned above, 
persons who care for dependent care receivers often encounter double 
burdens as well as other impediments. 

Specifically evoking and socializing caring motivations in one group of 
society rather than another, and placing the responsibility for the 
performance of dependency services on one group in society rather than on 
others, contributes to an additional asymmetry. This is an asymmetry in 
motivation (with asymmetry in time and resource control as likely 
consequences) between care workers and those outside caring relationships 
for dependents, such as providers, or between care givers and those outside 
any caring situations for dependents, who live a life of "privileged 
irresponsibility" (Tronto 1993: 121).6 

Devaluation of care work and discrimination against care givers, besides 
creating new asymmetries (and dependencies), aggravate already existing 
material and motivational dependencies on the part of the care giver since 

5 England and Folbre describe free-riders on caring performed by others as "the beneficiaries 
of caring labor, who extend beyond the actual recipients of the care" (England and Folbre 
1999a: 45). 

6 Tronto argues that privileged irresponsibility is a "consequence of the unbalanced nature of 
caring roles and duties in our culture" (Tronto 1993: 120) and reflects the fact that some 
members of society have "the opportunity simply to ignore certain forms of hardships that 
they do not face" (Tronto 1993: 121). 
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they generally lower the possibility of vOIcmg interests, weaken the 
bargaining power of care givers and care receivers, and limit their choices of 
exiting from exploitative caring situations. While such ideological 
arrangements might ensure that caring work "gets done," the circumstance 
of limited choice, and sometimes even compulsion by strict social 
sanctioning, are likely to have a diminishing impact on the caring 
motivation of the care giver. 

Asymmetries induced by values and institutions such as the devaluation 
of care work and discrimination against care workers, thus clearly impede 
progress toward decreasing asymmetries and dependencies in the social 
organization of caring situations for dependents. This is a point to which we 
will return in the last section of this chapter. 

Multilateral situations and split functions 

By enabling an integrated study of the analytical perspectives of care 
receivers, care givers, and providers, the component concept sheds light on 
yet another (possible) characteristic of caring situations. The limited 
autonomy of the dependent care receiver and possible asymmetries and 
dependencies in resource endowment and control may lead to "split 
functions" ("Funktionstrennung," Herder-Dorneich 1980: 153) and the 
typical "non-market structure" (e.g. Herder-Dorneich 1980: 118) of caring 
situations. Split functions - i.e. the functions "identification of need," 
"voicing of need," and "resource control" are exercised by different persons 
- which characterize caring situations for dependents are not limited to the 
informal realm. The non-market structures of classical caring situations are 
also found in caring situations that are coordinated via the market. 

Infants, mentally handicapped, or mentally confused elderly, for 
example, "seldom meet the standards for consumer sovereignty," (Folbre 
and Nelson 2000: 136); they are unable to exercise market demand in terms 
of both material resource control and their capability to enter market 
contracts. In these cases, market demand may be exercised by a person other 
than the care receiver: by the family or household care giver, for example, 
as in the case of parents demanding child care services. Also, the person 
demanding the service might not be the one controlling the resources to pay 
for it and might be materially dependent, lacking the financial resources to 
back up market demand. If, in addition, the dependency service is bought 
with the help of the provider, the functions of demanding, buying, and 
consuming the service are split. In such cases, the consumer is not an 
independent demander; rather, the demand is co-determined by the care 
giver and/or the provider. The care receiver has no influence on the amount 
or price of the caring services provided. 
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The assumption of autonomy in general exchange economics is therefore 
essentially an assumption of what might be called the coincidence of 
functions. Coinciding functions presuppose both the economic individual's 
mental autonomy to voice demand and hislher control of the financial 
resources to act on this demand. Yet, when the care receiver has only a 
limited capability to exercise market demand and enter market contracts, the 
commonly assumed coincidence of functions fails to apply even in market 
situations. Split functions reflect a situation in which the needs of the care 
receiver have to be identified by a second person and/or a person other than 
the care receiver controls the material and financial resources. The splitting 
of functions thus reflects both the care receiver's existential dependency and 
the material asymmetry among the persons involved in a caring situation. At 
the same time it augments the asymmetries and heightens the possibility of 
consequent dependencies of the care receiver on the care giver and on the 
provider of the resources. A specific institutional arrangement may also 
induce a splitting of functions. 

Different coordination mechanisms 

With regard to their coordination, caring situations characterized by split 
functions are multilateral one-way transfers rather than the bilateral two­
way transfers characteristic of exchange situations. The task of 
coordination, therefore, requires the establishment of one-way transfers or 
"grants" (Boulding 1973: 1). Different forms of coordination can deal with 
asymmetries and dependencies and coordinate one-way transfers in a 
number of ways and to various extents. Caring services, at a basic level, 
may be provided within grant relationships or exchange relationships. Three 
broad forms of coordination and their benefits and risks with respect to 
caring situations will be sketched in the following: gift-giving, reciprocity, 
and exchange. Because of their ability to deal with asymmetries and 
organize one-way transfers, gift giving and reciprocity take on special 
importance (vis-ii-vis exchange) with respect to the coordination of (classic) 
caring situations.7 

Gift giving: The organization of caring relationships as gift relationships 
has many advantages. Yet, it also involves a number of risks and 
shortcomings that largely serve to reinforce and reinstate asymmetries and 
dependencies and add additional ones. In gift relationships, there is 
commonly no negotiation of the terms of trade; more specifically, there is 
no possibility for the care receiver either to influence the terms of the one­
way transfer or change or reinforce them. The motivation of the care giver is 
the decisive element; the care receiver is dependent on the care giver for any 

7 For an overview of additional forms of coordination see e.g. Dahl and Lindblom 1953. 
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spontaneous changes in the flow of the one-way transfers. This can be 
difficult to accept. The dependent state of the care receiver defines herlhis 
limited scope for real choice as to the extent, frequency, or kind of caring 
service provided. 

According to Boulding, grants "almost always imply a superior status of 
the grantor to the recipient" (Boulding 1973: 22; see also Boulding 1978: 
192-193). Complex secondary reactions on the part of the care receiver such 
as regretting both the actual costs and the opportunity costs incurred by the 
giver, or the obligation for gratitude, might further constrain the care 
receiver in hislher relations to the care giver. (Sahlins 1974: 207-208) 
Although this effect may be somewhat less in the case of reciprocal grants, 
it is especially pronounced in gift relationships. 

Reciprocity: Reciprocal grant relationships also have their risks and 
shortcomings. Although reciprocity may be viewed as a constructive 
element in social interactions and social systems, particularly in their 
establishment and cohesion, it may also foster dysfunctions and induce 
tensions. The fact that obligations of reciprocity are normally imposed only 
when the individual has the capacity to do so, for example, presupposes 
agreement on the individual's capabilities. And there might also be doubts 
about whether the individual's return is appropriate or sufficient (apart from 
whether it is equivalent). Strategic expectations of reciprocity might lead 
individuals to establish caring relations only or primarily with those who are 
able to reciprocate,8 thus risking the neglect of the needs of those unable to 
do so. Reciprocity thus acts not only as a mechanism of inclusion, fostering 
cohesion within the community, but also as a principle of exclusion.9 

This element of exclusion in the integrative power of caring services 
organized as gift relationships or reciprocal grant relationships must be 
recognized when advocating the use of reciprocity to coordinate caring 
relationships for dependents or provide caring services as labor grants given 
as gifts. The production of the integrative product with some care receivers 
might work to exclude others, and the integration of some individuals might 
be a means of oppressing those who are exc1uded.1O Gift giving and the 
coordination of grants by reciprocity therefore require political, legal, and 
social frameworks to help avoid these risks. 

8 Cf. Chapter 5 on experimental models of altruistic behavior and intention-based 
reciprocity. 

9 Komter argues that people who live in difficult social and economic circumstances, such as 
the unemployed and most elderly, are likely to face increasing disintegration of their social 
relations. This, in tum, is very likely reflected in their also being the poorest recipients in 
reciprocal gift giving. (Komter 1996: 7; 1996a) 

10 Historically, social security systems and charity were aimed at those who were excluded 
from informal and formal communities. 
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There might be another danger involved in the prOVISIOn of caring 
services as one-way transfers. Most caring services for dependents, such as 
child care or care for the sick and disabled, seek to render the dependent as 
autonomous as possible. But the dependency worker might purposely 
perform the service longer than needed, that is, long after the dependent has 
acquired the capacity of self-care. By prolonging the relationship, the care 
giver, whether intentionally or unintentionally, continues to exercise 
psychological, social, economic, or political power. In such cases, caring 
services for dependents might prolong dependency or create new forms of it. 

The imbalance of power inherent in grant relationships, whether gift or 
reciprocal relationships, may consequently become detrimental to the caring 
situation in several respects: by turning the grant relationship into an 
exploitative relationship, by turning the integrative relationship into one of 
exclusion, or by reinforcing and prolonging the care receiver's existential 
dependency. 

Exchange: At a conceptual level, exchange relationships reduce at least 
some of the risks and shortcomings of grant relationships. Exchange is 
conceptualized as a two-way transfer of economic goods and services. 
Unlike a pair of mutual grants as found in reciprocity, these transfers are 
conditional. If the transactions amount to a simple exchange, the terms of 
trade can be negotiated. Since the assumption is that exchange is voluntary 
and uncoerced and takes place only if both parties benefit, "exchange, 
almost by its very symmetry, implies equality of status." (Boulding 1973: 
26) Exchange relationships therefore constitute a possible escape from the 
inequality status inherent in grant relationships. By conceptual assumption, 
the monopoly of the care giver is neutralized via the market. By offering 
money in return for a caring service within a labor contract, the care 
receiver does not become indebted and is not under obligation to the care 
giver or the subordinate recipient who receives favors from the care giver. 
The care giver, on the other hand, receives material income. The labor 
contract, clearly framed as enforceable terms of trade for care giver and care 
receiver, counteracts the possible (economic) vulnerability of both parties. 
These advantages of (market) exchange relationships, however, are 
accompanied by the risk of commodification and alienation and are 
provided at the possible expense of the integrative product. But in the case 
of caring situations for dependents, even the exchange mechanism is unable 
to offset such relationships' characteristic non-market structure. The 
exchange mechanism and its advantages are thus not applicable (at least 
conceptually) to all caring situations.!! 

lIOn advantages and disadvantages of market alternatives to informal family care see also 
Folbre and Nelson 2000; Nelson and England 2002; Held 2002. On labor contracts as 
partial gift exchange see Akerlof 1982. 
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Does this discussion then end with the well-known market versus non­
market controversy with respect to the provision of caring services? After 
all, there is no guarantee with respect to any of the three coordination 
mechanisms. The above analysis and the short sketches on coordination 
mechanisms would instead suggest that the questions to be asked extend 
beyond or lie before it. Whether paid or unpaid, provided via the market or 
in the informal realm of the economy, the question is not so much whether 
one specific mechanism of coordination is to be favored over another. What 
must be carefully considered is the degree to which asymmetries and 
dependencies are created, reinforced, or continued by specific institutional 
arrangements, independent of the realm of the economy in which they are 
provided. Asymmetries and dependencies are a product of the bodily and 
mental conditions of the care receiver, and of concrete political and 
historical settings. 

Accordingly, a significant feature of any institution, whether it be family 
structures, a commercial nursing home, state provision, or a neighborhood 
help system, is the manner (combination) in which these different 
institutional arrangements of caring situations bring together the work, 
resource, and motivation components. And more specifically, how, in doing 
so, these institutional arrangements address the main features of a caring 
situation, that is, how the specific institutional arrangement deals with the 
asymmetries involved, whether it enhances them, and whether it alleviates 
or aggravates the existential, material, and motivational dependencies 
involved. Does a specific institutional arrangement or, on a more general 
level, does public policy responsibly deal with the inevitable asymmetries 
and dependencies? Does it avoid aggravating them? Does it create 
additional ones? 

The hypothesis of this study is that scope is available to avoid many of 
these institutionally induced or aggravated asymmetries and dependencies, 
and that the task of any long-term sustainable social and economic 
organization of caring situations may be described at a very general level as 
the task of effectively combining the motivation, work, and resource 
components of caring situations in such a way as to minimize asymmetry 
and dependency between the persons involved. 

Sensitive points in the coordination and institutionalization of 
caring situations 

Against the conceptual background of this study and with the help of the 
analytical tools presented and developed above a number of dilemmas may 
be identified in the provision of caring. They reveal what could be called 
sensitive points in the coordination and institutionalization of caring 
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situations. Together with the asymmetries and dependencies above, they 
constitute further points of reference for the social and economic 
organization of caring services. 

The sensitive points in the social and economic organization of caring 
situations as systematized in the following reflect the different aspects of 
caring outlined in the previous chapters. Some of these points are an 
expression as well as a result of the asymmetries and dependencies involved 
in caring and reflect the difficulties in responsibly addressing these aspects; 
others reflect the imperatives of the component model. The sensitive points 
discussed in the following are: the split between instrumental and 
communicative caring tasks, stratification, and balancing care givers' and 
care receivers' needs. They are interrelated and at times mutually 
reinforcing. 

Splitting instrumental caring tasks from communicative caring tasks 

The split between instrumental and communicative caring tasks as discussed 
in Chapter 5, acts as a field of tension between the tendency to commodify 
caring services, reducing them only to their instrumental and commodity 
aspects, and the aim of and need for producing the integrative product. The 
tension arises from splitting the work component and the motivation 
component, from adopting a commodifying view of caring services. 

Commodification is the result of a one-sided attempt to quantify, 
commercialize, and economize caring services by concentrating only on the 
instrumental dimension of these activities, by "measuring" quality as if it 
were quantity. But caring involves characteristics that do not offer the 
conditions for commodification: these features are not easily quantifiable 
(e.g. listening, loving, etc.), made operational (e.g. giving a feeling of 
security, trust, etc.), or observable at any moment in time. The 
communicative dimension of caring is difficult to operationalize and 
quantify. (see also Himmelweit 1999: 37) This is, consequently, also true 
for the integrative product as a quality binding the instrumental and 
communicative parts of caring. In the process of commodifying caring 
services, essential quality is thus 10st.12 To take a predominantly 
commodifying view of caring services is therefore generally considered to 
be "uncaring." In other words, the commodification of caring services is 
contested!3 and incomplete!4. 

12 Caring services, therefore, are a very striking example of the difficulties that arise when the 
attempt is made to integrate services in general (as different from goods) into economic 
theorizing. (e.g. Rifkin 1995) 

13 "Contested commodification" reflects that fact that there is personal and social conflict 
regarding the process and result of commodification, that is, whether anything valued can 
be commodified and, if commodification is possible, whether it should be commodified. 
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Commodification, albeit a precondition for transactions of market 
exchange, is by no means restricted to them; commodification can also 
occur in other institutional settings. Triggered by financial considerations 
and budget constraints, political measures continue to force the 
managements of caring institutions into the commodification of caring 
services. The new system of accounting under Long-Term Care Insurance in 
Germany, for example, requires a precise accounting of the instrumental 
services provided and allots no room for a listing of the communicative part 
of caring. Moreover, the additional administrative work required of nurses 
further reduces care givers' time for communication -with care receivers. IS 

Rules and regulations in this case encourage and reinforce behavior that if 
exhibited by care givers on their own accord would be considered 
inappropriate and uncaring; for the general expectation is that care givers 
should make up for the lack of caring motivations in providers, whether they 
be nursing homes or families. The commodification of caring services, 
therefore, may lead to a distorted valuation of caring and set the wrong 
incentives for an "efficient" handling of the issues involved in the social and 
economic organization of caring services. I6 This principal risk resulting 
from the commodification of caring services not only applies to caring 
services that are coordinated via the market but also to those that are 
performed in other realms of the economy. 

The relation between the instrumental and the communicative parts of 
caring also plays a role in the context of the discussion on greater 
professionalization in the performance of caring, and especially of 
dependency services. This discussion is characterized by different 
understandings of professionalization with respect to caring work. On the 
one hand, professionalization is seen as focusing on the instrumental part of 
caring and resulting in greater instrumental specialization and more 
administration. I7 On the other hand, professionalization along these lines is 
viewed with skepticism by professional dependency workers. Studies show 
that they understand the professionalization of their work to entail, 
alongside instrumental skills, greater emphasis and scope for the 
communicative side of caring, which they perceive as decisive for quality 

The possibility as well as the desirability of commodification can be contested. (Radin 
1996) 

14 Radin develops the notion of "incomplete commodification" conceiving commodification 
"as a matter of degree" (Radin 1996: 115). 

15 For the accounting procedures see Soziale Pflegeversicherung mit Nebenbestimmungen. 
SGB XI. 1996. 

16 Cf. lochimsen 1994: 28-37. 
17 An example is the accounting system behind Germany's Long-Term Care Insurance. For an 

example of the consequences of accounting systems in an American nursing home for 
Medicaid recipients see e.g. Diamond 1990: 183-184. 
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care. They view professionalization as meaning more opportunities to focus 
on relational and integrative aspects of their work. The communicative part 
is of vital importance for the joy they derive from their work and work 
performance. (Brodkin Sacks 1990: 188-189) When the communicative side 
of caring is cut by external constraints such as time limits, leaving hardly 
any opportunity to establish a communicative relationship with persons in 
their care, care givers react by complaining that their interest in the work as 
such diminishes. I8 

A concept of professionalization that produces a splitting of caring work 
into its instrumental and communicative parts, forcing the professional care 
workers (e.g. nurses in nursing homes) by external constraints to focus on 
the instrumental part of caring and non-professionals (e.g. visiting family 
members or volunteer care workers) to focus on the communicative side, 
risks the unintentional and undesirable crowding-out effect of caring 
motivation in professional care givers. And it may lead to a (further) 
reduction in their pool. At the same time, it entails an outsourcing of the 
communicative part, increasing the demand for non-professionals to attend 
to this side of caring, in itself only a fraction of the package. 

In the context of the integrated concept of caring as put forward in this 
study, any specialization and splitting of caring into instrumental and 
communicative parts is considered counterproductive, since it is the 
instrumental and the communicative parts taken together that produce the 
integrative product. The splitting of instrumental and communicative caring 
tasks and their assignment to different categories of care givers does not 
bring about the integrative product; it reduces the amount of "real caring" 
offered. Such a development is not an inevitable side effect of the 
professionalization of caring work. But it is characteristic of the prevalent 
concept of professionalization and its materialization. I9 

Stratification 

The task of the social and economic organization of caring situations is 
further complicated by the different starting positions of care receivers and 
care givers. Stratification is found in both groups. Moreover, a gap separates 
those who are inside dependency situations from those on the outside. There 
are four basic types of stratification which will be sketched in the following: 

18 Time constraints may also often leave professional dependency workers in administrative 
positions without any contact to care receivers. Furthermore, professional dependency 
workers doubt that greater professionalization thus understood is helpful in nurturing caring 
dispositions. (Nelson 1990: 213) 

19 The split of instrumental and communicative tasks in caring here is identified as a general 
tendency. This is not to say that dependency workers who primarily perform instrumental 
tasks or are forced to do so by time shortage are uncaring. It merely shows the impact that 
these developments might have on the production of the integrative product. 
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stratification in the group of care givers manifests itself in care workers' 
skills. The group of care receivers may be stratified according to the 
limitations of their capabilities and the extent of their resource control. Both 
groups may be stratified with respect to the respective social context 
available to them. Stratification by gender, class, caste, and ethnicity cuts 
across all four types. 

Stratification with respect to skills: when we look at the group of care 
givers, we see that their status is "far from uniform" (Abel and Nelson 
1990a: 15). The need for special skills for the care of dependent children, 
the sick and disabled, and elderly care receivers induces stratification within 
the group of care givers by increasing the asymmetry between unskilled and 
skilled care givers in both the formal and informal realms. In the formal 
realm, it may contribute to higher pay for skilled dependency workers since 
their training requires time and resources, boosting their cost and wages -
and even lower pay for the unskilled. 

The need for better trained and more highly qualified dependency 
workers also has an impact on the possible contribution of "unskilled" 
voluntary labor in the informal realm in meeting the increasing needs, 
especially in the case of elder care. Since the task of performing caring 
services for the dependent elderly is becoming more and more complicated, 
it is getting increasingly difficult for dependency workers in families and for 
charitable volunteers to perform the task. At the same time, the workload 
and limited time of care givers employed in the formal realms are making it 
necessary for them to be supported by informal care givers. Dependency 
workers in nursing homes, for example, often rely on support by families of 
care receivers (cf. Bowers 1990) and by groups in civil society. The 
workload is divided into a more instrumental part for the formal dependency 
worker and a more communicative part for the family or social groups 
member. This development is being reinforced by the fact that the 
differentiation in the degrees of existential dependency continues to 
increase, a consequence being that dependency workers in nursing homes 
for the elderly very often attend only to the severest cases. This strengthens 
the tendency to further separate the more instrumental caring tasks from the 
more communicative caring tasks, respectively assigning them to skilled 
formal care workers and unskilled informal care workers. 

In the informal realm these trends may lead to the need for getting 
skilled help from outside the family. Elderly persons who cannot afford 
skilled professionals, either because of a lack of resources or because their 
insurance does not provide such benefits will most likely have to fall back 
on more affordable arrangements. These may entail the use of informal and 
unskilled dependency workers. And there is very likely to be greater 
reliance on dependency workers from abroad, skilled (as in the case of 
foreign nurses working as health aides) or unskilled dependency workers 
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who are willing to work for lower wages in the formal market or in black 
markets. Both solutions have their pitfalls. If skilled workers are the only 
ones able to provide adequate dependency care, the unskilled care givers 
may endanger the well-being of the care receiver. And the hiring of skilled 
care givers at lower wages and most likely under vague contract conditions 
without fringe benefits may violate considerations of care giver equity. Such 
arrangements, if they lack official permission, make both the work and the 
workers illegal. Neither the reliance on voluntary (unskilled) help nor on 
skilled dependency workers, if underpaid and/or illegal, can provide long­
term solutions to the problem. 

Stratification with respect to capabilities: this type of stratification is 
best exemplified in relation to the social and economic organization of 
dependency situations for the elderly. Besides its topical relevance in the 
political debate, care for the elderly is an area that is especially interesting 
since, unlike the situation in child care, the elderly care receiver is a person 
who in most cases was once autonomous and independent in the sense of 
market exchange economics but in the last part of life faces various 
impairments of autonomy and is subject to dependencies. Also unlike 
children, elderly people may be materially independent of their care givers 
and others. The kind and degree of the existential dependencies vary 
according to the mental and physical constitution (stratification with respect 
to capabilities), the financial situation (stratification with respect to resource 
control), and the social context (stratification with respect to the availability 
of caringly motivated care givers) of the elderly person. 

Some elderly care receivers, though frail and dependent on help for the 
performance of daily activities such as dressing, washing, or walking, may 
still be capable of demanding and purchasing dependency services 
(provided their financial status allows them to do so). Others, though 
physically able to perform certain activities of self-care, may not be able to 
participate in market transactions because of their mental state of health. 
Just as varied as their needs, and the kinds of caring services required to 
meet them, are the institutional arrangements that exist. It therefore makes 
sense, to resort to the concept of choice in this context. 

Stratification with respect to resource control: there is a stratification 
within the group of the elderly not only in terms of capabilities but also in 
material resource control which is not the result of mental capabilities but of 
a lack of material resources. The cultural and social minimum costs 
continue their rapid acceleration as a consequence of the increase in the 
division of labor, commodification, commercialization, and similar 
developments, as well as the ongoing shrinkage in the self-provision of 
material needs. Yet, although an impressive number of the elderly are 
comparably well-off, a large portion (mostly women) still face old-age 
poverty. Furthermore, the steep rise in health costs leaves an even larger 
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part of the population without the financial and material means to respond to 
rising dependency needs. Whereas some elderly people can afford high 
quality care organized in a private context, in the family, at home, or in a 
private nursing home, others have to rely on public institutions. The strong 
and increasing (economic) interest in the purchasing power of the better-off 
and still healthy young elderly stands against a lack of interest in the poorer, 
less able, older elderly. (Hoskins 1993: 347) 

As has been discussed in Chapter 7, the lack of resource control, whether 
as the result of poverty, material dependency on an outside provider, or 
owing to limited mental abilities, has important implications for the choice 
of alternative caring situations, in most cases with a limiting impact. The 
possibility of opting for alternative ways of organizing dependency 
situations, by hiring a care worker, for example, is thus reduced. 

Stratification with respect to the social context: the choice between care 
for the elderly in a state or private nursing home, and care within the family, 
however, depends on more than just the availability of material resources. It 
also depends on the respective degree of family embeddedness of the elderly 
person. Some elderly may have families to help them, while others have to 
rely entirely on non-family help. Changing family structures, increasing 
female employment, and considerable living distances among (extended) 
family members render care within the family difficult. But even if the 
elderly person does not live in the family, its support is needed for both 
communicative and instrumental caring tasks. Elderly persons who are 
backed by a caring family are much better equipped to deal with non-family 
caring institutions. 

The stratification of the elderly into groups of dependent and not-yet­
dependent elderly, the better off and the poor, those who have families to 
care for them and those who do not, to name but a few, is an important 
characteristic of the current trends that public policy makers must keep in 
mind. (cf. Ottnad 2000: 277) What might be expected of one group in terms 
of material input or choice between different caring institutions cannot 
necessarily be generalized and extended to the respective other group. This 
situation points to the desirability of a diversified landscape of caring 
institutions. 

Balancing care givers' and care receivers' needs 

Another sensitive point in the coordination and institutionalization of caring 
situations for the elderly is the potential tension between the need to provide 
dependency services and interests of self-care; between the poles of concern 
for others and goals of self-realization; between the needs, interests, and 
legitimate claims of the dependent elderly care receivers and the interests of 
their (possible) care givers. 
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Self-care and other-care: Care for others and care for the self are 
strongly interlinked. It is helpful to look at self-care, own-account caring 
services, and non-service caring activities when trying to obtain a 
comprehensive understanding of the general provision of caring activities. 
An aim of other-regarding caring activities is to render the care receiver 
capable of self-care wherever possible: both in general and in the physical, 
mental, vocational, and family contexts. The ultimate goal of child care and 
of the rehabilitation and care for the (temporarily or permanently) disabled 
is to render care receivers (again) capable of self-care, as with care for the 
sick; or at encouraging, retaining, or restoring as much capacity for self-care 
as possible, as in care for the elderly. Furthermore, caring for others 
presupposes a minimum amount of self-care by the care giver. This is a 
practical necessity, and room must be left for it if other-regarding caring is 
to be provided in the medium-to-Iong terms. Whatever the institutional 
arrangements of caring for others, they must allow the care giver enough 
room for self-care (restoration, rehabilitation, leisure time, and participating 
in society) if he/she is to provide other-care over a longer period of time?O 
The argument for self-care highlights the (existential) needs of the care 
giver, which must also be given due recognition and consideration in 
discussions that normally address only the needs of the care receiver. 
Through self-care considerations we are forced to address social justice and 

. 21 eqmty concerns. 
Self-realization versus concern for others in civic involvement: The 

differing interests posed by the concern for others and goals of self­
realization also play a role in terms of the future contribution of civic 
involvement in the provision of caring for the dependent elderly. Public 
discussions on care for the elderly, for example, repeatedly stress the 
importance of voluntarism in this field, expressing the hope that labor grants 
by volunteer care workers can help fill the gap of care workers needed. 

But present developments indicate quite a different tendency. Robert 
Putnam, for example, studied societal trends in the United States and 
measured the degree of volunteer contributions to civil society via the 
participation of individuals in associations and the performance of labor 
grants. His study suggests that civic involvement in the United States has 
generally suffered from an overall decline over the past two decades. 
(Putnam 1995; Putnam 2000: Section II) For Germany, on the other hand, 
available data did not confirm such a reduction in general civic 

20 Cf. also Kittay's concept of "doulia" which states that a person caring for dependents is 
entitled not to a reciprocal act from the dependent care receiver, but to a sustaining 
relationship for herlhimself. (Kittay 1999: 68) 

21 It would be very productive and desirable to study and conceptualize the relationship 
between self-care and other-care in more detail - a task, however, not to be undertaken at 
this point and in this investigation. 
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commitment.22 (Ottnad, Wahl and Miegel 2000: 207) Yet the studies 
indicate a change in the motivations for volunteer contributions, and in what 
volunteers expect when they provide labor grants. They indicate a shift in 
civic involvement away from church and religiously oriented associations, 
which provide substantial caring and dependency services, to the benefit of 
the so-called "fun domains" (sports, play and leisure activities) (Zimmer and 
Priller 1997: 260-261), along with a shift from more continuous 
involvement, which is so important for caring situations, to the perfonnance 
of more sporadic labor grants (Ottnad, Wahl and Miegel 2000: 207). When 
asked for their reasons for engaging in volunteer work, individuals generally 
stressed that their volunteer activity should contribute to their personal self­
fulfillment and self-realization, rather than stating their concern for others. 
(Zimmer and Priller 1997: 251)23 The percentage of those volunteering out 
of other-regarding motives is continuously shrinking. 

The motivations of self-fulfillment and personal joy which inspire civic 
involvement clearly differ from those motivations that we identified as 
caring motivations and discussed in Part II of this study. At first glance, self­
fulfillment and self-realization as caring motivations would seem to 
contradict concern for others since the fonner are centered around the care 
giver and the latter focuses more closely on the care receiver. But goals of 
identity could be reconciled with goals of concern if all members of society 
were to view caring as part of their self-realization, if concern and caring for 
others became part of an individual's identity, reflecting the strong public­
good dimension of caring. 

But civic involvement in caring situations also depends on other 
conditions being met. One prerequisite is naturally that those members of 
society who are expected to perfonn one-way transfers, or at least to 
temporarily waive a return for their services, must (materially and skill 
wise) be able to do so: the motivation, work, and resource components have 
to be combined. Volunteer care workers need more than motivation. They 
also require the time and skills to perfonn caring services. And they need 
material resources to (at least) sustain themselves and their families. 
Otherwise they have no basis from which to give labor grants.24 From this 
perspective, other-care presupposes self-care. And the question is how to 
foster and induce caring motivations while ensuring the possibility of self­
care (e.g. via working conditions, appropriate time allotment, social and 

22 The major sources are the Socio-economic Panel and the Johns Hopkins Comparative 
Nonprofit Sector Project. 

23 At the same time, the scope for civic involvement with respect to care for the elderly is not 
yet fully explored and organizational efforts could be increased. (Evers 2001: 89) 

24 Thus, policies such as granting tax benefits to foster civic involvement in caring would 
serve not necessarily as incentives to dependency work but would help to ensure the 
material basis for caring motivations to operate on. 
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financial recognition, time for recreation) and inhibiting the care giver's 
tendency to sacrifice and become vulnerable to exploitation. (cf. Fraser 
1997) 

Caring motivations and mandated civic service: On the one hand, elderly 
care receivers have a legitimate claim to quality care: this claim derives 
from issues of human respect and dignity. And nowadays it is also a very 
real material consequence of the contributions that elderly persons paid into 
social insurance over the years. On the other hand, the "most caring" caring 
services are provided from intrinsic motivations. (see Chapter 5) However, 
in view of the present crisis with regard to the provision of caring services, 
it might not be either possible only to create gift relationships, or affordable 
to force the establishment of exchange relationships. Might, therefore, social 
policy have to resort to compulsory labor-grant relationships,25 at least for a 
limited time and extent? Could one possibility in this context be the 
introduction of a mandatory caring service period as citizens' duty? 
Straightforward compulsion, however, is not likely to foster the quality of 
caring since it may crowd-out caring motivations.26 On the other hand, the 
entirely voluntary provision of caring services constitutes an ongoing risk 
for care receivers. Should such mandatory measures be necessary, equity 
concerns would have to be observed in their organization and the creation of 
additional asymmetry would have to be avoided. Only if this were done 
could such a mandatory service period be legitimized and an increase in 
caring motivations made more likely. 

In striking a balance between the needs of the care giver and the care 
receiver the task is to ensure that the care receiver's legitimate claim to 
quality caring services is satisfied while the care givers' claims to self-care 
and the possible counterproductive effects of compulsion on the care giver's 
motivation are responsibly addressed. 

Directions for policy 

The aim of this study has been to develop a heuristic framework for the 
analysis of a central problem of public policy, guiding us through this 
theoretically open field: It has not been undertaken to suggest specific 
policy measures. Thr" hypotheses advanced are elaborated and developed 
from the specific 'conceptual approach taken. They deal with the 

25 A "negative grant" belonging to a "threat system" (Boulding 1973: 22) also results in a one­
way transfer. A threat relationship, in this sense, bears the same formal setup as the gift 
relationship stemming from benevolence - but the motivations for the grant differ. 

26 Cf. Chapter 5 on the possibility of crowding-out intrinsic motivation under specific 
external circumstances. 
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prerequisites for the organization of effective caring situations for 
dependents in present-day societies. 

Coordinates for the social and economic organization of caring situations 

Caring situations have been conceptualized as consisting of the 
simultaneous presence of a motivation, a work, and a resource component. 
The most decisive asymmetries and dependencies likely to be involved in 
classical caring situations have been outlined. They form the central 
categories for analysis and main coordinates for the social and economic 
organization of caring situations. They include the limited capabilities of the 
care receiver and existential or life-sustaining nature of the caring needs 
(degree of existential dependency); the institutional organization of the 
access to and control of resources (degree of material dependency), and the 
balance between other-care and self-care (motivational barriers to exit and 
risk of sacrifice). (Chapter 7) 

The task of care-oriented policies has been found to be two-fold: a) to 
deal responsibly with inevitable asymmetries and dependencies and b) to 
avoid the creation of additional ones, i.e. to minimize asymmetries and 
dependencies in caring situations. The task is thus to help create caring 
situations that appropriately respond to the actual/potential asymmetries and 
dependencies likely to be involved in the provision of caring services. This 
should be done in such a way that the respective institutional arrangement of 
the work, resource, and motivation components avoids the creation, 
manifestation, or prolongation of existing or additional dependencies of care 
receivers and care givers. 

On the basis of the analysis and with the help of the analytical tools 
presented and developed, the study has also been able to identify a set of 
sensitive points in the social and economic organization of caring in 
addition to the asymmetries induced by societal values: the splitting up of 
communicative and instrumental caring tasks, stratification in the group of 
care givers and in the group of (dependent) care receivers, and self­
realization versus concern for others. 

Taking our discussion one step further, it could be argued that from this 
perspective the characteristics of caring (the limited autonomy of the care 
receiver, the types of asymmetries and dependencies involved, split 
functions, and the prominence of one-way transfers) not only constitute 
central categories of analysis; they also influence and shape the structure of 
caring situations. Because of their decisive impact on the social organization 
of caring situations they may also be understood as major coordinates in the 
social and economic organization of caring situations. The sensitive points 
discussed in the previous chapter are to be added to this set of coordinates. 
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Account must be taken of both in the social and economic organization of 
caring situations for dependents. 

It would be beyond the scope and aim of this study to propose solutions 
with respect to the present situation and the need for providing caring in 
postindustrial service societies. As was argued above, any useful inquiry 
into these matters must take the context in which caring situations are 
provided into account and seek to understand how caring situations are 
accomplished in concrete political and historical settings. With respect to 
the fields of tension, however, we can suggest two major directions in which 
socio-economic policy should be encouraged: one is to open up possibilities 
for exit and choice for persons inside non-voluntary caring situations for 
dependents, enabling care givers and care receivers to leave exploitive 
relationships; the second is to encourage persons outside caring situations 
for dependents to actively participate in such situations. The hypothesis is 
that this would a) act as further encouragement in the interest of a 
diversified landscape of caring institutions of comparable (high) quality and 
b) represent additional steps toward addressing equity concerns relating to 
care givers and care receivers. Measures to inhibit a (premature) exit from 
caring situations for dependents would thus be paralleled by policies to 
foster the entry of potential care givers now outside caring situations. 

Fostering a diversified landscape of caring institutions 

At present, caring situations are provided by a plurality of institutions in the 
private sector of personal living structures (family), in the market, in 
society, and in the public sector. The social and economic organization of 
caring situations is therefore characterized by an institutional mix of one­
way transfers and two-way transfers, that is, of gift and mutual grant as well 
as exchange relationships. Care for the elderly and care for small children, 
for example, are achieved in a variety and combination of different caring 
situations: a family member, a hired care giver, and/or a volunteer care 
worker; sometimes a nurse or kindergarten teacher perform the needed 
dependency services. No single coordination mechanism can ordinarily 
solve the overall problem nor can a single economic realm normally assume 
all responsibility. 

Ideally, this brings together the respective advantages of each of the 
different relationships while mutually offsetting their risks and 
shortcomings. But the opposite may also occur, with the respective pitfalls 
amplifying one another and the benefits being offset. Yet the answer to 
problems involving the social organization of dependency work is not 
always the replacement of one coordination mechanism by another or, to 
avoid the traps presented by grant relationships, their conversion into 
exchange relationships, or vice versa. Rather, the solution centers on the 
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quality of different caring situations in different economic domains and on 
helping persons find their individual institutional mix for the required 
dependency services. 

For choice to be a reality, however, there must be qualitatively 
comparable alternatives to choose from. This, of course, is a matter not only 
of material aspects (i.e. the choice of hired dependency workers or a bed in 
nursing homes of different qualities, etc.), but also of the general availability 
of various types of dependency workers and dependency situations: family, 
friends, society, market. 

Dependent individuals, of course, must be equipped with the opportunity 
to access the different institutional arrangements and to make a real choice. 
Access, here, is to be understood in two different respects. First, and in the 
present situation very important, it means access to the material and 
financial resources which are key to such a choice. The material 
stratification within the group of the elderly as described above must be 
considered, and equity concerns as well as the just distribution of care 
provision must be ensured. Second, and of increasing importance, it also 
means access to social networks, to families, friends, and society. Only if 
dependent individuals are part of the social environments and communities 
in which they live will they have a real option for grant relationships in 
obtaining dependency services. Furthermore, as not all care receivers can 
themselves monitor quality or have family members or friends do so, 
minimum standards (e.g. the size of rooms in nursing homes) and quality 
control take on a role of central importance. (cf. also Folbre and Nelson 
2000: 136) 

Questions of the evaluation and right proportion of grants and exchange 
thus arise not only at a societaf7 or sectorafS level. They also and very 
specifically arise at the individual level since grant relationships and market 

27 According to Boulding, the proper balance or, as he himself puts it, the "proper boundary 
between the 'exchange economy' and the 'grants economy''' (Boulding 1973: 63), the 
"problem of the right proportions and the interactions of the [two]" (Boulding 1973: 9) 
and, accordingly, the consequent use of all three social organizers (love, fear, exchange) is 
"perhaps the most important question in political economics" (Boulding 1973: 9). Finding 
the right answer to this question presupposes that exchange and grant economies are seen 
as "equal partners in the total social enterprise" (Boulding 1973: 13). 

28 The production of public health in some countries is an example for a plurality of 
coordination mechanisms working together in the production of a particular good. The 
German public health sector, for example, is characterized by multiple coordination 
(Vielfachsteuerung). Markets are of marginal importance; central planning and 
administration play a subordinate role; group negotiations, voting, and exchange against 
vouchers dominate. (Herder-Domeich 1980: 152) Health economics analyzes which 
coordination mechanisms secure optimal provision for which dimensions of health goods. 
Herder-Domeich asserts that, in the end, there will always be multiple modes of 
coordination. (Herder-Domeich 1980: 21) 
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exchange relationships combine in the lives of individuals in the provision 
of caring services for the dependent elderly. The actual institutional mixes 
may be very situation-specific and depend on the individuals' evaluation of 
the grant and exchange relationships offered. In fact, a plurality of 
coordination mechanisms must work together. 

A diversified landscape of caring institutions is thus favorable and must 
be encouraged, not only to share the increasing work load and responsibility 
for its performance, but also to enhance dependents' individual choices for 
the kind and mix of caring situations which best suit them.29 A plurality of 
caring institutions of comparable quality in caring for dependents would be 
able to respond adequately to the stratification outlined above. For it would 
address issues of choice, individuality, and stratification, and thus open up 
new fields of cooperation among individuals and economic realms.30 

Promotion of care giver equity 

The second direction in which socio-economic policy should be 
encouraged, namely, fostering the entry of potential care givers into caring 
situations and their continuation in them, involves questions of equity. As 
has been discussed at various points, the argument for strengthening the 
position of care givers and acknowledging their social and economic 
contributions meets here with the need to strengthen, create, and foster the 
performance of caring services in a large part of society. Since "one cannot 
rely on the falling-in-love pattern (which involves the giving of a little more 
than each gets) to raise general levels of benevolence" (Boulding 1978: 
203), it has been suggested that one of the most sensible and effective ways 
of reaching both aims is to reduce the asymmetries and dependencies 
involved in caring situations induced by societal values and institutions and 
strengthen the position of care givers in society by promoting care giver 
equity?1 As shown in the previous chapters, this would mean, among other 
things, reducing material dependency of care givers by ensuring their 
adequate access to resources, improving their relative income situation, and 

29 On the "importance of options" and on the "importance of perceived worth" see also 
Nussbaum 200 I: 285-288. 

30 Cf. e.g. Biesecker 1996; Jochimsen 2001. 
31 In looking at equity concerns in social welfare a most convincing normative framework 

comes from Nancy Fraser (Fraser 1 997a). Fraser focuses on the notion of "gender equity," 
conceptualizing it as a compound of seven distinct normative principles: "antipoverty," 
"antiexploitation," "income equality," "leisure-time equality," "equality of respect," 
"antimarginalization," and "antiandrocentrism" (Fraser 1997a: 44-49). The vision behind 
Fraser's gender equity is a "Universal Caregiver Model", viewing individuals as people 
with the responsibility and task of performing "dependency services. (Fraser 1997a: 51-62) 
See also Badgett and Folbre 1999; Perrons 2000. For a practical example cf. Brouwer and 
Wierda 1998 on the Dutch Combination Model. 
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adequately paying dependency workers. This, in tum, would enlarge the 
choices for care givers (and care receivers) among alternative dependency 
situations. Reducing asymmetries and dependencies in caring would also 
mean ensuring time control for care givers, taking account of the double 
burden of professional and family life, and allowing room for care givers' 
self-care. Efforts undertaken against the devaluation of care and dependency 
work and the discrimination of care givers on the basis of gender, race, 
class, and ethnicity would lessen the existing asymmetry in recognition 
between those inside and those outside caring relationships. 

Care giver equity could help prevent caring motivations from being 
taken advantage of and would foster the continuation of motivation in 
dependency workers. It would also likely be one of the strongest 
encouragements for the creation of caring motivations in providers 
(employers, administration, informal providers) and among those 
individuals who are not involved in immediate dependency relationships. It 
could thus reverse the crowding-out effect of inadequate working 
conditions, the material dependency of care givers, the social devaluation of 
care work, and the discrimination against care givers. A crowding-in effect 
could well be the result. The promotion of a less discriminating and more 
equity-oriented change in societal values toward care giving and care 
receiving would enhance the attractiveness of voluntarily entering into the 
performance of dependency work.32 

If SOCIetIes fail to deal adequately with the coordinates of the social 
organization of caring situations, if they ignore the sensitive points in the 
social organization of caring, the most obvious losers will be the most 
vulnerable: infants and the sick, the disabled, and elderly with existential 
dependency needs. The lack of an integrative product of caring and the 
resulting loss, however, have a public dimension that affects all members of 
society. Careful economics must provide the analytical tools to detect and 
avoid such situations. 

32 Care giver equity, furthennore, is likely to be a strong argument in legitimizing policy 
measures if labor grants must be socially organized through mandates. It would also help 
combat poor working conditions where care workers from abroad are employed illegally 
and/or without social security benefits. 
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