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Why a THEORY of Care is Important 

Theoretical frameworks shape the way “experts” talk about social 
problems.  
 
Economists have traditionally taken most care for granted.  
 
While women continue to assume primary responsibility for care—both in 
unpaid and paid work—other forms of inequality in the distribution of the 
costs of care are becoming increasingly salient.  
 
We need to mediate and minimize differences among ourselves  in order 
to build successful coalitions for change.  
 



Two Theoretical ISSUES 
 

How economists conceptualize (or not) care provision. 
 

AND  
 

The relationship between care, patriarchy, capitalism, and globalization.   



 
The American Heritage Dictionary gives two definitions 

of the verb that seem positive.  
 
1. To be concerned or interested.  
2. To provide needed assistance or watchful       

supervision.  
 
But as a noun, the definitions are rather negative:  
 
1. A burdened state of mind, as that arising from heavy 

responsibilities; worry.  
 2. Mental suffering; grief.  
 
To be concerned or interested, it seems, is to assume a 

burden. 

 
cura     
 
soin 
 
cuida 
 
внимательность 
 
zorg 
 
προσοχή   
 
obacht 

   What is Care? 



 Care Work Defined 

Direct care work involves provision of 
services to another person in a 
face-to-face or 
hands-on  
or first-name relationship  
that implies some  
emotional connection and concern  
for that person’s well being.  
 
Direct care work can be paid or unpaid, 
market or non-market, male or female.  
 
Recipients often dependents—but 
sometimes also healthy adults.  
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Complex Motivations  

Not intrinsic motivation (e.g. love) 
VERSUS 
extrinsic motivation (e.g. money) 
 
The two often go together.  
Caregivers need money to survive!  
 
“Care” should not be used as an  
excuse not to pay! 
 



Primarily 
seeking 
pecuniary 
reward  

Reciprocity or 
mutual 
obligation 

Motivated  
primarily by 
affection and 
concern 
 

Certain of own 
impersonal needs 

conventional 
market  
transactions 
  

some informal 
trade 
and barter 
 

some charity, 
volunteer work 
e.g. food bank 

Uncertain of own  
needs 
(info 
problems) 

some market 
transactions 
in health and 
education  

some informal 
trade, barter  
 

some paid 
care of 
dependents  

Needs  
personal  
connection  
(emo/warm glow)  

some market  
transactions in 
health and 
education  

friendships and  
intimate 
relationships 
among adults  

paid and 
unpaid care of 
dependents 

Worker Motivation 

Consumers 
 



 
 
  
 
 

 Why We Can’t Rely on Markets Alone 

Those who need care most are least able to pay. 
Care responsibilities are costly. 
It’s hard for individuals to anticipate their own future needs for care.  
Care quality requires some intrinsic motivation. 
Emotional attachment –and moral values—limit bargaining power.  
Care has “spillover” effects on others.  
 



“Care” Promises Quality 







We care more.TM 

We care about you completely.TM 

We care.TM  



Care with Love:  
Benefits for “Consumers”  
a.k.a. children, elderly, patients, students… 

General:  
 
High quality—long-term commitments 
and reduced need for monitoring; 
“incentive-enhancing preferences” 
 
Low cost—resulting from 
“compensating differentials”  
 
Specific: 
 
In short run, inelastic response to risk 
of poverty, stress, pay reduction, 
speed-up, deterioration in working 
conditions, or reduction in “payoff” 
 
 



Prisoners of Love 

“I didn’t expect this and I didn’t want 
it, but my heart’s involved now.” 
 
(A grandmother, describing her care 
for her grandson.) 
 
“I love them. That’s all, you can’t help 
it.” 
 
(Paid caregivers, describing their 
feelings toward many of their clients.)  
 
The results rather  more complicated 
than a “compensating differential.”  
 Alone from night to night you’ll find me 

Too weak to break the chains that bind me, 
I need no shackles to remind me, 

I’m just a prisoner of love 
 

lyrics by Leo Robin, 1931 



Liabilities for Workers  
(primarily women) 

General:  
 
“Costly” preferences,  
reduced bargaining power  

Specific:  
 
Increases likelihood of paternal 
abandonment and patriarchal control.  
 
Contributes to “double-day” for women 
working for pay. 
 
Encourages occupational segregation 
and “pay penalty” in jobs that require 
nurturance 
 
 
 



Why “Market Wages” Are Too Low 

• Low wages lead to economic stress and to high turnover in many care jobs. 
 

• Many of direct beneficiaries can’t pay (children, sick, disabled, elderly).  
 

• Hostage or “prisoner of love” effects limit bargaining. 
 

• Many of benefits spill over to others (public goods).  
 

• In long run, women and men may perceive the costs of embracing caring norms 
 and preferences and they begin to preemptively avoid developing them.  

 



Why do Women Take on Responsibilities for Care?   

Cultural norms and personal preferences—even personality traits— 
influence earnings.  
 
This does not imply that female specialization in care work is equitable or  
efficient or that care work provides “compensating differentials.”  
 
It implies that care work should be more generously rewarded.     



Gender  Roles are Slowly Changing  



• Greater economic differences among women. 
 

• Differences based on class, race/ethnicity, and citizenship 
becoming more salient.  
 

• Growing role of the state in financing care provision 
 

• Large “reserve army” of caregivers in low-income 
countries. 
 

• Still, gender remains important—potential for coalition-
building. 
 
 

Other Forms of Collective Conflict are Intensifying 



Outsourcing?  



Summary  

Care may be rewarding, but it is also costly. 
 

Both individuals and groups often try to offload care costs onto others. 
 

Social institutions (including social norms) shape the distribution of the costs 
of care. 

 
Disempowered groups are often forced to bear the burden.  

 
 
  



Nancy’s  Hasty Illustrated Guide to  
Care, Patriarchy, Capitalism and Globalization 



Capitalism Slowly Weakens Patriarchy…  

Wage employment is 
based on individual  
market work, not 
family work 

Both wage employment and fertility 
decline empower women.  Women  

engage in 
collective 
political action. 



but Remains Dependent on It…  

Caring for dependents cannot 
be completely shifted to the market.  
 
“Family wage” rules reinforce 
traditional gender norms and  
encourage breadwinner/homemaker 
family. 
 
The “welfare state” socializes at least 
some of the costs of caring for 
dependents.   
 
The nation-state takes on many of the 
responsibilities of the family: education, 
old-age security, and most recently,  
explicit subsidies for parents.  
 
  
 



Capitalism Represents Itself as Masculine 



And the “Nanny State” as Feminine  

Capitalism liberates those who choose 
not to become caregivers but penalizes 
care.  

“Welfare states” are described as soft, 
weak, and uncompetitive.  







Family Policy: A Neoliberal Dilemma 

Capitalist institutions need families but 
would prefer not to pay for them.  
 
Analogy with natural environment: 
e.g. capitalism needs a stable climate, 
but would prefer not to pay for that either. 
 
International competition  
Intensifies pressure to offload or 
externalize costs to non-market sectors.  
 
 
 
 



A Care Movement !  

Move beyond analysis of the labor 
process of care to challenge 
conventional theories of public 
finance!  
 
 



Tax Freedom Day 
versus  

Tax Payback Year  



We need to make the case 
 for more equitable,  
efficient, and 
sustainable distribution  
of the costs of care.  
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