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ABSTRACT

This thesis examines how thg use of the term community to
describe the care of severelv hand;&apped childfen at home
organizes a ccurse of social action that expedites the fiscal
and administrative priorities of 'the state’. These priorities
include a reduction in expenditures for institutional care and
the 'repatriation’ of the children to the communitvy.

Data for research is drawn from interviews with uomen'who
‘care for their severelv handicapped children at home . froﬁ
prqyincial government docU@entg that %esc;i?eland organize this
form of care; and from the writings of academics and other
.'experts’' whose ideologfcal conceptualization of ’'community’
serves to mediate the work practices of th? provingial'
government and the women providing care.

findinés indicate thgt the‘common undgrsfanding of
‘community’' shared by the women and by the provincial
’gaﬁernment ree;esents one stagé or 'moment' 1in which the work
of women in the family is organized to complement the '
priorities of 'the stat§'>m¢ntioned earlieg:

-
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"...the notion of community implies the existence
of a network of reciprocal social relationships
which, among other things, ensure mutual aid and
give those that experience it a sense of well
being". ,

The Seebohm Report

4

“"In the ideal community brotherhood, love and
harmony replace conflict and competition; purpose
and meaning replace alienmation; sharing and
collective responsibility replace private hoarding
of goods; and family warmth and intimacy replace
isolation. Relationships are loving; work is
meaningful; and behaviour is self-fulfilling".

. ‘ Rosabeth Moss Kantor

4

Communi£y care, according to Alan Walker (1982: 4). who
draws on the wofk of Abrams and\BaileQ. “is the provision of
help, ;upport and protecET;n-to/otﬁers'S§ lay members of
society acting in everyday domestic and occupational settings
which corresponds to the notion of care by the community". It
is oniy one aspeét §f ‘'social care' which inéludea allwfbrms of
services and treatment in institutions and elsewhere, other
than medical care and direct cash support. Communigy care is

-~

thereby disiinguished from other forms of social care,
! ' »

including institutional care, institutional treatment &nd

community treatment (Ibid.). It can also Be distinguished from

<

certain forms of 'private’ community care orggnized and

operated for profiﬁ b& individudls or groups. The community
care referred to in this‘paper is also 'private’, since it
occurs in the home, but in this case the term private is usead

\

Al //
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lq contradistinction to the 'public' care provided by the state
rather than ‘public’' in the sense of 'market' (as in the case
of'profit;maklng enterprises) . ‘

It is difficult to think of community care in the home as
being $rganized. since the intimate connections implied by home
or. family life seem the antithesis of the more formal
arrangements asso;iated with care in hospitals or other
specilalized facilities that are operated for that purpose. The
fact that certain forms of community care in the home are
implicit in state policy also goes uﬁremarked. as we simply
assume that it isgénatural’ for families to look afterw'tﬂeir
own', although the existence of formally organized,
state-funded care %acilities of every description belie this
fact. Walker (1982: 4) points out that ‘state policies on
community care reinforcg these taken for granted assumptions
about phe benefits- of care in the home by promoting the idea
that families or other informal social nétworks composed of
naeighbours or friends are éapable of 1ooking after dependent
Ppeople; and that such arrangements aré preferable to
institutional care, making a more explicit requirement for
'fanilias.tb aASSume care unﬁecessary. These ideas, Walker
states, obscure tpe fact that community care in the family

- -
relies primarily on the unpaid labour of female kin (Ibid.).

L]



When the term community 1s used to describe care of
severely handicapped children at home, Wilkin (1979: 65)/ﬂr;ues
that it seems to ‘be a "means of winning approval for the
policies (of de—ins;itutionalization) rather than a meang of
achieviﬁg the ideals of community in practice". For example,
certain assumptions about 'the community’' and °'the family' are
implicit in official statements about care of retarded
children. These statements '"are based on models which are
rarely made.explicit and which are also static, and thergfore
fail to take account of changes in family structureland the
attitudes and expectations of the individuals who compriée
families” (Wilkin: 1979: 28). Although considerable stress has
been laid on the fact that f3mily relationships Are a critical
factor in the decision to seek long-term institutional
placements for severely handicapped children, little attention
has been paid to the importance of the pract?cal aspects of the
organization of care uWithin families in 'the community®' (Wilkin
1979; Glendenning: 1983). Wilkin reports fhat the .few studies
that have devoted even a small amount of attention~to the »
organization of thiag form of care indicate that the mechanics
of providing it on a day to day basis are an 1n§ortant element
in the decision to seek long-term institutional care. For
instance, Hewift's (1970) work, cited in Wilkin, indicates that
the fathers of childr?n admitted to long-term care were more
likely to be described as non-participanés in child—carevand

housework than fathers of the children who remained at home.
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It can be argued that community care of severely

’
handicapped children, resting as it does on static assumptions -

»

about the 'structure' of ‘'the family', relies on certain'

assumptions about Ehe work women do in the family. The use of
the term 'community care' does not tell us anything about the
work required to make it a reality or who does that work. "The
activities of daily living, the ordinary chiid-care and
domestic work, are what constitute the‘ﬁgts and bolts of
community care and they are carried out by individual family

members” (Wilkin: 1979: 43).

The difference between the way community care ie
understood and/or conceptualized - as being a more natural and
herice beneficial arrangement for the family as a whole but,

especially for the child - and the struggles involved in

(4

providing®care on a day to day basis, even when the family is

anxious to care for the child at home - appears to be
' { - - - <

ideological. That is, there is a disjuncture between the lived
experience of caring for the child and 'beliefs about' such

care. As 1 will show, the very fact that there has been a

concerted effort on the part of the government to deal with the -

'problems’' of this form of care indicates that iv is not easily

)
organized or carried out, despi&e the persistaﬂeg anﬂ

pervasiveness of ideas to the contrary, and therein lies the 5
problem. The desire on the part of the government and ,famili‘

&
alike to remove the impediments to home care of severely

]
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handicapped children h;ve taken precedence over anv
consideration of the impapt that care of tshe child has on the
mother who is ususally the primary care-giver. Moreover, the
focus on solving the problems presented by this form of
home-care obscures its relationship to the larger social,
economic and poliE}cal context of which it 1s a part, for
example, why it is that women do this work rather than men, or
why thé government itself has taken an interest in ‘promoting
conmunity care in-.-the home. To illustrate this problem in a
more concrete way, I will describe the personal experience that

prompted my interest in efmining community care as an

idec¢logical concept.

My_Point_of_ Entry_into_the Problem

In 1980, set up a respite care program for families

whose mentally and/or physically handicapped children lived at

- home with them. This program and o;hers like it, funded by the

Ontario Ministry of Community and Social Services (referred to
in this paper as COMSOC ‘or the Miniétry). make arrangements for
short-term relief for the family from the on~g91ng care of the
child. Previous work with parents of handicapped children left
ne aware of the difficulties they had trying to A£ind people to
look after their children - either to give them "tine—off{. or .

in the event of a family emergency. Although the nearest
. [ ]

>



provincial retardation'faéilities offered the option of
short-term placements, families made little use of the service.
It was difficult to schedule placements on short notiée and
families were concerned about the effects of an institutional

placement, however brief} on children used to living at home.

v
J

Community-based parent-relief programs are supposed to
gliminate such difficulties.' A body of research on these .
programs promotes fhem as an essential element. in helping '
families 'coﬁe with' or 'adjust to' the difficulties of care
(Moore and Seachore: 1977; Cohen: 1979 gt_al.). Studies
indicate that scheduling regulér fime of f fér‘éére-g;vers.can
alleviate the stress and exhaustion that often-go hangd in hand
with meeting the needs of severely disabled childreh: thus
reduciqg the likelihood that a long-term ingfitutional A
placeﬁent will be required for the child aé a result of ‘'family
bpéakdoun'. Parent-relief programs have come into their own iﬁ
Ontafio over thé iast few years. The'onedl was involved with

was one of 32 funded in 1980. ' T

. *
The  impetus for this funding initiative was directly s
related to a provincial policy for de-institutionalizing
retarded pcrsoni'uhich was formally implemented after 1974, r(/

although it had been operating informally for several years
befdre that. In the case of children, de-institutionalization

was part of a shift in government policy, ;dentifiable from the
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1930's on, to kéep children with their families wherever
possible. It reflgctéd a growing belief that care in the
family wgs less disruptive and more"therapeutic' than either
foster care or institution care when problems related to the
child's care were seen to require intervention QQ agencies such
as ChHildren's Aid Societies (Ontérid Ministry of Co;muniry and
Social Services: 1983(b)i\ De-institutionalization of A
retarded persons has been summarized by the Ministry itself
(Ontarib Miniséry of Community and Social Services: 1983(b)) as
follows: ) | u i

a .

I Y

-~

-~

. (1) the systematic débobulation of provincial
retardation facilities;

(2) the restriction of new admissions to those same

R facilities; ‘

(3) the creation of communlty based services and
programs

s

The last caonsist of the provisxon of alternative accommodations

- such as group homes; the development of various training/

-

therapeutic programs that increase the retdrded person's

capacity for 1ndependent living or. enhance the abiliuy of th
*
individual s family to meet that person’'s special needs; and,

LY

finally. the creation of .parent relief programs that function

sclely to alleviate or- lessen the difficulties of this form of

. o - © .
care for the family. \\\é__ '
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e The program I set up was Well received by families in the

~mainly rupal area it served. My concern about the program and

» - k -

community cafe in general grew, houever,"the‘@bre I saw of the
demands that care for the child;en put on their mothers. 1In
some/instances. the emotional, phvsical and financial costs to
the women involved ueré,so great thét they seeﬁéd to bé
deprived/sf the very quality of life Fﬁgy‘weré seeking to
provide-for their caildren. I began to senseé a relationship
betyeen what I saw of the'uémen's work and ;he~taken-for-
granted assumptions‘;bout 'community'.)'the famiiy"and ‘care’
that permeated the pa;ept¥felief Program objectives and those
of other community support programs. It Pecame more and more
clear to me that giving ’familieé'-'tine-off' from 'care' did
not address the-underlyingICaQEes of stress, family breakdown,
or the fesultiﬁg institutionalization ofvchiidren that Pér?ht
ﬁelief progfams were creaked,go ailevigte.‘
1 began to feel that commupity—based parent-relief
progranms shifted the focus f}om an anélysis of the context in
Which care of handicapped children took place (and who provided
that care) to one in which solving a particular problem
aéséciated with this form qf care - the stress and exhaustion
of carp-(ivgrs - took precedenée: I»became coﬁscious of theu
disjuncture referrqd to earlier. ‘My.underétanding qf coﬁmunity
caké. the understanding of fhe locai association for the
mentally retarded (who spénsored my program), the understanding

‘r& " +
,
.

[
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§f the government who funded it, Ahd the literature on which ~
the solutions for the zproblems' ofAcare were based bore only
the mogt superficial resemblan;e to 'the rea}‘thing:;'
.wa

When- I tried to shére my thoughts about this apparent
contradiction with the ‘women involved, they indicated that the
difficulties they experienced Qefq a small price to ‘pay fo;
having thefr children at home. They argued thag the benefits
of tcommunity care outweighed its difficqlties. and had to be
balanced against the meaning of a l{fe-tipe 5f incarceration
for any huhan being however handicapped.' It was qlfficult to
counter this qrgument. ;et I was not.satigfigd. While I
beiieve that retérded peéple.shoulq have the oﬁpo;tunity té
live 1in the least restricfivé environment possible, and that
the materiallandlenotional supports to facili;afé thig should
be freely available, I ;m also increasingly conc;rned gbout the
way in which these oppoftuhities are being provided, through
reliance upon women's unpaid labour in the home. Why should
the major resbonsibility for'making community care a realiiy
fall to women, and how is it that the often unacceptable
conditions of the care-giver’'s work take a seéondary position
in the overall enterprise of making community living a reality
_for the chil@ren involved? The idea that community care inhthé
‘home is the best form of care, appears'té ué to be part of a
complex set of idéological practices central to the work of

f
professionals, academics, employees of the state, and so onh
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which shapes the common-sense notions of 'community’' and even

of ‘care' that most of us share and assume to be natural.

‘ﬁy point of entry into ;ﬁe problemﬁdoes not lend itself
readily to poéing 'traditional’ research duestioné - those
which test the validity of certain hypotheses about peoﬁleoog
situations in relation to previously determined variables. I ™
want, instead, to pose quéstiqns about how thig particular -

~ .situation (care of severely handicapped children at home) has
. .-

been socially organized:

-

(1) How its meaning has been de;ermine& historically

EYY

$ by individuals who are located within ® material
context fhat is inseparable from théir 'ideas' abqut

community;

by
> .

(2) How the attributes which the term community has

acquired make it useful ‘for managing certain social

courses of action - in this instance a proJincial
policy of de-institutionalization for rétaﬁgfd people

~ and the ’'probléms’ associated with commhﬁity care as

"

[ 4

a result of that policy;'

hY

“(3) How the term community has /been incdorporated into a

variety of adqinistrative processes, 1ncluding those

«

of the government, which organize e@eryday life

-
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R

without poéing any threat to the social‘relationswﬁf

~

capitalism; and: finally, R,

'l
. \ : “!. 5
(4) How the use of the term community to describe,

promote and legitimate care of severely haﬁdi;&pped
children at home organizes women's Work there in a e

way that promotes and legitimates.their eproitatﬁon
° LI T . o~

and oppression gene;ally. and in the family in
v . - ; ‘“.

particular. T -, .

. &
I also‘hope to show that ‘a crifical analysis of 'cqmmunit&'.

such as this is oflsqpcial impor®™nce to social workers - .
» :

.involved in directly supporting or fae*itating ’comﬁuq&ty'

. i 23 : -
care in the home. It seems to me that there is little chance

of'attainiﬁg'the 'ideals’' associated with community care unléss
we are willing to recognize its fhndhmentally ‘gendered' nature
and the contradictory, even conflictual relations this gives

-~

riée to in a cgbitalist soclety like our own.: * -

¥
4

Qrggnization of Ihesis

! 14
The following summary by chapter provides an indication

-

of the content of m§ work, as well as its general orgapization,

which d%ffefs somewhat from the standard organization of a

g

.thesis—research paper. . .
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In Chapter One, I 1denti§% and discuss the terms and
concepts infegral to this work, for example, 'care’' and 'the
state', as well as the relationship of these to an ideological
understanding of community. -The remainder of the chabter is
devoted to setting out a concgptual framework for a feminist
materialist analysis of ideclogy as 'ruling practiée'.

~

Ip Chapter Two, 1 describe how 1 carried out my research,
selected the data, develdped criteria for anéiysis and so on.
1 also show how my method>of proceedingiis a constitutive part
of the conceptual framework. As well, I include a br{gf

feminist critique of knowledge/sc'ience and a short discussion

of the‘impliéations of this critique for feminist research.

In Chapter Thfee, da£a from 1ntervieus with mothers of
severely handicapped‘chiﬁdren provides some understanding of:
(a) the day to day work of caré; (b)‘what factors influenced
the decision to keep the child at home; 2nd (c) 'who' or 'what’
can'be identified as ‘community’ in the women's lives. This |
chapter, beginning with the women's expefiences; provides the
basis_for the subsequent chapters, as it orients and‘roots my
analysis in 5 de;eriiﬁate'position which is socially organized.

The wonen‘sdphperience serves to alert readers to the

4disJuncture between the conéept of 'community care' and the

experience of providing community care, and the necessity for

learning more about its origins 9s'uell as how its textual

T
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mediation provides for the state's interests, often at the
expense of thé family's interests - especially those of

mothers.

I examine in Chapter Four., selected wWworks on community
from 19th and 20th century sociology and point out how these

ideas have been incorporated-into soclal do;k practice. ‘I pay

v~

special attention to the'understanding of 'the family" and

1

women's work during these pgrioas, and the social, economic and

\ I'e .
political context that gave risé to these. I will also show
how ‘'the search for community' in the 19th century was informed
by that same context' and served as a basis for 20th century

Fd

work én community which®conflates it with the familyr/ I will

»qrhue that the conceptualization of community by its male

authors relies implicitly on a particular understanding of the
location and value of women's work. This conceptualization has

served to buttress the intimate, supportive and integrative

1

aspects of comﬁunity. the very ¥ttributes that make it such a
powerful descriptor of care at the present time. We can'begin
to see how women's work is 1ntegral to the idea of a particular
form.of gocial organization\{dentified as‘commun{ty._but how
the understandingﬁdf that uo;k as 'natural’ r;nders it
invisible within that social organization.
: ( .
Chapter Five takes the form of a brief history of care of

retarded people'generally. and in ontario in particular. This
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chapter sketches in the position of the Ontario Government with

ragard to community and institutional care during the last
b 3 . ! -
century as well as the part played by 'families' in recent

<4

vyears in influencing government practices in this regard. My
intent hare is to show that de-institutionalization and

community care ueré not impoged uni&qferally by the provincial

..,

government . In fact, an ideological pﬁderstanding of communhity
made it possible for famiiies and government to assume their

interests in conmunfty care were similar when, in fact, those

g
-

interests qug-prompted by very different concerns. \

{

-

In Chapter Six, 1 return to textual analysis, and examine

a varjety-of government docuyénts. This ;nalysis shows tha£
alfhough comnunityﬂcare of re;ardgd'people was understood as
ﬂnatunél' by.-'the state' and familie;%and. therefore,
bendficial.lits implementation in the form of
de-institutionalization policy served state financial and
administrative interés?s. and provided for st:té intervention
into family l;fe. rhis'ideologiéally mediated intervention
organizes wo?en;s qork as care;zivers so that they are bréugﬁ;
into a particular 'ruling’ rélationshipiwi;h the state and
dther experts.~ This reiationship limits their life choices as.
well as 1gpoéin¢ arduous hental and physical‘labour on.them.

I return in Chapter Seven to tpe experience of mothers in

order to show some instances of the effects of ruling in their

L4

~

‘4’
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l}ves; for exaﬁple how their work in caring fbr their children

intersects with and becomes a resource fo} work in other

‘'state-funded services such as_health‘and educatibnl and how

care-glvers are continually intensifying their effortS/lasour\\\\\-’
.

in order 'to make communitb care for their children figb’the

ideal' in the faée of social service cut-backs. -

,Chapter Eight takes the form of a brief discussion about
the isSueé raised in this analy;is. with pafticular reference
to the re-organization of work generally accbrding to the
consténfiy changing requirements of capital}sm and the effécts

N

of this for women.

.
=
- —

<> 2

My research involved reading in a wide variety of areas -
‘care of handicapped'childggn, woﬁens' work in 'the family',
analyses of tbe most recent fiscal crisis of capitalisﬁ as well
as the subsequent 'cut-backs' in social welfare spending.
Rather than aptémpt to summarize this ma;erial in a siﬁgle
chapter, I have elected to incorporate it into each secgaon aé
'appropriate. The presentation of my\data - either from -
informanps or from texts - is not confined to a single chapter‘
either, but is used in a particular sequence‘to show how the
lived experience of communigv care'feeds into both theoretical
work on tae subjeét\and the pfactical appiication of this work
in déveldbing s;iutisns to meet .tHe né!ds of outside interests,

. ) &
such as those of the government. . o X
L)

»
'
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TERMS AND CONCEPTS - THE 'PIECES' OF THE PROBLEM

~

Introduction

In the first section of this chapter, I will discuss
terms and concepts used frequentlyvin this work sugh as
commurrity, care, 1ldeclogy, the state aqs normalilgtion. with
the intention of showing the difficulties of tak&ng any pf them
at ‘face value’'. The discussions are céndensed and dofnot
address thoroughly the complexities that emerge from
‘problematizing’ th?se tTerms. I feel, however, that the
attempt tﬁ%ﬁgt these out, even in abbreviated form, points up
how the definition of terms or developmenﬁ of concepts has
political implications. Such activities deaineate an area of
struggle - one that has importance for women in general and for
those caringﬁfor disabled people in particular. I will
elaborate on many of the ideas set out in this section 1in
subsequeﬁt chapters. Given the impossibility of a simultaneous

discussion of the understanding of these tefms. I have set them

out individually in what seems to me to be F’Iogical sequence.

The second section of this chapter sets out a conceptual
framework based on the work of Dorothy Sm;tq, Smiﬁh cqnsiders
ideological ¢tonstruction to be a distinctive feaiure of the
fuling process of capitalist society at the present time - a:

ﬁethod of thinking through which 'fuling' is actuaily
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accomplished. Her theoretical work posits a method of analysis

to determine empirically how and where ruling takes place.

CORBMDILY

-

As Dehli (1983) points out, over the last ten to fifteen

vears, 'community’ has become an important political catchword

) {
on the ‘'left’' and onh the 'right'. 1In the case of

de-institutionalization, the use of the term community to

s’

describe a preferred form of care, living accommodation or
treatﬁfnt outside the confine; of the state-funded care -
facilities ue‘associaté with :the Iinstitution’', has advanced
quite contradictory aimé. On the one hand, care of

-

institutional residents in the community serves conservative

interests, as the de-population of institutions necessarily
reduces the expenses connected with their operatiéh and
maintenance. Thiss move is pleasing to those committed to an
overall reduction in gévernment expenditure, especially in the
area of sociﬁl serQices (Scull: 1984). On the other hand, the

substitution of community care for 1nst1tutiona1 care -has also .

. been supportéd by more liberal factions since it holds the

promise of préviding or restoring to individuals their "rights-’ -

to full citizenship and the opportunity for a ‘'better quality
of life'. Neither is believed to be attainable within the

1nstitut16nal setting which tends to 'de-humanize’' residents.
i
3
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Somewhere at the heart of the matter lies the belief that
community care or living is always °'good'. The fact that the
term can be marshalled in the gervice of radically different
interests, as mentioned, or why this might be so, gges
unaddressed. .

The desire %o explofe the properties.  of the social
formations we call ;;ommunity‘ so that they can be defined
‘once and for all' has occupied the energles of a diverse group
of thinkers who share littlefin common except that desire.
Although there have been periods when community has not been
viewed as a particularly useful or beneficial form of social
organization, for example during the Age of Reason, (Plant:
19?4; Nisbet: 1966) it is usually associated with a number of

positive attributes’ (Plant: 1974 ; Nisbet: 1966; Effrat: 1974).

Community as a term or notion is seen as describing a
form of social organization characterized by a high}gegree of
personal 1intimacy, emot;onal depth, moral commitmeAt. social
cohesion and continuity in time (Nisbet: 1966). Moreover, the
notion of coamunity implies the putting awayv of self-interest
in favour of the interest of the group (Nisbet: 1966; Plant:
1974;, Hardy: 1981). The debates about what community is.- have
tended to centre on its characteristics, while neither the
assumption that it exists as a feature of society nor how it

) .
came to acquire this $tatus has been questioned. The emphaslis

[¢]
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on its positive, even romanticized attributes tends to downplavi
the possibility that ‘the community"can also have less
positive effects‘for some of its members (Wilson: 1982).

Nisbet (1966) points out that the ‘'nonmenclature’ of the:
family has been used to define and explain the social
organization known as community. He takes this as a given, as
do many soclologists, without coﬁsidering how such iinguistic
practices might affect women. If, as Nisbet suggests, 'family"
and ‘community’' have been conflated, then the use of the term b
community could easily pass over or render invisible the work
of women in the community, as has been the case with the term
family. ‘ﬁf is only in recent years‘that systematic studies -
undertaken for the most part by feminists - of the labour
required to produce 'family life’' have demonstrated the
centrality of women's work in the family. The sighifiéance
then for women of joining the terms ’community' and ‘care’
should be obvious. While 'community care’ in the home can .
1ndéed_be of benefit to dependent people, its organization at’
thg present time élso produces ?ontradictory effects for“
,ﬁare-givers. Our understanding of community care - derived
from a particul;}xhnd$rstanding of the f%catién and value of
woman's work - makes it difficult fo uncover how the work of

care-giving is socially organized or the physical, emotional or

financial costs that can accrue to the women involved.

| G
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. Gare,_Dependence_ang_Women

\

Although the need to care and be cared for 1s an integral
- ' )

part of the way societies reproducé and maintain themselves,
the responsibility for it, the manner in which it is carried

out and the value/accorded it varies by society (Finch: 1983) .

In our society, most forms of care are provided by women,

b

whether these involve tending or loog}né.after the physical °
‘needs of another or offering another person 'moral support’,
encouragement or interest (Ibid.). I;‘ié taken for'granted
%hat this work ebbs and‘flows in terms of the demands it ma?es
Ooh women. It“is also as;umed to be 'part'apd parcel’' of being
a wife or .mother and in some sense epitomizes 'family life’
_even though the work that it entails goes unnoFiced or is
considered inconsequential. It is also central in women's paid
work.as nurses, social workérs and so on.

The care and maintenance of disabled people apbears to
have becbmg ah increasing problem for ‘the state; in capitalist
sociqy4/%5'the changlqgg forms ofluork alter ;he avallability
and ability of the membérs qf such'sécieties to‘look‘aftgr
people who }equine iong—ferm“care. Indeed, as, ; hope my~uork:
will show, 'ihé’state' ﬁas héd to devote more and more efforfs
in the past 150 or 8o years to organizing care’fog\these :
individuals. The‘criéeria for state-funded care or support hes

_changed through the years so that it now includes those who - *

»

poo 2
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have no means of financlal support although they are mentally
and ﬁhyiically fit for work - redundant workers for example:ﬁ .
‘Care’ in a variety of forms is what the present day welfare
state is all about (London Edinburgh Weekend Return Group:

1980). Since most paid and unpaid care can be considered

‘women's work', it seems reasonable to assume that 'the state's

-role in its organization will affect women.

While state-funded care in hospitals and asyiums

I

represénts one attempt at a solution to6 the dilemma, the care

of dependent individuals cohtinues to be thought of as a
'

‘family responsibility’, and not uitﬁout good reason. There 1is

evidence to indicate that this g where the majority of

dependent people have lived and continue to 11&2 (Moroney: '
1972). McIntosh (1979: 169) points out that the care of
. !

'incapable’ people in the home is in the hands of women and is

more widespread than often realized. The changing 'relationship

.'of the family to capitaligm has very much affected the work of

women ?here - contributing to .their economic subordinatiog
inside and outside of the homé and dependence on the waged work
of men which is more highly valued. If is possible to see how
providing long-term care at home has aﬂspeéial significance
under these conditions, since the requirement to care for
dependent people must be met in some fashioﬁﬂ‘whetﬁer at home
or elueuher;. The fact that care-giving 1 the\ﬂanily is - ©

understood as the 'natural’ work of wives or mothers obscures
]
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A

this important point. Since the ability to care is assumed to
be in-born in women or the,expression of a particulaf female

morality, the effects of long-term care arrangements on them

have often gone unquestioned - éven by women themselves.
Moreover, the relationship between the work women do as
care-givers in the family and their material subsistence in the

family (Graham: 1983: 24) also goes unremarked.

When these material arrangements are coupled with the
‘value—laden moral and social connotations of care (Alan walkér:
1982: S), the implications for women stand out ﬁore sharply,
especially during times when there is a need to reduce the
expenditurgs of st;te—provided care. An increased reliance on
their unpaid work to maintain a steadily’increasihg number of
thsically. mentélly and, perhaps even economically dependent
people présents an attractive:and 'natural;wglternative to‘paid
care. The use bf the term community to describe this form of
care seems highly significant as rt';mplies that there is an
inte;eét in and shared responsibility for the Horg gf care
beyond the confines of the family, as well as a g{ouing‘number

L8 .

of the community's members ‘who need to be cared for.

Although ‘'care' 1s not the subhject of this thesis, I want
. - >
to provide some sense of how feminists have attempted to
grapple with both the theoretical and practical significdnce of

care in women's lives. This discussion 1is important in
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estab{ishing the cehtfality of care to women's experience aﬁd.
thus lays a foundation for an analysis of the disjuncture
between an ideological understanding of care descr;bed as
_ T T e

‘community care'MEHH the lived experience of providing that

care.

care_-_Women's_Nature or.Women's_Weork?

Some feminist analyses of care consider it a
manifestation of women's nature. Others argue that care is the
workf'assigned' to women in capitalist and/or patriarchal
societies, and that it advances the interests of both at the
axpense 62 womens' equality in all areéas of life. Both
positions have been summarized by Hilary‘Graham (1983), and 1
w111>drau on her work td set out the main poihts of each
framework. This gbbreviited version does not cabfure the .
richness of Graham's arguments, but I hope it will serve to

. indicate the parameters in which any discussion of care in the
community can take place, as well as the complexity of the
questions "care’' raises for women, both in terms‘oflwhat‘it
means for'the kinds of work we do, and oﬁr understanding of it

kin relétion,to being female.

The belief that the ability to care is part of women's

nature is posited on the argument that care cahnot be redbced
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to a labour process . Instead, 1its gignificanCe’is seen to lie
"in jts inseparability from femininity and womanliness. Horney '

(1932) and de Beauvoir (1972) have argued that the 1nt1mate
relationship between caring and femininity should not’ be

&

undeﬁgtood as the outcome of the sexual division of labour
within t?r family, but rathertas the organizing principle upon -
which "femininity’ and.dbtfons of "the family' are baqed.' In ~
other ubrds caringgis one of the categories which serve to

/
distingdish the\sexes from. each other - caring becomes the

T —-——
.

“-‘\‘.
defining characteristié of womeh [} self identity and their -

P
life— work; nﬁt caring bécomes a male characteristic L.

&
v
)

‘Jean Baker Miller (197é) and Nancy Chodorow (197i; 1978)
have.used these ideasmsomedhat differently. .Jean Baker Milier
beliéves that the subordinate position of women in a male- N
dominated- society gives rise to a psycholqgical .
predispogitiqn' to care which becomes a survival tool for women {

» - one that‘makekﬁthem indispehsable to;the men on whom:thev

must rely for materiél.sdpportf"ChodOrog shﬁgests_that carihg
marks one of the boundaries betyeen heh'pnd women that is
embodied in the distinction between 'heihg" - the other-
directed but gksentially passive nature of feminjinity - and
‘doing’' - which represents the self directive and active nature
‘of masCulinity. .She also: stqtes that the caring role is not
reproduced directly through nale domination, but by women /_'

themSeives th;odzh the mother-daughter relgtionshib. In caring






