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SUMMARY

This thesis sets out to attack beliefs that caring 1Is wamen’s wark,
to examine the reasons for the resistance to changing conventlons
about sex roles and health wark and, In view of coming changes 1in
British demographic and socio-econaomic structures, to urge people to
cansider the question, who cares far us?

The paradox of men caring makes 1ts 1mpact precisely because of the
histary and culture of waomen caring. The force aof the image Is as
great as the contrast which makes 1it: men look like misfits In the
caring role because women have been typecast far it. It is the
extraardinary caontrast of men carers and nurses talking about thelr
caring feelings that farces the paradax. In this study, the men and
wamen nurses and carers who were Interviewed discuss their feelings
as the very reason far their caring wark, I1ncluding emotion work
and dirty work. The thesis argues that the men and women share the
same caring values but their caring roles are conflicted by bellefs
about sexual identity. HNen's caring act 1s culturally constructed
whereas women's caring act 1s directed by bioclogical and cultural
beliefs that help to perpetuate women's structured dependency in
caring roles. The feminisation of caring designates the swamp af
unthinking about women, feelings and bodies that breeds wrong
beliefs about health wark and sex roles and subverts the maral
arder aof caring values.

This 1s  feminist methodolagy, characterised by being reflexive,
political and experimental. The resulting explaoratary study
cambines qualitive fleldwork with thearetical inquiry. It i1s a
deconstuction of sex roles and bhealth wark, explaring the
feminisation of caring through the language of care and the histary
af nursing, the difficulties with current social theary that genders
caring and ignores feelings, most I1mpartantly, the staries of men
and women nurses and carers who talk about thelr caring feelings,
thelr wark and their bellefs about caring sex roles, and finally the
context of caring in the UK today.

In conclusion, current beliefs about sex roles and health wark
undermine the maral order of caring values at a time when the task
af caring for elderly people is increasing. Vhat is required is the
political will to begin the public debate on who should care far
vulnerable kith and kin and who should pay far the wark to be dane?



INTRODUCTION

This small exploratory study of men caring takes a fresh look at thinking
about sex roles and health work. Convention has it that caring is 'women's
work'. However, given the rising tide of need among vulnerable members of
society and the fact that most women today have a paid job, who is going to
do the caring? The idea of men caring - be it men midwives, men nurses or
sons caring for mothers - is still out of the ordinary. Vhy is this? The
thesis argues that the paradox of men caring is explained by the feminisation
of caring. In the research, men nurses and carers described their caring
feelings and work and it is the contrast of their stories with the culture and

history of women caring that encapsulates the paradox of men caring.

This chapter contains an overview of the thesis and {ts background. The
coming chapters are summarised and the sequence of order of the chapters is
explained. The thesis 1s written in the first person to represent the
relationship between the researcher and the inquiry. Autobiographical detaills
are included here and in Chapter Four and are intended to strengthen the
meaningfulness of research by describing the events that gave my life meaning

before and during the study.
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Introduction

Summary of the Chapters

The thesis begins by exploring the likely historical origins of the paradox of
men who do the caring and suggests that caring has been feminised in two ways
at least. First: in the English language, care is conceptualised as feeling and
not work, in a culture that typecasts women as feeling creatures. Second: the
feminisation of caring may be linked to the growth of female sex roles in
health work and the promotion of nursing for women as a role of virtue and
feeling. Historically, caring has been feminised because o0of a conceptual
absolutism that has reduced sex to characteristics that are biologically and
culturally inescapable for men and women. According to this thinking, if

women are the natural carers, men are the unnatural omes.

Throughout the study, beliefs and ideas that are spawned from biological
determinism are challenged as wrong thinking. The technique of explicit
political challenge to a logic that locks women into biological, cultural and
structural dependencies is part of feminist standpoint theory and is discussed
in Chapter Four. The aim 1s to improve the objectivity of research by

repeated and explicit rehearsal of the methodological guidelines.

Chapter Three examines the main perspectives in social theory that have shaped
ideas about caring and shows how these strategies helped to maintain the
feminisation of care. This chapter begins by reviewing the British feminist
literature on caring and points to two problems facing current thinking about
care. First, the dominant feminist separatist critique of women caring was
successful in addressing the marginalisation of women's issues in socilology

and establishing feminist thinking in the discourse. Nevertheless the almost
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Introduction

exclusive study of white women carers had the unwelcome effect of rehearsing
the same sort of sexual and racial inequalities the authors resisted (thereby
making a feminist study of men caring appear controversial). Theories about
gender relations and caring were unable to match determinist and essentialist
explanations of women's social dependency with the way people make and

maintain relationships because of their feelings.

Second, the elision of feelings 1in social science highlights the gaps 1in
sociology's box of tools for comprehending the world of human relationships
and emphasises the male dominated theoretical monopolies that keep the
discipline 1in business. The 1inequalities of power in the ontological
approaches of sociology, its systems of thought and research methods are more
obvious when sociology tries to address the typically femininised spheres of
caring feeling. Inequalities of power in the very construction of sociological
knowledge make the attempted study of anyone's feelings problematic in a
discourse that has neglected them. The lack of theoretical grip on feeling in
sociology is addressed by reviewing existing theories and the epistemic status

of feelings, finding considerable help in the work of Agnes Heller.

Chapter Four 1is the methodology chapter. It describes feminist standpoint
theory and how its guidelines for good research have informed this project:
explicit emphasis on the relationship between the researcher, the methodology
and the participants; overt political challenge to false thinking that limits
understanding of the social situation; and experimentation with research tools
to find more robust and sensitive methods of investigation in the field of

human relations that can synthesise lived experience with theory. There is
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Introduction

more autoblography in this section that considers my life between 1988 and
1995 and how these events affected the inquiry. The 1irony is not lost on me
that I spent several years of my life looking at the impact of illness on
other people's lives without considering the effect of my own chronic illness
on the inquiry - not least how long it took and the secondary effects <(on
myself and the thesis) of taking so much time. The final section in this
chapter is about the research method. The research design, sampling, access to

the interviewees, the interviews, data analysis and the ethical issues are

described. The interview techniques - for example, those used to help
participants explain their emotional performance and inner feelings - are
described with reference to similar research. Finally, I share my doubts

about the ethics of conducting an inquiry on people's private emotions in

caring situations.

In Chapter Five, the research participante are introduced, with brief histories
of their caring careers. It is hoped these cameos will acquaint the reader
with the people whose stories of their caring experiences carry so much weight
in this study. The sample consists of fourteen participants altogether -
seven carers and seven nurses. TIwelve are men and two women (a carer and a
nurse). All the participants are white and their ages range from their early
twenties to retirement. Some are just starting their caring careers and some
nearing the end. Among the carers and the cared for, five men cared for their
wives and the other two were looking after their parents. All the iﬂterviews
were conducted in and around a place called Carrtown in the study and the
chapter begins with a brief description of Carrtown where most of the

participants lived and worked.
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Introduction

Chapters Six and Seven are about the interviews. The men nurses and carers
explain their caring feelings and their caring work. Their accounts challenge
conventional beliefs about sex roles and health work as they describe
invisible spaces that are part of a world of intimacies and connectedness

generally explored through female relating in the literature.

The stories of the men's commitment to care show a weave of feelings, values,
beliefs and acts that changes during their caring careers. Their testimonies
reveal the continuum of feeling between love and duty, between feeling free to
care and bound to care - a spectrum of human experience that is partially
explored in the feminist literature on caring. The research points to an
understanding of 'commitment to care' where fluctuating feelings towards the

comnitment mark its course.

Two aspects of caring work that have been explored through women's experience
in the literature are emotion work and dirty work. The men tell of the effort
to control emotion and accomplish dirty work that continues day to day
regardless of the ebb and flow of commitment. Also, the excerpts show men's
awareness of the complexities of the business of managing their emotions for

the sake of others and also of coping with dirty work.

Chapter Eight seeks to explain why the issue of feminisation of caring 1is
important today. Demographic and socio-economic forces have shaped the
colossal task of caring that seems certain to impact on western societies in
the new millennium. In this country, the potential costs to society have been

re-cast by a decade and a half of politice that has legislated for individual
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Introduction

in preference to collective solutions for health and welfare. In a society
that is under increasing pressure to provide more care, wrong beliefs about
female sex roles and health work could generate more tensions between the
state and women income-earners. Vill women who are juggling commitments to
work and look after their families cope with expectations that they care for
the chronic sick, elderly and handicapped as well? Vhat is required is the
political will to meet the social and economic costs of welfare by
defeminising care so that men and women have equal opportunities and equal

support to care for vulnerable others.

Chapter Nine concludes that the paradox of men makes its impact because of
the history and culture of women caring. The force of the image is as great
as the contrast which makes it: men look like misfits In the caring role
because women were typecast for it. When men talk about their commitment to
care, their feelings and the work they do, and what it's like perfarming a

female role, the paradox is finally substantiated.

In so many ways, the feminisation of caring rehearses and confirms the false
logic of bilological destiny and prescribes the subordinate sexual identity of
the caring role. The thesis concludes that while people believe caring is a
biological given, society cannot be wholly responsible for its vulnerable
members even though population and socio-economic trends are creating more

need. Defeminising care and including men in caring roles is a necessary part

of making 'a caring socilety’.
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Introduction

Autobiographical Details

This is a thumbnail sketch of the background and circumstances surrounding my
role as researcher. The 1inquiry 1is seen 1in the 1light of the main
autobiographical events that marked its construction, a technique intended to
strengthen the objectivity of the study. Consideration of how the relationship

developed is part of Chapter Four.

For most of my life, I've been involved with caring - nursing others or others
nursing me. I am white, British, middle-class, female and was university
educated in the seventlies by marxzist/feminist minds. In 1983, and at the age
of twenty seven, I did the general nurse training and worked for seven years
as a nurse until my physical health deteriorated. A born crusader, 1 fought
for issues with the health unions, people who supported complementary
medicines and for local NHS campaigns. During that time, I decided I wanted
a better theoretical grip of health matters and in 1987, I enrolled as a part-
time student at the University of Warwick on the GSociological Research for

Health Care Masters Degree.

This study grew from the time I was trying to put together a proposal for the
dissertation in 1988. Its origins can be traced to two nagging doubts that
concerned me. As a nurse, I was frustrated by what I thought was the
professionalisation of caring by nursing, and as a soclology student,
frustrated by its takeover by what I regarded as feminist separatism. Caring
was subsumed by two different areas of knowledge, owned by predominantly

white female groups with very different political aims, who seemingly wanted
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to keep caring - the domestic reserve of unpaid labour and the underpaid

welfare army - to themselves!

I could not find an interesting angle for investigation until one day, it
struck me that little was known about men's views on caring (apart from
Ungerson 1987). The original proposal was for a simple empirical study of
men's views about their caring roles, inferpreted in the light of existing
soclal theory on caring. However, the c{b;mmon features of writing about care -
the invisibility of work and the rhetoric of feeling - was also a feature of
the first case studies in 1988. As Meg Stacey remarked, it was paradoxical
that men talked more about their feelings than their work (when 1t is the norm

for men to discuss their work and hide their feelings). This 1is how the

inquiry was started.

My health gave way rapidly after the spring of 1989. By the end of the year,
I was unfit to work. ©Nevertheless, I stayed at Warwick as a sick part-time
doctoral student until 1991 when I was well enough to return to the NHS to do
health research. Ny academic efforts have been hindered by recurrent and
persistent 1ill health, my return to full time work in health research and the
uncompromising and sometimes unreasonable demands of NHS employers at a time
of organisational upheaval. My relationship with my elderly father as the
youngest unmarried daughter improved when both of us were weak and needed
help. But while I got better, his physical health slowly deteriorated
(although his will remained firmly intact) throughout all the operations, the

strokes and the utterly wretched transition from home to nursing home because

of the new community ‘care’ laws.
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The things that mattered to me when I began this thesis are not the things
that matter now, for I care more about the day to day tranquillity of family,
pets and garden than I do about social theories. If some of the men who

talked to me agree with little else in this study, here there is common ground.

Of course the information I gathered for the thesis until 1991 has been picked
over already by other writers and the sociological discourse i1s dominated now
by postmodernist debates. Vhile my thoughts still bear the imprint of a
seventies marxist/feminist education, here the gist of my thinking reflects the
postmodernist vogue for deconstructing those things we take for granted: in
this case, caring language, beliefs and values. My intention is to attack the
inequalities of power - inherent in conventions for women's sex roles for
health work and modern values of caring - which silently divides our

comnunities and compromises the way we care for ourselves.
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THE FEMINISATION OF CARE

PART ONE

The paradox of men caring makes its impact because of the history and culture
of women caring. The force of the image is as great as the contrast that
makes it: men look like misfits in the caring role because historically, women
have been typecast for it. Indeed our ideas of caring have become feminised
(1) and partial, so that care means more to do with feelings than the work it
involves. Probably this way of thinking has come about because historically,

caring has been assoclated with women.

This chapter explores some of the historical evidence for the feminisation of
care - speclifically, the language of care and nursing as a role for women.
Throughout, I am attacking the deceit of caring roles by attacking the language
that describes them and the caring beliefs that are extensions of such
language. The chapter concludes that caring's feminisation is the process of a
conceptual absolutism that reduces sex to characteristics that are biologically
and culturally inescapable for men and women - a mistaken idea that is
fundamental to understanding the paradox of men who do the caring. Vhat is
required is a balanced view of care as work and feeling and does not typecast

women as soclety's natural carers and men carers as the misfits.
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The Feminisation of Care

Naming Care

Vhat is in a name? Vriters about care often begin by distinguishing its
different meanings. From this they build a conceptual framework (for instance,
Roy Parker 1981, Graham 1983, Kitson 1985, Dunlop 1986, Bytheway 1986) (2).
In theory, the common view is that care has two parts. Caring for somebody is
working for them. Caring about someone is feeling for them. I am sure the
abstraction 1is correct. However, different groups of people (be they
politicians, feminists or nurses) who have very different agendas in mind are
using the same term, apparently to address separate parts of human experience.
I find this puzzling. Obviously, care is a vague sort of word. It seems that

it is not just a question of what is care but who thinks it is and why?

The space for extending our social constructs is pulled about by the forces of
nature, structure and culture. In Britain today, care occuples strategic
ground, because of a combination of factors to do with population change,
new political strategies for health care, medical and bio-technologies,
conventional sex work roles and the impetus for professionalisation in caring
work. Care is high on the public agenda. Yet it is a confused and confusing
concept. Politicians talk about care to mean what is expedient at the time.
For example, writers about 'community care' policy note the historical shift of
approach, from organised institutional care in the community, to Good Neighbour
schemes, and the financial expediency of closing long stay institutions, to

mixed economies of care, although the name stays the same (3).

Harre ¢1986) maintains the language of emotion reflects the moral order of the

community <4). Meanings for care simultaneously reflect the practices that
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The Feminisation of Care

form the things of which they speak (Barrett and Phillips, 1992). In that
case what can one make of the confused concept of care? What does the lack
of words for naming the qualitatively different aspects of care - feelings and
work - signify? Is society in a state of unknowing or initiation? I shall
argue that care is a new and malleable construct milked by ruling groups for

its affective meanings.

This section examines the confusion in the language of care because of the
double meanings of feeling and work. Second, it explores the way this
ambiguity is exploited by groups with vested interest in the development of
the language. Three studies underpin this thinking: a brief history of
definitions of care; an opportunistic survey of the naming of care in other
cultures; and finally, a review of the application of the vocabulary and

constructs of care in the nursing discourse.

Dictionary Definitions,

Some examples of the changing use of care are to be found in the QOxford
English Dictiopnaries (1964 and 1989). The noun and its verb care comes from
the old Teutonic languages, with half a dozen different evolved meanings. An
early expression for a time of grief, it was customary to talk about someone
retiring to their care-bed. In 0Old English, the noun found many new meanings,

such as take care of,

eq, 'He brought him into an Inne, and took care of him', 1582, New
Testament Rhem, Luke 10,32,
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The Feminisation of Care

More recent switches of meaning occured in legislation for those needing care
and protection eg. The Royal Commission of the Care of the Feeble Minded
(1904-08). The verb has various early forms : to sorrow, grieve or mourn,
be concerned about, take care about, not care, not mind, like something or

someone. 1o look after, take care of is a recent construction,

eg, 'The child has been well cared for', Manchester Guardian, 7th

April 1887,
These older connotations of care as feelings of grief, fear and solicitude,
contradicted my understanding (as a nurse) of care as compassionate concern,
and I wasn't sure how the gap between one image and another had been bridged.
I had almost dispensed with this study of dictionary definitions, when I heard
the new OED was coming out after 25 years, and I wrote to their offices for
help. John Simpson, the editor, kindly sent me the OED's two new entries for

the now commonplace adjectives derived from care : carer and caring.

The OED examples for caring and carer date their emergence in the language in
the sixties and seventies. They may seem familiar terms to us now. In fact

they are very new in the English language. Both terms are about ways of

working, in terms of service or a job. Carer has two definitions. One reads,

to work'. An example is :

'Believers in Cosmic Nursing , , distribute information , |, to
carers in hospitals and in homes ., ,'! New Age, Summer 7/3, 1985,

The definition for «caring reads, 'That cares; compassionate; concerned;
specifically with reference 1o professional social work, care of the sick or
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The Feminisation of Care

elderly etc. Prequently as caring profession. saciety'. The OED's selected

examples are waspish!

‘The word caring in the context of the Tory Party meant that Mrs

Thatcher intended to lower her voice another octave', Sunday

Ielegraph, December 29th 1985,
There are both affective and instrumental aspects to the picture represented
by care. These aspects alter with time. The word conjured different images
for different eras, for feelings (be it grief and sorrow or compassion and
concern) and for responsibilities (from custodionship to domestic tending and
professional duty). To my mind, the sense of care as work is still emerging
and there is no clear and coherent equation in people's minds. Of course,
feminists have driven home the point that caring is work for at least twenty
years (from Oakley 1972, to Graham 1991) but society has put other
constructions on the matter. Anomalies are common. Take for example, the OED
explanation of a carer, whose occupation is caring for the infirm. The carer
looking after someone at home is therefore unable to work. VWhat an ironic
twist in our understanding of what constitutes work! The result 1is that
caring described as work must be a paid job. By definition, care carried out
in the home that is unpaid cannot be work as well. This is the cleft stick
for carers, who can't go out to work because they have a job, caring in the
home. If a substitute from an outside agency performs the role, we call it
work. But when a carer undertakes it, we call it caring, and the work involved
is made invisible. Care is like a magic box and the contents are whatever you
want them to be - either feelings or work or both - because specification ot

the meanings attributed to the word has not occured.
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The Feminisation of Care

Naming Care in Other Languages,
This takes me on to the next part of the story in this chapter. Vho is doing
the naming? For of course, arguments about language are culturally specific.
Other cultures may have evolved a range of terms for caring that offers more
sophisticated classification than the English language which conflates two
concepts under one heading. In an early piece about the nature of commitment
for nurses, Altschul makes the same point :

"The onlooker may believe, wrongly in ny opinion, that because there

is one word for it there must be one thing which exists, seperately

from the people who are commited to it, This is not howvever, in the

nature of language, True, a word is used to communicate a concept,

but there may be complexities in the nature of the concept which are

inadequately communicated in the word, In different languages, the

varieties of idea incorporated in a particular world may be very

different" (1979: 126),
After reading Harre (1987), 1 decided to borrow the idea of exploring the
soclal construction of feeling in different languages (5). If 1 came across
people who were bi-lingual from other continents, I asked them about the

conceptualisation of care in their mother tongue. The investigations were

entertaining, inconclusive and informative.

A gentleman called Freeman, who came from Hong Kong and who spoke Cantonese,
gave the matter much thought. If I interpret him correctly, he advised me that
he can talk about caring about someone in the sense of loving them, which
implies an intimate and reciprocal way of relating. There is another
expression, meaning the intensive care of someone very sick and dependent on
the carer. The other concept that he thought of does not translate easily in

English; he called it 'looking at' care, which means watching over and tending
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someone. Freeman suggested the correct application of the Chinese terms for

care depended upon knowing the power relationships involved.

Two gentleman who spoke Milawian and Shona gave me their translations of
care, In Milawian, the word 'kusasmalira' means to care for someone. It
carries various meanings in itself : of feelings, involvement, and actionms.
'Kusamalira' is a commodious word that accommodates a range of concepts.
Shona seems much more careful. In Shona, 'kurapa' means to care for scomeone
in hospital with medical treatment. 'Kuchengeta' means to care for in the
sense 0f look after someone, either at home or in hospital. ‘'Kunzwira' means

to care about someone with feeling, and suits private or public relatioms.

The Norwegians 1 asked thought Norwegian had few equivalent concepts because
it was not rich in expression. The only way to express caring was in a
phrase : ' Bry seg om noen'. They mentioned ‘Pleie/r', meaning to nurse. The
adjective, 'omtenksom', aroused debate. They eventually agreed that it meant to
'think care', in the sense of involvement, interest, and friendliness. They

said that ‘hensynsfull' meant to act with care.

Ny opportunistic and tiny sample re-inforces the idea that the naming process
is culturally loaded. Different societies have evolved terms to reflect what
is significant for them. The word care in English with its confused double
meanings 1is skimpy by comparison. Chinese Cantonese has a wide range of
concepts, apparently differentiated by the social arrangement of power in the
relationships. Shona 1is particularly careful in designating the difference

between caring feelings and different types of caring work. There are gaps
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The Feminisation of Care

and accents in any language that reflect the way a culture accounts for care.
Altschul remarks similarly :

“The belief that because we have a single word there must be a

unitary entity is not one to which 1 describe, The study of

languagues shows that the nore primitive the understanding of a

concept the poorer the available vocabulary with which to explore

i (1979 133),
The point 1s that the sparse language of care in English reflects the moral
order of a people who neglect to look for other words because they have no

need to find them, unlike languages of ather cultures. For the final part of

this chapter, I shall explore views of care from the nursing discourse.

The Cultural Context of Naming Care,

Vhen I was nursing, I was struck by the different ways of talking about care.
Nurses and relatives often discuss 'the care' someone is receiving. They think
they understood each other and often that is the case. Yet sometimes there is
confusion people find hard to put into words. For example, a nurse knows the
initials 'T.L.C.' stand for 'tender loving care'. The instruction, 'For T.L.C.', is
a euphemism for the sort of nursing work prescribed for someone close to
death. It often goes hand in hand with the note, 'not for 666', a situation
where it 1is decided there will be no life-saving for someone whose medical
condition is judged by the doctors-in-charge to be beyond hope of relief from
suffering. The nurse is not expected to have feelings about the situation.
Nor are her feelings censored unless they interfere with her work. Yet
sometimes, relatives do assume that care means emotional involvement with

someone they care about, and not just tasks performed on the body. Not
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unreasonably, they assume caring means feeling for not detachment from human
tragedy. Conflicting perceptions can cause upset on a hospital ward where

human tragedy is commonplace.

In his paper, 'The Problem of the Next Instance' (1990), Barnes suggests that
language construction reflects power relationships in society. Nurses claim
ownership of the terms of reference for the work they do and this claim is
strongly defended in the American nursing literature. They seek to
appropriate the language of care as a hallmark for the new nursing profession
(Gaut 1981, Harrison 1990). For example, the first principle of The
International Association of Human Caring states :

“To identify the major philosophical, epistemological, and

professional dimensions of care and caring to advance the body of

knovledge that constitutes nursing and to help other disciplines use

tare and caring in human relationships" (in Schuster 1990: 28),
Rawnsley (1990), in an article remarkable for its clarity, suggests :

Caring, defined as "the action of the verb care", is given special

reference as a descriptor for professions with primary social

concerns, Caring is not identified as particular to nursing, If

caring is to be the hallmark of all dimensions of nursing, then

discourse, which projects that world through a dialectic between

event or the world of practice, and meaning, or the world of ideas

nust be encouraged, Because care, the root word, is polysemic,

nultiple meanings are available at the lexical level and emergent

neanings are potentially accessible through the semantic

transforeation of metaphor,
Probably relatives see care as a general term without ‘'professional owners',
with rough and ready co-ordinates that everyone shares. Barnes argues that
people conform to conventions of speech with good reason. Yesterday's

solution for today's naming problem is convenient for them. They realise that

agreement is more important than getting it right otherwise there would be
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The Feminisation of Care

endless discussion and dispute. As a rule of thumb, they assume that if the
term is routine it probably means it's 'right'. A brief inquiry of people
around me about caring produced familiar responses so [ assume they are
'‘correct'! All those I asked, men and women, young and old, referred to caring
as a way of feeling - loving, giving, kindliness, trustfulness - rather than
the actions invoked. Perhaps this cliche appears unremarkable. Ve do think
of care in terms of relating to others. Our feelings are engaged in respaonse

to the other. In general, people equate care with feelings for someone.

The sense of care as feeling is diluted by popular use in the media - for
instance, The Caring Nineties. Dorothy Smith (1988) talks about the problems
posed by split worlds between  male-dominated public language and private
experience (6)>. Meaning from private worlds cannot be transposed into the
public context and relayed as a universal message without increasing the sense
of dislocation for those who are the target of the message. For example, I see
signs like 'Sheffield City Council Caring For You' emblazoned on buses, or old
Peterborough hospital brochures declaring 'The Effect is Caring’. Care 1is
taken out of its intimate context and placed on show. The public message on
the side of the Sheffield bus relies on people doing the work and connecting
with their private world of feeling for the intention of their City Council to
impact on them. Vhen intimate worlds are used for commercial reasons, the
meaning slips its context, and the new sales pitch makes 1t into a cliche.
Now I don't feel anything when I see the posters in the hospital because I
resist doing the work of making the connection. If we stop connecting the

phrase loses its clinch and sounds corny instead.
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It was Professor Stacey who suggested a way of collecting the evidence for
work on professional constructs of care. Years ago, she had explored the
terminology of “community" in sociological texts, noting the conflicting
specific applications and the way meaning is coloured by the context in which
the term presents. The work I was doing reminded her of this particular paper
(7>. 0Of course, the volume, range and scope af the vocabulary of care in the
nursing literature is very wide. For this exercise, I reviewed the editorials
and leading articles in the British nursing press from 1980 to 1990 and the

titles and summaries in the nursing abstracts (8).

A glance at any nursing texts shows the extent of use of care. It is a
recurrent small word that is used so often it is almost meaningless : after
care, balance of care, coronary care, day care, extended care, family care,
geriatric care, home care, individual care, maternal care, neurological care,
obstetric care, primary health care, quality of care, respite care, standards of
care, terminal care, ulcer care, well woman care etc. It turns up in titles in
the nursing press : Project 2000 - A Framework for Care, National Primary
Health Care, Continuity of Care in Midwifery, Care About Food, Dental Care in
Pregnancy, Leg Ulcers and Foot Care, Stoma Care in Scotland, Care of the Above
Knee Amputation, Tracheostomy Care, Providing a Caring Service in Prisons, and
Caring for the Cleft Lip and Palate. The word care is virtually inseparable

from the work that qualifies it in the title, be it a body part or government

policy.
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The language of care was manipulated by editors of the journals in the

eighties. Headers punned the word : Sharing the Caring, Handle with Care, and

Care to Talk? An early editorial in The Nursing Mirrar (1980) reads :

“All care cannot be in the hospital; but neither can all care be in
the conmunity, A balance has to be found , ,"

Nursing jargon has taken over in this example from The Nursing Times (1986)

“New approaches to care are being pioneered , , the switch to

individualised patient care (a better term than nursing process) , *
There are various ways of employing care in the context of nursing. It is
used in terms of the divisions of nursing labour based on medical specialities
- such as renal care. It is latched onto demographic categories: elderly care.
Care is used to refer to the re-organisation of nursing labour, either due to
government inspired policy - such as Community Care, Quality of Care - or from
changes in the nature of the caring workload because o0f professional
aspirations - such as Care Plan Sharing, Primary Nursing Care, Self Care.
There is basic task oriented care, again co-extensive with the biomedical
model, such as catheter care, and temporal ordering, such as day care. All
indicate ways for managing work. In the language of everyday nursing in
Britain, care means a way of working, not a way of relating. The nursing

discourse has produced other designations, as we shall see.

After this study, I began to think that meanings attributed to care coincided
with the huge growth of caring labour and the emergence of the professions of
the welfare state over half a century. This fits with Barnes philosophical

conceptions of power and language. Part of his argument suggests that
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professions invade everyday language and push back the borders of meaning
beyond ordinary understanding. Is nursing colonising the vocabulary of care?
Ny final evidence is a review of some of the recent American nursing

literature which led the way in develaping a new nursing knowledge.

This exercise used Fawcett's book, Conceptual Models Of Nursing (1984) and

recent American nursing journals, in order to review the context of constructs
of care. Fawcett's work offers a comprehensive survey of examples of
theories by American nurses, that have extended the boundaries of meanings for
care, searching for holistic theories of practice that embrace the mind, body
and feelings of the patient. The 1image of caring as work 1is 1like its
silhouette, no matter how it is pushed about in the process of inventing new
beliefs about nursing to do with feelings, spiritual harmony, energy fields or
whatever. The following examples from American thearetical nursing texts

illustrate my point very well.

Orem's Self Care Model makes up Jjargon such as Health Deviation Self Care
Requisites <(that rightly led to the coining of the term ‘oremisation’, or the
simple made complex). In Levine's Conservation Model, nursing assessment is

named 'trophicognosis’,

“a nursing care judgement arrived at by scientific method" (Levine,
1966), She continues, *Nurses have long known that patients are
conplex persons and not groups of parts, It is out of this
realisation that attempts towvards comprehensive care and total care
have come, and it is because we have been frustrated by failing to
achieve the ideal of completion that the search for a more
definitive bedside care has continued" (Levine, 1969),
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Leininger (1981) was the first to argue that constructs of care form the
domain for nursing knowledge and practice and began searching for a means of
universalising care constructs from different cultures that would inform
nursing practice. Some American nurse theorists have realised that "1f
nursing is to substantiate its claim on caring as a domain construct, then it
must assume the responsibility of articulating the ways in which caring and
nursing are integral”, (Rawnsley M. 1990 : 41). Caring may be polysemic but
nurses can manipulate its meanings for their own professional devices. Given
these examples from leading publications in the American discourse, there may
be a problem with the misappropriation and obfuscation of the construct of
caring by nurses, colliding epistemological worlds in the collective interests
of nursing expansion that other thinkers should be wary of.

“Holy the Firm and Upward Causation Model of Science can help us

harmonise the whole and create an extensive landscape upon which to

build our structures [of nursing knowledgel, Through them we can

pursue wide awakeness for informed passion for [] knowledge of human

caring, healing, and health, as a consciousness context", (Watson,

J. 1990 ¢« 22),

Unitary man , , & four dimensional negentropic energy field

identified by pattern and organisation and  nanifesting

characteristics and behaviours that are different from those of the

parts which cannot be predicted from knowledge of the paris (Rogers

1980)
It seems some American nurse theorists are intent on turning the language of
caring into a privilege of an academic few, thus making Barmne's point. There
appears to be little theoretical grip by nursing writers on the conceptual
confusion between the instrumental and affective aspects of the construct of

care. Nursing's unthinking appropriation of care words serves merely to

repeat and increase the phenomenon of the feminisation of care.
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Summary

This chapter seeks evidence from a historical perspective for the feminisation
of care which re-inforces the paradox of men caring today. The first part of
the chapter explores the construction of care in the language and exposes the
polarised meanings of feelings and work and the unequal emphasis on the
affective side of care. The emphasis on feeling is part and parcel of the
feminisation of caring that identifies caring with the emotional territory that

supposedly belongs to women.

The English dictionary describes care and 1ts derivatives as feeling and
working. Other socleties have thought about the phenomena of care differently,
with more or less precision in the terms of reference. Harre suggests that
the moral life of the culture is as real as the names produced to express it.
Care 1s a poverty-stricken concept for Great Britain at the end of the
twentieth century. A vision of care as feeling that is non-productive and

weak contributes to the process of feminisation.

The double-edged meaning of care in English is recent. The inchoate sense of
care in our soclety appears to have emerged with the growth of the caring
professions in this century and their ownership of the words that describe the
work they do. In professicnal nursing Jjargon the term most often appears as
unthinking shorthand for work. Some American nursing theorists (eg. Rawnsley
1990) are actively seeking to re-construct the concept and invent a
professional language in the process. However, nursing's extension of the
language to designate new professional territories has not thought to challenge

the ambiguity of meaning that typifies the feminisation of care.
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Caring remains one of those commodious words that people understand without
question - a rough marker for the human response to suffering that is believed
to be more to do with feeling than a concrete piece of work. Our society has
one word for two concepts that refer to the phenomena of feelings and work.
Vhat 1is uppermost in people's minds when they talk about caring 1s the feeling
involved not the work obliged. The language of caring when it 1is used to
describe men nurses and carers has paradoxical effect because the very words

are ldentified with skills and qualities attributed to women and their working

lives.
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PART TVO

EXPLORING SEXUAL INEQUALITIES IN HEALTH WORK

This section has one main line of attack. Using nursing as the context for
examples from the everyday and from history, it seeks to expose the
biological, cultural and structural inequalities of power between the sexes that
shape the feminisation of care and make the paradox of men caring. Because
false beliefs about sex roles interact and generate the twisted sense of the
paradox with contemporary values for care, I begin by drawing a distinction

between the two conceptual categories.

Two riddles illustrate historical aspects of the feminisation of car;a: 1. Vhy
was nursing promoted as work for women alone? There are few theories about
the shift of caring from female domesticity to male workplace and the
establishment of an exclusive job market for women. It would help explain the
social mechanics of sex roles and health work that still rehearse womens'
relative powerlessness in the economy. It also highlights the position of men
who lose authority if they compromise their sexual and social status by doing
women's work. 2. Vhy do men complain of discrimination against them in
nursing but apparently take all the top Jjobs? Inequalities in the sexual
division of caring labour for men appears as the inverse result of inequalities

born by women. Such inequalities of power arise from false thinking about sex
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the individual and the group, open to all to share, regardless of their sex.
Caring values inform us of our responsibility towards others (even if we
choose not to honour it and reject the feelings). The matter of who does the

work is not the same as why it should be done.

So who do we assume cares? Two discourses on care offer answers. Feminists
write about care as women's experience (Gilligan 1982, Graham 1983, 1984, 1985,
Noddings 1984, Vaerness 1984, Parker 1985) (9) and nurses describe care as the
core of nursing experience (Leininger 1981, Kitson 1985, Chinn 1990) <10). In
1987, when I was reading around and fishing for the focus of inquiry for the
MA, it struck me as odd that I take it for granted that women and nurses (by
inference, more women) do the caring. Vhy do I automatically accept the
implicit message in the realms of knowledge that men don't care on the whole?

This is paradoxical when I know men who do (11).

These extracts come from the semi structured interviews and answer questions
about what it is like being a man in a largely female world. A 40 year old
labourer, Ian Black, who nursed both of his parents on and off over twenty
years, said :

I tell you what, A woman's work is never done, And I an never
going to dispute that ever again, It's damned hard work, ['ve got
on the wrong thing here , ., but I've always said a woman should do
the ironing, There's no way a man can do it as good as a woman can,
I've got to do the ironing if the home help doesn't turn up, or else
that's two lots next week, Then she's going to do the ironing and
everything else gets left to me, I don't detest it but I can't get
the hang of it, The minority of people thought I won't cope, [t's
too much for a man, Me brothers were saying, "You puff, Doing your
tart's work again", It's nothing personal., [ just tell ‘'em to
bugger off., Words are words, On the quiet they do secretly admire
ne,

Charge Nurse Tanner is 24 years old and in charge of a medical ward :
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roles and caring and the fact that those beliefs are re-presented to us by

health care services how ever we come into contact with then.

The section concludes by asking why people believe care is women's work?
Vhy is care supposed to be elemental to the female sex? Root cause answers of
biology and socialisation are well known themes in the discourse. Answering
these questions would help explain negative beliefs about men caring, if they

are seen in the context of the pressures that force the feminisation of care.

The Distinction Between False Beliefs about Sex Roles
and Health Work and Values of Caring,

Before exploring aspects of the history of the feminisation of care, it is an
appropriate point to introduce some of the theory that will be explained in
more detall in the coming chapters. This 1s to do with the conceptual
difference between false beliefs about sex roles and values of caring. In the
British feminist critique of care, determinist and essentialist explanations
of women's subordinate caring role smothered alternative explanations of women
choosing to care. Vriters (eg. Finch and Groves 1983, Ungerson 1985, Graham
1983, 84, 85, Parker 1985) who explored women's caring roles, argued that
beliefs about women and caring were social constructs that could be changed.
Vomen could be released from the role. But is that so? Supposing wrong
beliefs that structure women's dependency were abandoned as the fight for
sexual equality was won? Vill women really be free of «caring
responsibilities? In fact, Heller's theory of feelings suggests that caring

values and feelings are a separate social phenomena, operating at the level of
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Most people said it was the perfect job for me, I got a fevw

connents at school, “"What do you want to do that for? Girls do

that! Viping shitty bottoms all day long!" It doesn't bother ne

(being a male nursel, If it did I wouldn't do it, Occasionally

fron the young patient, 'He's sissy, isn't he?" But it goes in one

ear and out the other , , . Most people think I am the orderly or

the tea boy, They walk up and down the ward and ignore me, Then

they come over and say [he lowers his tonesl, "Can I speak to the

Sister?" And I say, 'l am the Sister"! Then they say, "Oh,

Alright then", Because most people have got this image of Sister in

a white apron and frilly hat, And I've just got a white coat and

little bits of blue,
Vho should care? People tend to believe that women caring are socially
acceptable while men who do the caring become figures of fun whose sexuality
1s questioned and whose social status is compromised. Such superstitious
beliefs about gender legitimate continued sexual inequalities in the division
of caring labour. Chapter Eight notes statistical evidence showing that men
do care but my false beliefs are powerful and prevent me knowing better all
the time. My unthinking stereotypes for who cares are prescribed by
superstitions that women should do the job. These beliefs are products of
their time and that both place and conform with rationalising patriarchal
forces - forces that invade vulnerable spaces and have the effect of
furthering the best interests and capacities of men. It is always a struggle
for me to know any better because I am moving against the tide that identifies
caring with feeling (surely women's prerogative!> in the language - 1 feel
trapped by the very words available for use - and thereby generates the
cultural prescriptions for sex roles in health work. Reason is confounded by
superstitions and words that capture inequalities of power in their everyday

functioning. Men caring are the reverse of what people expect: what

soclologists call reverse sex work roles. The nub of the thesis is to explore
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the experience of men caring in the light of female inequalities (Cockburn

1983, 90) (12) in order to demonstrate role reversal and explain its origins.

Vhy do people care? Groups conceive the reasons that caring matters in
similar ways. Vomen (or nurses for that matter) do not enjoy exclusive moral
constructs because of their unique place in our beliefs as society's natural
carers. Finch and Mason (1993) find evidence of a shared value system in a
large scale survey of family behaviours of caring.

At the level of publicly expressed beliefs, women and men say

essentially similar things about the value which they place upon

assistance between kin and the circumstances in which it should

operate, Therefore any difference cannot be explained by the idea

that they hold different beliefs about the family or adhere

straightforwardly to different value systemns, When it comes to

looking at what happens in practice, women in general do seen to be

nore firmly locked into sets of responsibilities to relatives, and

nen are nore peripheral, However, here, as with all our data, we

find considerable variations between individuals and exceptions in

both directions (1993: 165)
Values that prescribe caring may be familiar to a nation but the criteria that
regulate who does the work are particular to the situation, its history and the
mediating influences of race, culture, age and naturally, gender (Graham 1991).
Beliefs about caring sex roles contribute to the process of allacating the
caring job and affect the subsequent negociation of responsibilities over time.
Yes, women and nurses might have the reputation for valuing care and they
might belleve themselves that it is something only they can understand because
they are more skilled at handling feelings (this conventional image of women
has been dubbed ‘'The Compassion Trap' and is discussed further in Chapter
Six). However, caring values are not exclusive to women or nursing. Morality

is accessible to all and not a secret code for some. The morality of caring

is a human potential and not a feminine or professional one.
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Houston quotes Kurt Baier when she argues against the possibility of a
distinctive female morality of care :

Morality is not the preserve of an oppressed or privileged class or

individual , ., An esoteric code, a set of precepts known only to the

initiated and perhaps jealously concealed from outsiders, can at

best be a religion, not a worality , , “Thou shalt not kill, but it

1s a strict secret" is absurd, “Esoteric morality is &

contradiction in terms" (1988 ; 179),
Baier (1965) claims that morality should be teachable. Waerness (1984) makes
a similar point in her essay, 'The Rationality of Caring'. She argues that the
sort of work that women do that is caring shows consistency of judgement that
can be passed on from person to person. The shared values that premise
caring are not the same as the beliefs prescribing who should do the work.

Anyone may interpret the value of caring but there is still an assumption that

women carers and nurses will usually carry it out.

In summary, why people care and who does the work are separate issues that
the discourses of feminism and nursing have sometimes conflated. Caring is
not the moral property of women or nurses; the values of caring are in common
ownership. Vrong beliefs about women caring are also commonly held views
that reflect and reproduce inequalities of power between the sexes. People,
who are looking after others, find themselves affected by both caring values
and beliefs as they crystallise and change or fracture over the course of
their commitment. The caring language they use rehearses the inequalities of
power between the sexes that are also contained in beliefs about sex roles and
health work and re-confirmed by the socio-economic dependency of many women's
lives and the politics that permit and persist with these inequalities in the

structuring of our lives. The violence of this ruling configuration can be
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Judged by its success at a time when the pressures of social change for caring

are greater than ever before.

Making Nursing Women's Work,
All the preceding quotes from men nurses and carers reveal how they recognise
that they are flying in the face of beliefs about sex roles for caring:

Charge Nurse Tooley said he was used to them [the female staffl

thinking of him as a crane, an engineer or a careerist, He wvished

they wouldn't turn to him when the machines broke down because he

didn't know one end of a plug from the other, He related the time

vhen he'd been down the pub with his dad among all his workmates,

and they had been talking about work, but he'd been silent,

Afterwards his dad had challenged hin about this, but he had

replied, 'People wouldn't appreciate what I do - 1 don't think

they'd be interested in knowing I spent the day with my fingers up

soneone's arse' , , ['ve made the nistake of telling them, so I do

know, If you're not in the profession they don't appreciate it,

(Charge Nurse Tooley : 1988)
Vhy has the sexual stereotyping of care persisted in history? Care work is
modelled to fit the vogue for the 'ideal type of woman' and women conform to
the allotted role. Feelings are fundamental to the male dominated construct
for the biological female and the culturally feminine. Historically, nursing
rehearsed the false belief that care is women's role by confirming sex role
stereotyping on a vast scale for all to see and copy, in thought, word and
deed. In general, why do men nurses contradict the stereotype of nursing? I
suggest three reasons: 1. The nursing role was made in the image of women.
2. The role is confirmed because women do the work. 3. The false belief that
women are 'born carers’' has had a cumulative history because of nursing. Twao

historical events give substance to my reasoning about the paradox of men

nurses. First, propaganda representing nurses as ideal women helped to
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establish nursing as a new form of labour. Second, the job was made
inseparable from cultural representations of ideal women. The belief was
publicly enforced by adapting prescriptions for women's domestic role in the
home to nursing. It is hardly surprising, in the light of such a history, that

men nurses -~ and by extension, carers - are seen as misfits.

This section is based on previous literature, most notably Gamarnikow <1978)
and Reverby (1987); personal accounts; large survey data on men nurses (most
over twenty years 0ld); and a review of recent articles from the nursing press.
Gamarnikow's (1978) essay about British nursing from 1860 to 1923 reasons
that the sexual division of health care work arises from biological
determinism that is an ideological version of patriarchy. She makes the point
that images of the 'good nurse' and 'good woman' were forged together by
suggesting their common moral standards for caring :

To be a good nurse one must be a good woman, here we shall all agree

. . What is it like to be like a woman? , , , What makes a good
wonan is the better or higher or holier nature : quietness -
gentleness - patience - endurance - forbearance , , , (Nightingale

1881) (Gamarnikow 1978:116)

Despite the misgivings of the ruling classes for ladies from ‘'good backgrounds'
to go to work in hospitals, eventually it was tolerated. Dedicating themselves
to nursing proved they were 'good women'. Vivid images of The Lady with the
Lamp chimed with Victorian feelings for the heroic, romantic and humanitarian
(Vhittaker and Oleson 1974). Nursing came to be seen as acceptable employment
for women. The success of this propaganda was more remarkable given the grim
reputation of nursing and the hospitals at the time. Spiritual care by nuns

and custodial care by the gin-swilling 'Sarah Gamps' were challenged by very
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powerful images of caring women. Victorian ideals of sweet, submissive and

selfless women remain the archetypal qualities for nurses today.

Reverby's epic work Qrdered to Care (1987) covers American nursing from 1850
to 1945. She argues that nursing was a form of labour shaped round women's
duty to care. Norms for nursing were made from ideals about women's role :

The obligation to patients and work created a normative tradition

that gave nursing a moral and practical basis for its authority , |,

Enbedded in the seemingly natural or ordained character of women, it

became an important manifestation of women's expression of love for

others , , Nursing as labour could thus be separated from nursing as

the manifestation of familial love ., , Nursing could becone a trade

professed in the market place yet learned vithin the confines of the

family, (Reverby 1987)
Reverby argues that care was not and is not valued by society. Vomen were
used as cheap labour for work that was hard and dirty, in the belief that they
were born to the job as 'feeling creatures’, and their performance of the work
proved the strength of their virtue, rather than the job being made to fit
beliefs about women and which capitalised on their powerlessness to control
their best interests. Biological determinism that produced false thinking
about women as natural carers married with political expediency for more
women to be self-supporting (in view of the surplus of unmarried and

unproductive females in the population) and a cheap caring workforce wholly of

women for a new area of employment was the result.

The tasks in nursing work changed but were always connected with women's
roles, such as woman and mother. At first all domestic tasks (including

housekeeping, charring and hygilene) were done by nurses as proof of their

sense of duty.
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Ability and willingness to perform household tasks became the
hallmark of good nursing, 'If a nurse declines to do these things
for her patient, "because it is not her business', I should say that
nursing was not her calling' (Nightingale, 1883, p, 13),
(Gamarnikow 1978:118)

Gamarnikow believes the stereotypes finally changed from ‘the good woman' to

'‘mother' and 'housewife' during the two wars.

Nursing is distinctly woman's work , , Women are peculiarly fitted

for the onerous task of patiently and skilfully caring for the

patient in faithful obedience to the physician's orders, Ability to

care for the helpless is woman's distinctive nature, Nursing .is

nothering, Grown up folks when sick are all babies, (Hospital, 8

July 1905:237) (Gamarnikow 1978:110)
Housekeepers and cleaners were employed, as nurses became more involved with
‘carrying out doctor's orders' and looking after their patlents. Gartly Jaco
(1958, 1972) wrote two fascinating essays that identified the role of nurse as
mother, based on ideals of motherhood and expected behaviours. Traditional
western ‘'bedside nursing' aims to provide emotional support and bodily
comforts by getting close to the sick person. With great foresight, Jaco

thought this role would be delegated eventually to female attendants, as

nurses became specialised healers doing technical and managerial work.

The new occupation of nursing was a precise representation of beliefs about
women's role in Victorian societies. The transformation was permitted because
of political and economic expedients: nursing was an opportunity for more
women to earn a wage and have somewhere to live, in a way that extolled the
cultural prescriptions for women's lowly status and high virtue and was
tolerable to public opinion. Caring work was brought out of domesticity where
it was free and made into paid employment in the public sphere - a transition

that traded adulation of womanhood for 1low value female labour with
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astonishing success. Not only are men nursing seen in the context of a
history of images that glorify the female sex as nurses but they are doing low
value work too - thus undoing key features of their status as men, as I seek

to show in the next section.

It is not unusual in history to find a subservient group, such as the first
nurses, adapting to the cultural norms of a paternal society in order to meet
an economic need (13). Norms for sex discrimination and inequalities were
deeply embedded in the new institutions of nursing. Other groups (such as men
nurses) who were thought to threaten the status quo that existed between women
nurses and men daoctors have been fiercely resisted by discriminatory
practices, as 1 shall show next. This is the paradoxical position of men
nurses who traded the ‘'natural' authority of their sex {for third class
citizenship in women's world and who were shunned by men and women for

making such a transition.

Inequalities in the Sexual Division of Caring Labour,

This section explores patterns of sex discrimination in nursing in the
everyday. Prejudice against men nurses repeats nursing’'s history of sexual
inequality. However, men nurses are discriminated against at the bottom of the
career ladder whereas women nurses suffer discrimination at the top. Such
topsy-turvy inequalities are manifestations of beliefs about women's place 1in
the home and the workplace. Men should not do "women's work" and
discriminatory practices prevent 1t happening as a rule. If men duck

convention to become nurses, they appear to confound the imputed
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characteristics of their sex. The stereotypical British man does not show his
feelings, does not deal with the dirty work of caring for other people's
bodies, attains status from his pay or profession and is ‘his own man'.
Subservience, duty to others and emotionality are the imputed qualties of
women/nurses. Men who take on women's roles are given the prescribed
character of the part as well and lose the status of their sex. Because they
are different, they are treated as figures of fun. Because they are unequal,
they are treated as sexual and social deviants. Vhen men nurses are put in
charge of health work or its machines and stay away from the intimacies of

the bedside, the confusion of "mistaken identity" is put right.

Men nurses have a long history, a fact somewhat neglected by the discourses of
nursing and feminism. They worked in religious, military or mining
comnmunities, as Army nurses and St John Ambulance officers (Wood and Campbell
1989, Brown 1973). Men nurses worked in hospitals in the last century when
the caring role was more custodial than tending and in this century, were
predominant in the psychiatric hospitals <(Carpenter 1980, 8%5). It was not
until 1926 when male midwives were finally outlawed by a special provision

passed by Parliament.

Both direct and indirect pressures contrived to keep men out of nursing. The
rigid attitudes to gender and work that underpinned the old hospital regimes
are vividly described by my aunt who trained as a nurse from 1932-36 in the
Nidlands. In ten years of hospital nursing she never saw a man nurse: “Any
whiff of homosexuality in those days was a scandal®. She could only remember

three women doctors, "and no one wanted them either". Access for men to nurse
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training was deliberately reduced and then limited at recruitment (Brown
1973), supported by social proscriptions against sexual deviancy. Resistance
came from two powerful groups : doctors and matrons feared losing their power
to men nurses and argued against their recruitment on the grounds of
discipline problems among a mixed sex nursing workforce living and working in
close proximity. My aunt recalls the strength of feeling about sexual mores :

Ve were so cut off from society, it was like a nunnery, Vhen one of

our set got pregnant, she was ostracised by the others, Ve used to

think the vicar was preaching at her directly, We were dreadful

really, VYou weren't expected to get familiar with the patients or

staff, Sheila Howes fell in love with Dr Gainsborough and Matron

gave her a sound wigging, Reduced her to tears, Said she wasn't

having any of this sort of carry on in her Hospital, VYet one of the

theatre sisters was on the morphia and everyone knew , , She looked

odd, you know , , pin prick pupils , ,
The first nursing register in 1919 was women only. Only female nurses were
granted officer rank during the Second World War. After the war, the Ministry
of Health reviewed nursing recruitment and proposed that all formal sex
discrimination was done away with. The first male matron was appointed in
1947, The Nurses Act (1949) established a joint register. Yet the Royal
College did not admit men nurses until 1960. Men were barred from health
visiting until 1961 and it was not until 1966, when men were sanctioned to
nurse sick children and work on women's wards, that the London nursing
schools accepted men for training. The Society of Male Nurses finally
amalgamated with the Royal College in 1968. The Sex Discrimination Act (1975)
removed the legal barrier to men becoming midwives but training and places of

employment for men were restricted to special centres because of strong

resistance from large parts of the medical and nursing establishments.
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Brown (1973) surveyed 16% of the total men student nurse intake for 1968. He
found recruitment procedures were discriminatory. Places were limited by the
number of male beds in residence. Officers discriminated by setting higher
standards for men, refusing them outright, only recruiting them as pupil
nurses, and discriminating against men on the grounds of race, married status,
and size (big men to deal with violence were preferred). In the 1990s, the
number of men student nurses recruited is still small compared to the women
students and this imbalance is neatly reflected in student nursing recruitment

for Carrtown DHA where I carried out the fieldwork (14) (see Appendix Ome).

Of course other factors are involved apart from direct discrimination. Access
for men into nursing was restricted by social prescriptions for sex roles at
work. The Ministry of Health poll (1968) found that public perceptions of
nursing were primarily in terms of hard work, long hours, chores and low pay.
A quarter of respondents thought nursing was the best career for women. Men
and the over 35s thought that nursing was an unpleasant job and hospitals

offered unpleasant working conditions (Brown 1973).

Low pay alone did not stop men coming into nursing. Buchan (1989) considered
the history of recruitment of men into nursing and argued that men did not
become nurses, even in times of high unemployment, unless they had previous
experience of the work in the war. Rosen and Jones (1972) retrospective study
of men's motives to nurse (a sample of 157 nurses : 88 men and 69 women, in
Vessex region) confirms Buchan's argument. Only 1% of men and 2% of women
saw any financial incentive to come into nursing. More men than women thought

job security was important (17% of men and 10% of women. Significantly, 33%
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of the men thought of nursing while serving in the forces. One male nurse's

account may be typical of many:

A man nursing in the aray is doing a man's job, Nobody thinks it

strange, [ came out of the army with no skills but nursing skills,

but it took some time before I could bring nyself to start a

training course with 40-odd young girls, But [ couldn't get a job

vhen I came out of the army, [ was unenployed so [ began making

enquiries for nursing, Rosen and Jones, Mew Seciety, 09,03,72)
Previous contact with nursing through work or relatives gives men a chance to
see through the social proscriptions for sex roles in health work. 39% of
Brown's (1963) sample intake of men student nurses dropped out of training,
giving reasons of long hours, overwork, menial duties and low pay (15) and it
may be that recruitment officers deliberately select men students with
previous knowledge of caring to avoid the cost of drop outs. All my
interviewees knew about caring from experience and that knowledge dispelled
the taboos. My aunt was also convinced that conventions about men not doing
dirty work and earning a decent wage (le. more than women) stopped them
nursing.

The men wouldn't want to do the work - it was so very hard, badly

paid and dirty, I got £18 a year rising to about £25 in the fourth

year, We had two weeks off a year - my first fortnight was in

November, We worked shifts, The maid used to come and slan your

door at 7,30 every morning, You wouldn't think people could sleep

through that racket but they did, They vere so tired, Breakfast

was at 8, Then we went on duty and came off at 9, Ue got 2 hours

off one day and 3 hours the nest, UWe weren't alloved to take

bloods, Enewas, that was the thing, Lots of enenas,
Nen nurses talk about active discrimination from women nurses, doctors,
patients, and relatives and reveal the extent of what is called "role strain”
(ie. the person in the role is a contradiction in terms for everyone else

around them and suffers their reactions). Most of the articles below are

from nursing journals and make plain the inferences of discrimination that
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peppered conversation in the fieldwork interviews. For example, why are men
nurses sexed? unless it is to show they deviate from the norm? Are dentists
sexed? ie "Ask the male dentist over there" (Thomas 1989, Jones 1990). A
survey of role strain issues among men student nurses described imputed
homosexuality, overt pressure from family and friends, resistance from
patients, rejection by female colleagues and intimidation in all-women areas of
midwifery and gynaecology (Wood and Campbell (1989). Most of 50 women survey
respondents receiving maternity care did not want specific procedures carried
out by a man student nurse and would not choose to ask him for advice (Cooper
1987)., A disproportionate number of disciplinary cases are made against men
nurses by women colleagues in the States - six times more than the ratio of
men to women nurses would predict (Lewis and Snodgrass et al 1990). Harding
(1988), Thompson (1989), and Uscroft (1990) say tasks, patients and clinical
areas are routinely allocated by stereotyped sex roles for care-giving that
prevents them receiving a full and proper training. Jones (1990) jokes that
people automatically think he's the porter or doctor not the nurse in charge,
and is treated as the ward's stooge. He ends with an ironic plea for men to
assert their authority to overcome discrimination:
[ am 6'3", 15% stone, and currently sporting a skinhead, So vhat do
we have to do to assert ourselves in this ward bastion of black

tights and Kirby grips? My only advice to my fellow men is to
'‘tighten your trouser belts and assert yourselves', (Jones, (1390)

Nursing - Jourpal of Clinical Practice, 4 (19) 27 Septelber 7
Egeland and Brown's (1988) American study found no evidence of severe role
strain among men nurses. They concluded that men can and do nurse in spite
of the general conviction they can't and don't. They suggested four
artefactual reasons for their success. 1. Low pay keeps unsuitable candidates

out 2. Nen nurses self-select because of their background (16). 3. Men
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nurses are androgynous and don't experience role strain. 4. Men nurses escape
to Jobs in nursing compatible with their sex. Dassen et al (1990) examined
gender ratios in Dutch ITUs and concluded that men make nursing careers out of
professionalising and technological jobs - ways that re-inforce masculinity.
This is a very plausible theory to explain the sudden reverse in fortunes
between the sexes in establishing their nursing careers and why men suddenly
start to succeed and women lose out. In the career of the man nurse, the
images he presents as a caring man are re-moulded to conform with

stereotypical ideas about men's roles.

In the middle of nursing's promotion ladder, men and women swop places.
Vomen lose the natural advantage they had on the way into the trade.
Hardie (1987a) cites Dingwall's (1972) figures. Between 1964-69, the number of
men in posts above charge nurse trebled and by 1972 quadrupled. In 1987, men
were 9% of the total nursing workforce but held 50% of the top jobs. 60% of
the charge nurses and 70% of Directors of Nurse Education in the Vest Midlands
were men (Gaze 1987). Jones (1981) calculates the number of men nurses rises
in inverse proportion to rank ie. 30% are nursing officers, 48% District
Nursing Officers, and 50% Directors of Nurse Education. The same sort of
disproportionate ratio of men to women in top nursing jobs is neatly

represented in Carrtown District (see Appendix Two).

It may be that a significant historical reason for the unequal promotion of
men nurses over women has been overlooked. In 1950, men formed 17% of the
total nursing workforce and 66% of them were RMPOS or psychiatric nurses

(Brown 1973). Men psychiatric nurses qualified as general nurses on a
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shortened course. It was unusual for women SRNs to take the equivalent course
for psychiatry. It was illegal for men to nurse women psychiatric patients
until 1959. However, in the early 1960s, the +traditional single sex
hierarchies headed by the matron and chief nurse were collapsed and there was
one managerial post appointed by the Hospital Committee. More men were
appointed because there were proportionately more men applicants (there might
well have been discrimination by local Committees against the matrons). Men
PNOs learned management and budgeting skills in order to oversee the large
psychiatric establishments. Their appointments may mark the start of the
disproportiocnate rise in the number of senior men in the whole of nursing
175, In 1974, the Mental Illness, Mental Handicap and General Hospital
Committees amalgamated so that the preferences, experiences and expectations
of members appointing senior nurse managers were shared. After Salmon, many
senior nurse posts 1in acute areas went to men with previous experience
managing psychiatric hospitals. Three explanations are possible and none are
mutually exclusive. 1. The local Committee did discriminate against the local
'‘matriarchy'. 2. There were more men applicants than women. 3. The men had
comparatively better paper qualifications for managing staff and/or the new

medical technical specialities than women (18).

This is not to excuse the forms of discrimination against women nurses, which
are recognised (19). Hospital employers had low expectations of female
ability to command top jobs and/or high expectations of women having duties in
the home that would compete with the work. Indeed, Hardie (1987) found
women nurses went ‘'sideways' rather than upwards, collecting certificates,

along the exclusive female paths of midwifery, district nursing or health
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visiting, and typically shared their vocation to nurse with a preference to get
married, start a family and leave. Talking about life in nursing before the
Second World War, my aunt said she thought she was "safe" nursing [financially
securel because she never expected to marry until she did:

The Sisters were jealous of each other and the nurses, I never knew

one of them get married, They didn't have time, They were very

bossy, There was Sister Mary 0‘'Ryan, an Irish woman, who had been

there for years, She attracted all the doctors with her coffee,

She put eggs in the coffee - shells and all, The House Officers did

a skit one year about the Naughty Sisters and the Haughty Nurses,
Fifty years later, the top women nurses are still single or childless (Hardy
1987). Vhat is more, their success comes later in their careers than their
mostly married male counterparts. Vork practices discriminate against women
nurses 1if they break their career to have children, admit commitments other
than work, are not constantly available in crisis at the other end of a bleep,
or are not free to progress their career by moving. Robinson (1991) notes
“"the paradoxical sense of security" with which potential women applicants for
top jobs and justify their failure to compete and win against men as part and
parcel of the continuing state of women's oppression that makes ambition
futile. She says there have been few cases in employment tribunals that could
help challenge discrimination in top nursing management. Where men nurses
succeeded in taking the top Jjobs, perhaps it was because competing women

candidates applied later in their careers, were misplaced in terms of skills

and experience and were limited in their aspirations to succeed by other

comnitments.

In order to stop sex discrimination in nursing, employment and work practices

should be subject to quality review and there should be a national drive to
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lnvolve staff in teaching and practising codes for equality at work. Equal
opportunities policies should enforce fair working practice and positively
encourage nurses to change their behaviour towards sex roles in health work
(Hunt 1991, Gaze, 1987, Andrews 1988). Positive action should stop sex role
stereotyping in nursing careers that devalues men carers at the bottom of the
heap and women managers at the top (Morrow 1990, Thompson 1989, Egeland and

Brown 1988, Andrews 1988 and Wilcox 1987).

However, I do not believe it is possible to solve inequalities of oppartunity
among men and women nurses today, without acknowledging the deceit of the
ldeology that has contributed to the tensions in power relations between the

sexes over time and which 1s discussed next (20).

The Deceit of Nature/Nurture,

Quotes from the fieldwork show that the men nurses and carers I met recognise
women are assigned the caring role by society. Some of the carers said caring
comes naturally to women. Nevertheless they all believe they can perform the
role too. Deliberately, they include work that they know 1s socially
proscribed for men - dirty work, commitment and showing emotion - to make
their case authoritative. Their behaviour is at odds with the social code for

men's work that they have followed or at least recognised, in the course of

their 1lives.

When the babies were little, we used nappies in those days not
disposable things, Connie would give me the bucket with the soiled
nappy. “Go and wash it in the toilet", I used to go green, Or if
they needed changing, “You do 1t for me“, 1'd have run a mile over
broken glass, So when Connie came back here, | heard her get out of
bed and ! wvent upstairs to see what was wrong, She told nme she'd
got to go to the toilet and would I please help her, 1 helped her
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into the toilet and I had to pull her panties down, She was
plastered with diarrhoea, Very often I look back onto that first
time with a certain amount of pride I suppose, [ hadn't been able
to look after my own children as babies, But it didn't even enter
ny head, I had to clean her up properly, It was the first time ['d
ever done such a thing, [ didn't bat an eyelid, (Mr Bibby : 1991)

I suppose I'm a chauvinist , , a woman's place is in the home, [I've
never been any good at housework; it's not a man's sphere , , but
caring comes frow inside of you, You are one, (Mr White : 1988),

I was the only man in the group (of student nurses) , . They
couldn't understand my reasoning for wanting to nurse , , Men can't
be seen to be emotional, can't be seen to be caring, Once they got
to know me as a person and how [ felt about things, it changed,

That was the first time I'd done that, tell a relative they've just

died like that, in sudden circunmstances, [ felt terrible ., . awful,

very upset, Her husband said it was for the best, I sat in the

office with him and cried my eyes out - we cried together, I

suppose some would say it's unprofessional that you show your

enotions like that but I think it shows you care too, (Student

Nurse Evans : 1990),
Vhy do people believe that caring is women's work? Explaining the reasons
that produce this false thinking will also help to explain the negative
assertions about the sexuality of men caring and their ability to cope. Recent
reviews 1in feminist thinking have helped me to identify the problem. The
feminist debate has moved in stages from radical feminism to separatism and
the celebration of the feminine. Both viewpoints hurry over the bilological
fact of femaleness to discuss the social construction of gender roles.
Oakley's classic definition of sex and gender suggests why :

Sex is a word that refers to the biological differences between male

and female: the visible difference in genitalia, the related

difference in procreative function, Gender hovever 1s a matter of

culture: it refers to the social classification into masculine and
feminine , , the constancy of sex must be adnitted, but so also must

the variability of gender (1972 : 16),

In simple terms, the body has been left out because historically, it was the

vehicle for women's subordination by men. Ve have all heard the one about
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women being less intelligent than men, because they have smaller brain size; or
that menstruation interferes with women's productive capacities; or that
women's facility for childbirth makes them unreliable employees in the long
run because their careers are broken up by maternity leave and arrangements to
look after the children, and so on and so on through history. There seemed to
be no escaping the physical fact of femaleness. Talking about bodies raises
the spectre of immutable sexual differences. The imagery of motherhood is
biologically constructed and the image extended, eg. women are caring by nature
because they are genetically programmed to give birth and suckle their young
and take care of them. Vomen's subordination stems from biological
determinism that constructs apparent inequalities in physical ability as part

of the evolutionary order rather than wrong thinking.

Tuana (1990) develops a similar theme and offers a solution (21). She says
the nature/nurture dichotomy is part and parcel of the cluster of metaphysical
dualisms like male/female and sex/gender that populate soclological thinking.
Biological imagery dominates the way people see the world. Biology swallows
up the foundations of other knowledge (especially sociology) i1if perceived
human variation - race, sex, age, whatever - 1s falsely imagined as innate,
fixed and separate. There are many examples of wrong thinking developed from
the pernicious representation of the world by biological names, including

apartheid, female castration, Social Darwinism and ageism.

Names 1like sex and gender are not opposing concrete certainties but
metaphysical abstractions. Problems arise because these categories are treated

as 1f they are absolutes that are true rather than approximates about which we
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know very little. There are two rationalisations used to Justify caring as
women's work. Both offer a variation on the theme of bioclogical determinism.
In the first case, caring 1s natural. Caring is perceived as an essential
trait of the female sex. Vomen have a hereditary disposition for the caring
role spelled out by significant sex traits that may be physiological or
psychological. The trait is taken to be inborn and immutable and marks the
identity of the person. Natural properties like caring in women are as right
as apple ple and snow in winter. They spell out goodness. To go against the
grain looks like deviance or immorality. Under this logic, men cannot care
because they do not have the biological equipment. By implication men who do

caring work are sexually deviant.

In the second case, caring is a matter of nurture. Sex differences are not as
great as the differences made by the environment that determines learned roles
s0 the species survives. Women are moulded to fit the caring role and take
care of other people's bodies from birth to death. Yomen performn the
initimate and dirty work of cleaning the body. Men do not care because they
are wrong for the job and have not got the knowledge, skills and behaviours
instilled 1in childhood necessary to protect the species. Men caring |is

socially taboo and men who challenge these conventions are socially deviant.

Tuana challenges the conceptual straitjacket of biological determinism that
locks us up in language that replicates the inequalties it describes. "The
point is that such categories stem from an inadequate metaphysical viewpoint®
(Tuana 1990: 84). She points out that biologists have devised sophisticated

techniques for modelling patterns of interaction between entities that requires
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new language to represent concepts of process and change. So why preserve an
outmoded language that science rejected long ago? The entities described by
sex and gender are not carved in genetic stone. They are interactive and
dynamic processes that weave the forces of biology and culture together over
time. Names like sex and gender signify recognisable but complex patterns of
change and really, they are nothing more than rough and ready markers that

permit the convenient naming of human differences.

Gatens (1992) pursues a different tack, arguing that biology does not precede
history as the theary of evolution would have us believe. Rather, biology is
increasingly bound up with history. Modern technologies offer the prospect
of socially appropriate bodies. Bodies are not outside history. Biological
differences, be they race, age, disease and disability and sex are all
culturally constructed. Tongue 1in cheek, Gatens points out that the body
politic is there to enhance and intensify the power of male bodies. This has
been achieved because the male dominant realm of mind is dominated by male
oriented thinking about political economics relations. Bodies - the assumed
province of women - have been subjugated to minds.

To insist on sexual difference as the fundanental and eternally

innutable difference would be to take for granted the intricate and

pervasive ways in which patriarchal culture has made that difference

its insignia (Gatens, 1992; 135)
Men who care for others put themselves voluntarily in women's world where
bodies and feelings are dominant. These men are strangers in another space.
They can challenge the power of their sex by being equal but different. As

well, they face challenge themselves for being different and therefore being

judged unequal by both sexes, under this metaphysical regime of absolutes.
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Ny conclusions are twofold. First, I have already argued the language of care
is the mirror of 1its culture, not a rock through the ages. W¥e are both
masters of and slaves to the words that echo our beliefs. Caring is defined
in terms of feelings because caring is wrongly conceived as a female role.
Second, caring for other people’'s bodies is women's work, because it is wrongly
believed they are more feeling by nature or upbringing. The male dominated
realm of mind controls the space where such beliefs are constructed and the
language is made and effectively locks out women, bodies, feelings and caring

from its precincts.

Vomen cannot escape from their storybook identities as carers until the
fiction of sexual difference is transposed. This will not happen unless the
deceit of the conceptual absolutism of nature/nurture is exposed and
challenged, that restricts women to stereotypical caring roles and degrades
men nurses and carers as sexual and social misfits. What is required is a
different theoretical mode: a way of conceiving the world that will stitch the
natural, social and cultural worlds back together again and that will celebrate
human differences, rather than trample on people by denying other ways of
being and accepting conceptual schemes of absolutes without question. Most
important is the political will to use our whole awareness to make more sense
of everyday life and challenge deceits like nature/nurture in "the name of

equality that rests on differences" (after Scott (1990: 138) quoted by Barrett

& Phillips, 1992).
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Concluding Remarks

This chapter seeks evidence from a historical perspective for the feminisation
of care which re-infaorces the paradox of men caring today. Men caring look
like they are in the wrong job for a number of reasons, to do with biological,
cultural and structural inequalities of power +that are inherent in the

feminisation of care.

The first part of the chapter discovers polarised meanings of feelings and
work in care and the unequal emphasis on care as feeling. This affective
meaning 1is linked with the feminisation of care and the identification of
caring with women and women with the world of emotions. Thinking of care as
feeling that 1s non-productive and weak re-inforces the process of
feminisation. For all the professionalising attempts of nursing to build a
knowledge of care, it remains a poverty-stricken concept for the twentieth
century. The very words of care are identified with female sex roles and have

paradoxical effect when used to describe men caring.

Second I argued that the feminisation of care is linked to the growth of
female sex roles in health work and the promotion of nursing for women as a
role that suited women's virtue and sentiments. Nursing was made inseparable
from female qualities and status. The image of nursing represented wrong
thinking about sex work roles for all to see and copy ie. nursing is best
done by women with feelings fundamental to their sex. Furthermore, the low
status dirty work of nursing is built on the cultural history of subservient
womanhood coping with the hidden work of the house. The economy of caring is

dependent upon low value labour of a female class powerless except through
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collusion with the prevailing politics that trades low wages for invisible
work with high virtue womanhood. Men nursing are cast in a role with
paradoxical attributes considering the masculine context: subservient, dutiful
and emotional. Their authority and status is devalued by the role's low status
dirty work and there is no saving grace because of the virtue of their sex.
The establishment of nursing as work for women served to endorse care in the
language as feeling. Today, 1its professional rhetoric strengthens the
metaphorical extension of care as compassionate feeling - an image which may
trouble some women whose caring values are confuted by guilt for failing to

live up to prescribed sex roles to care.

Third, I argued that sex discrimination in nursing against men and women today
repeats the recipe for sexual inequality that inscribes the history of nursing.
Men nursing are both the victims and the victors of systematic inequalities
that work to keep them out of the wrong job, and if they get in, eventually
kicks them out or puts them in positions of authority and/or technical
superiority fitting for their sex. The inequalities of nursing sex roles
mirror the biological, cultural and structural inequalities between the sexes

that spawned them and which grow through them.

Finally, I argued that we assume women are natural carers and men are not
because of conceptual frameworks that prescribe our false thinking. The
conceptual absolutism of biclogy makes us confuse work roles with fixed sexual
characteristics. The replication in the language of caring as feeling only
confirms the biological absolute and emphasises the paradoxical position of

men caring. Attacking the deceit of a homogenous womanhood, caring because of
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false beliefs underwritten by their sex and their words, reveals some of the

reasons for the paradox of men who do the caring.

Until we replace our divisive structures for thinking with a reasoning process
that confirms and constructs' equality in the spheres of nature, culture and
soclety, there will be phenomena such as ‘'reverse sex roles'. The economic
guts of current politics, based on least effort by the state and most effort by
the family to do the caring work or pay for it, is heavily dependent on

maintaining the inequalities of sex roles and health work in future.

Footnotes
(1> The term 'feminisation' is borrowed from Cancian's article, 'The

Feminisation of Love' (1986) who cites The Feminisation of Culture

(Douglas 1977) as her source. Cancian suggests that:

A feminised and incomplete perspective on love predominates in the
United States, We identify love with emotional expression and
talking about feelings, aspects of love that women prefer and in
which women tend to be more skilled than men, At the same time we
often ignore the instrumental and physical aspects of love that men
prefer, such as help, sharing activities and sex, This feninised
perspective leads us to believe that women are much more capable of
love than men and that the way to make relationships more loving is
for men to become more like women (1986: 692)

(2) Parker, r. (1981) is one of the first to note the duval meaning
of care - it is concern about people, as well as work for them that
he names tending. Graham (1985) describes caring as a paradoxical
labour of love. Kitson (1985) believes feelings of commitment and
respect together with labour are key elements 1in the caring
relationship. Dunlop (1986) remarks on the construction of the
negative of care, meaning to be indifferent. She thinks the sense
of caring as feeling could have emerged as the negation of the
negative. Bytheway (1986) questions the ‘'fixed planets' of carer,
cared for and State, and argues that all orbit each other.

3) See FPCS Briefing Paper (1984) and Parker G. <(1985) for
exanples of how the loose terminology of care fits the context
regardless of how the policy that employs it. Abrams (1977)
suggests four types of community care that are ideologically
opposed. See also Ungerson (1990) and Qureshi (1990).
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(4) Harre's work on the social construction of emotion helped me to
develop my thinking about the relationship of language to structure
and culture. He argues the display and expression of emotion
confirms the moral order that prompts it. According to Harre, an
emotion word can be acted out in behavioural display and it must be
prescriptive or proscriptive. Caring about someone is an emotion
word because it qualifies under all three categories. Caring about
someone 1is not a necessary or sufficient condition for caring for
someone. Yet caring for someone surely signifies the moral view of
the community that gives grace to the act in a way that caring
about someone does not guarantee.

(5) Harre says it is worth studying emotion vocabularies because it
sensitises the researcher to their own ethnocentric presuppositions
about emotion. It shows how other cultural groups face similar
encounters, with terms that seem familiar but engage expectations
based on the moral stance of the community that is whollly
different.

(6) ©Omith suggests women's consciousness is split between thinking
concretely and thinking abstractly. Thinking abstract thoughts is
a function of male-dominated ‘ruling organisations' whereas women
have to think concretely to deal with domestic situations. Yet
women are conversant with the ideology that provides them with the
standard language to think and image the other male-dominated
public space whereas men are not usually conversant with the
language of caring.

(7) Stacey's early paper, 'The Myth of Community Studies', argues
that community is a non-concept "because it embraces a motley
assortment of concepts and qualitatively different phenomena" (1969:
136>

@) I scanned the Nursing Mirror and Nursing Times from the
beginning, middle and end of the 1980s as well as the Nursing
Abstracts.

(9) For example

This book is about families and the kind of care they are able to
provide for the people who live in them, In most families care is
provided by the woman of the house, A primary concern of the book
is therefore with the work that women do for family health, Grahanm,

H, (1984) \Women Health and Family, Wheatsheaf Books,
(10> For example

Caring is the foundational ontological substance of nursing and
underpins nursing's episienology, Vatson, J, (1990), Caring,
Advances in Nursing Science, Vol 13 No 1, Sept, Aspen Pubs Inc,

Maryland, USA,
aun I know many men who do caring work: they learn to do

housework and housekeeping, look after the children and care for
sick, elderly and vulnerable relatives and friemnds.

(12) Cockburn's work (1983, 90) on reverse sex roles encouraged me
when 1 was thinking about this chapter. She criticises feminists
for using the conceptual structures of their own oppression to
reason with. Instead, Cockburn seeks to move outside that static
framework by exploring everyday relationships when women do men's
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Jobs.  She looks at the processes of women's oppression, linking
what people believe, with their personal situation in terms of
physical and political economic powers. She quotes Thompson (1963)
writing that the working class did not rise 1like the sun at an
appointed time but was present at its own making, in order to make
the point that sex work roles are not the spontaneuous creation of
sociologists, but signify a political history of collusion by the
sexes for an ideologically sound passport to work.

(13> 1 was thinking of the work by Eugene Genovese (1968) on the
Juxtapositions of power among different classes in American slave
society. Every political underdog has another tail to kick. This
tendency results in paradoxical alignments of power that run
contrary to theory.

(14) The Recruitment Officer for Carrtown School of FNursing felt
bound to interpret the unequal ratio of the sexes when she gave me
the figures : "Vell I asked my small nephew about nurse training (as
a career] and he looked at me as If I was a plece of cheese . ."

15 Brown found that the drop outs were also characterised by
apparent academic failure and reported misconduct.

(16> Men and women student nurses have different backgrounds. Nen
do not enjoy the same advantages as their female colleagues. Survey
findings consistently showed men nurses to be educationally and
socially disadvantaged compared to women. Rosen and Jones (1972)
found two in three men were married as opposed to one in three
women; 75% of the men went to secondary modern compared to 39% of
wonen; 56% of men came from working class backgrounds whereas 337%
of women claimed professional backgrounds; 66% of the men left
school early whereas the same proportion of women stayed on; half
the men had previous jobs whereas most of the women came straight
from school. Similarly, Brown (1973) discovered the majority of the
1968 men student nurse intake were over 21; 35% left school at 15
years old; 50% had no qualifications; 66% failed General Kursing
Council requirements; most were working class and most did semi-
skilled jobs before nursing.

(17) The career paths of men nurses re-instate their masculinity
and simultaneously weaken the ©prospects of their female
counterparts.

The appropriation of nuscle, capability, tools and machinery by nen

is an important source of women's subordination, indeed it is part

of the process by which females are constituted as wonen (Cockburn

1990 88)
(18) This work is based on the personal account of K who is a
Chief Nursing Advisor 1in the civil service. K left school at 16
years old. He applied for a job at the local psychiatric hospital
when he heard they played football three time a week in the grounds.
It was very easy to get work there. He trained as an RMPA. He
said RMPAs were treated as second class citizens by general nurses
and men RMPAs were a class below that. He worked his way up to
Chief Nursing Officer in less than ten years. After that he got
stuck. The next rung on the ladder was District Nursing Officer
which appointments were controlled by women Regional KNursing
Officers. He wondered whether perhaps some women were settling old
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scores against men appointed during the Salmon-inspired reaction
against management by matrons.

(19>  For example, the work by Hardie (1987) and Gaze (1987).
Robinson (1990, 1991) makes the most significant contribution in
her panoramic studies of the reasons for the marginalisation of
nursing care: gendered work and its economics.

. . Waged nurses have to broaden their perspective in order to
understand the structures and beliefs that oppress all women, albeit
with different costs and benefits to certain individuals, The idea
to be developed here is the notion that nursing is an esssentially
marginal activity, Marginal, that is, both to the major policy
concerns of the public domain of waged labour and also of the
donestic domain of non-waged work, The search begins with sources
associated with, but surprisingly rarely directed to waged nursing,
feminist theory and health economnics ,, (Robinson 1991)
(20> This sounds unduly pessimistic. But I do believe that once
individuals become aware of the forces ranging against them, half
the battle is won .. hence the need for education at all costs.

The future is formed out of ,, the illogicalities, inconsistencies,
and circularities in individual lives and the sense individuals nake
of then, Human beings have a great need to be rational and
consequential, They do not always succeed, But it is in the
struggle to make satisfying meanings of things and to bring
behaviour inte line with beliefs that change in the individual
occurs, it if occurs at all, And change in many individuals adds up
to change in trade unions, political parties, and society (Cockburn
1983; 216

(21) Elias explores the same ideas of hegemonic concepts that stop

us seeing the world as process

What are in fact different but wholly inseparable aspects of hunan
beings are thus treated - if they become objects of scientific
research - as if they existed in isolation from each other , |,
While human sciences with a monistic bent tend to over-emphasise the
similarities and to ignore the differences between human and non-
human beings, those with a dualistic perspective continue ., ., ., an
age old tradition which suggests an absolute divide between nature
and non nature straddled by human beings, Both tendencies suffer
fron an inability to understand the nature of processes, They are
still trapped by a powerful conceptual heritage which forces people
to represent in static terms sets of events that can be recognised
and understood only if they are perceived as parts or aspects of
processes, as events in a condition of continuous structured flux .
. . Elias, N, (1987), Human Beings and their Emotions, Theory,
Culture and Society, Vol 4, 339-61,
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This chapter examines the perspectives in social theory that have shaped
ideas about caring and seeks to explain why these viewpoints give substance to
the paradox of men caring. In a review of the British feminist literature on
caring, I try to show why the separatist strategy was so successful and how
ideas of caring were developed and extended in terms of women's work and
feelings. The review points to two problems facing current theorising on
caring. First, the dominant feminist view focused on the world of women
caring to the exclusion of other groups involved in caring, producing
deliberately skewed views on care. Second, researching the complexities of
human feeling is a new and problematic area of social research, that is not
well served by the sociological divide between theories of human agency and
structure to explain human relating (Finch 1993). In the two subsequent
sections, I discuss how the discourses of feminism and sociology may have

helped to re-inforce the feminisation of caring and what could be done to

improve matters.
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Feminist Theories of Care
This review will focus particularly on the British feminists' critique of women

and social policy when it was

. . framed by a particular viev of caring, Caring was defined in

terms of the unpaid domestic and personal services provided through

the social relations of marriage and kinship to those who, for

reasons of illness or impairment, found it hard to meet their own

care needs, It was a definition that focused attention on gender

and on the naterial and ideological processes which confirmed women

as carers (Grahan 1994: 461)
The literature spanned nearly twenty years, from about the mid seventies to
the mid nineties. The origins of the debate can be traced back to the
seventies, when legislation was passed concerning equal opportunities (1970)
and sex discrimination (1975) that was intended to give women equal rights in
the world of work. However, many academics were arguing that female
inequality began in the home with unpaid caring labour. Land (1977) attacked
soclal policy on families because it was loaded with normative expectations
about women's role. Finch and Groves (1979) discussed the position of women
who were not eligible for Invalid Care Allowance because of their relationship

to the cared for and the implicit assumption in that ruling that women should

labour for love.

After the success of the article, Finch and Groves at Lancaster University
organised a small conference in 1980. In part, their thinking was galvanised
by Dulcie Grove's recent experiences of dual roles of caring for her mother and
working at her career and how she coped with that situation. The conference
papers were edited to produce a book, Ihe Labour of Lave (1983), that explore
the tensions for women in caring roles. The book includes writers from social

policy and sociology backgrounds who discuss different aspects of women's
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experience of caring including their feelings, the nature of care work and the
cost of caring. It serves to locate the debate in sociology, in terms of a
woman-centred woman-led research and to demonstrate the benefit of gathering

different methodological approaches to explore the same subject.

The literature on women's caring role was received by an audience who were
familiar with the radical messages from women's conferences and campaigns
against unpaid domestic labour. Many discussions reflected the convictions of
‘feminist separatists’, who held that men and women live in separate realities
built of different experiences and understandings of the world and that
women's reality is dominated by man's knowledge and power. This feminism
aimed to celebrate the female sex and to give women a more effective political
voice, for example by increasing research and publications about their lives
and by railsing the academic profile of women's studies. The collective efforts
of British feminists to explore women's caring role in the family have been
successful according to these aims. Below, I have tried to suggest some of
the characteristics of their work and the reasons for their success, to do
with who they were, why they got involved, the work they contributed and the

implications and consequences of their efforts.

First, the discussion was inspired and led by a small group of women feminist
academics who shared the same perspective on caring, although their areas of
expertise and academic interests were different. Many of the women involved
are now professors and heads of department in their respective fields ot
health and social policy and sociology. Their academic accomplishments have

been recognised although some may argue their viewpoints are still
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marginalised. Of course, there are many people who have contributed to this
debate and whose work is not discussed here - eg. Dalley 1988, Glendinning
1983, Lewis & Meredith 1988, Nissel & Bonnerjea 1982, Roy Parker 1980, 81,
Qureshi & Walker 1989, Qureshi 1986, 87, to name a few. Instead I review the
research careers of four women who were involved in this debate from the
start, who have researched different aspects of caring and have shared similar

successes in their careers.

Second, people shared feminist convictions about the research agenda. They
focused on women's experiences of caring - hitherto unexplored and neglected
territory - and the impact of state policy on women's lives. Previous debates
on soclal reproduction - the idea of unpaid domestic housework for producing
and maintaining people - were ‘unhappily married' to existing theories of paid
work and its value in the workplace. Many wished to escape the existing
frameworks of thinking (eg. Stacey 1981, Hartmann 1981) because they excluded
women and thelr love and labour in caring for others. Some researchers began
to explore other aspects of women's role - caring for the sick, the frail and
those with physical and learning disabilities. They added a new dimension
that was hidden by the old debates about domestic work <(Graham 1994). In the
context of the new politics of shrinking welfare and the increasing numbers of
vulnerable elderly because of what was dubbed 'the demographic time bomb’,
many writers feared that community care policies held the hidden assumption
that women would provide informal care where the state left off and they
sought to explain the social context of caring and to expose beliefs about

women's sex roles and caring and their consequences (eg. Policy Studies

Institute 1986, Parker 1985, Ungerson 1990).
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Third, the feminist debate addressed the problems of theorising and
researching care, particularly how feelings and values inform the caring role.
Fragments of theory were discussed but there was no coherent framework for
thinking and researching how feelings, relationships, values, ideoclogies and
structural forces mesh together to shape women's caring roles until Finch
began to address the problems (Land & Rose 1985, Ungerson 1985, 87, Graham
1983, 94, Finch 1986, 1989, 1993). Different approaches to researching caring
were tried, that sought to legitimate the experiences and feelings of carers.
For example, women's private world of tending sick and frail people, the
cleaning and the mess, was a new site for research (eg. James 1989, Hart
1987)>. New survey tools and interviewing techniques were refined in order to
explare people's caring relationships, their thoughts and feelings (eg. Finch

1987, 93, James 1989, 94),

Fourth, this literature marks a departure in feminist studies in terms of
increased research and debate about issues close to many women's hearts and
about which there was little substantive research. Finally, the effect of this
rising tide of feminist research on caring issues has been to help to
legitimate proposals to insert new curricula and sometimes new departments in
university education through which many more people have come to learn,
discuss and respond to the caring debate. For all these reasons, the British

feminist critique on caring was successful in its achievements.

The end of the debate is marked by the break up of feminist separatism.
Graham (1993, 94) has critically reviewed the limitations of the literature on

women caring in the 1light ot contemporary feminist thinking on problems of
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power and difference and the way the old debate structured the omission of
other groups involved in informal care. This is not to say that the
discourse has not progressed in other ways. The work of four of the
participants - Janet Finch, Hilary Graham, Gillian Parker and Clare Ungerson -
is reviewed here. While they shared similar views on caring, they could not
always agree on alternative policies to resolve the inequalities of the sexual
division of informal care and they had separate research agendas, including
informal health care, community care policies and kin relationships, which

took them in different directions.

Gillian Parker went on to focus research on community care policy and the cost
to the carer, helping to build up a large body of research on the experience of
informal care. There have been many attempts to develop frameworks for
measuring the economy o0f informal care, from the 'Wages for Housework'
campaigns in the seventies to the academic modelling of today. The tools help
to demonstrate the dynamic of costs for care between the state and the carer
(eg. Nissel and Bonnerjea 1982, Joshi 1987). 'With Due Care and Attention'
(1989) reviews the current literature to explore the financial, social, physical
and emotional costs of caring at home. Parker concludes that the evidence
indicated that all carers pay dearly for their commitment to care and women
appear to pay more, not just in lost earnings, but in lost opportunities 1in
life and the toll on their well being. In 'The Myth of the Male Carer' (1992),
Parker acknowledges that more men do caring work in the home than was
previously recognised and that the caring experience for matched groups of men
and women carers may not be so different after all. In this, she echoes the

work of Arber and Gilbert who also analysed the statistical data trom the
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General Household Surveys (1980, 85) on caring relationships (1986, 88, 89)
and produced a wealth of information that did not always support previous
feminist claims about the circumstances of women carers but did give evidence

of the cumulative inequalities over a generation between women's dependency

levels and men's (1991).

Clare Ungerson concentrated on sex roles and unpaid caring work and the
impact on social policy. Ungerson was interested by the problems also
discussed 1in Stacey's 1981 article, 'Overcoming the Two Adams', that argues
there is no adequate framework to help us understand women's world of ‘people
work' because soclal theories construct work as paid work in the public sphere.
Her early articles, both published in 1985, discuss the hidden dimensions in
the work of women carers in terms of the circumstances, skills, feelings and
taboos that regulate who does the dirty work. Policy is Personal (1987) is
based on interviews with men and women carers in the early eighties that

indicates the sexes may have contrasting feelings and views on caring work.

Her last book (1990) presents a collection of papers on women, the caring role
and social policy trends from the Kent conference of Scandinavian and British
feminist thinkers in 1985 and 1in which, Ungerson pushes the conceptual
boundaries of the feminist analysis of caring and the dichotomies of public
and private, paid and unpaid caring work. She notes how the language of
caring straddles both areas but its dual meanings are associated with one side
more than the other: the comstruct of work in caring is linked with formal
care and the construct of feeling with informal care. This conceptual
straightjacket locks up our thinking so that ideas of pay for the carer and

the health worker looking after the same person appear to devalue both the
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moral reputation of the carer and the professional skill of the health worker.,
Ungerson concludes that what is required is women-centred policies that value
women's caring skills and expertise more effectively and that these will only

be won if women stake their claims on the political agenda.

Hilary Graham was interested in the problems of conceptualising care and
approaches to researching care. Her concern focused on the construction of
care from the point of view of those doing the work. In 'Caring: A Labour of
Love (1983), Graham examines early radical thinking about women's roles in an
attempt to clarify the tenets of her own thinking on care. She refutes both
Marxist feminism and psychoanalytical feminism for their deterministic view of
women's inequalities and the objectivist research methods. Instead she
suggests that caring defines women's role in men's world and constitutes the
fusion of labour and love. In order to discover more about caring, research
should seek to explicate the experiences, feelings and skills of the women
who carry it out. Her subsequent work researches and legitimates the everyday
lives of women looking after their families and suggests ways of modelling the

caring role (1984, 85).

Almost a decade later Graham re-casts her previous thinking on care and
involves ideas from contemporary feminism, recognising that the theoretical
framework of men and women in separatism had the unseen effect of collapsing
other divisions of class and race under the heading of gender and keeping
contrasting voices - for example, black women, lesbians, care receivers - out
of the research results (1991). In 'Social Divisions in Caring' (1994), Graham

puts the feminist critique on caring in its historical context, tracing the

64 THE PARADOX OF MEN WHO 00 THE CARING



Caring in Theory

intellectual and political trends that shaped the debate and giving reasons for
the successes and omissions in the thinking. Again she argues that this
construction of caring effectively silenced other groups - also with parts to
play in caring and not included in the scenario of white women caring - by

missing out the social divisions and differences among women.

Janet Finch was working in collaboration with Dulcie Groves when the British
feminist debate on care got going. Their efforts in writing the paper in 1979,
the conference afterwards and the subsequent book (1983) appear to have helped
to crystallise people's thinking on care. Finch went on to explore the impact
of the politics of community care on women's lives and the impact of feminism
on community care policies (1984, 86, 1990). These articles, written before
the publication of her research on family responsibilities, make it plain that
while she did not share the views of liberal feminism, she recognised its
history of advances for womens' equality. She was also sceptical of
separatism and its root and branch approach to policy-making by regulating
both public and private lives in the name of equality between the sexes.
Rather, she suggested the way forward for women carers may be for
commentators to put less stress on what the family can do to care for elderly
and handicapped kin and more on what can be done within the community to help

those who value their independence and require paid help to promote 1it.

The subsequent research with Jenifer Mason on families as a form of social

support opened up new ideas in methodology and social policy as well as the

feminist debate on caring. Family Obligations and Social Change (1989)

discusses the epistemic perspective of the inquiry in terms of the tensions
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between structure and agency that are collapsed in the caring role. Norms,
ideologies and social structures may influence someone's choices about their
caring responsibilities but do not make care a compulsory, constant or
consistent act. Her theory i1s more complex and flexible than previous
feminist viewpoints that explained the women's caring act in terms of

patriarchal, economic or idenlogical determinates (eg. Gamarnikow 1978, Dalley

1988, Hochschild 1983).

Negotiating Family Responsibilities (1993) reports the results of the large-

scale social survey and interviews among families about their caring
commitments. The research shows that most people believe that families should
pull together in a crisis and help each other and also that the nature and
course of family commitments is unpredictable. Structural explanations of sex,
class, race or income do not give sufficient reasons for the unpredictability
of the commitment to care. Rather it is do with the history of feelings about
personal relationships in the family. Responsibilities are created rather than
flow automatically from family relations. Finch & Mason argue that the
creation of the commitment and its maintenance come from the recognition that
withdrawing from the arrangement would damage the moral reputation of the
carer in the eyes of others. Finch & Mason's research points to a world
where people care if they value their public reputation for the good. In other
words, caring actions appear to be regulated more by the value society puts

upon them than by personal belief.

As for the feminist explanation that attributes the gendered division of caring

responsibilities to structural and cultural determinates that shape women's
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subordinate caring role and generate separate realities for men and women,

Finch & Mason report that:

At the level of publicly expressed beliefs: wvomen and men say

essentially similar things about the value which they place upon

assistance between kin and the circumstances in which it should

operate, Therefore any differences in women's and nen's involvement

with their kin cannot be explained by the idea that they hold

different beliefs about the family or adhere straightforwardly to

different value systews (193;: 165)
They argue that theories of gender relations should be able to accommodate the
weight of feelings behind individual decisions to care for family, instead of

relying on macro explanations about the structured dependency of women on men

to account for women's caring roles.

This review of the British feminist critique of caring has looked at the work
of four women contributors on the work and feelings of women caring in the
home. The review suggests that the debate borrowed from feminist separatism
was successful in meeting its aims: the research was a way of legitimating
women's experiences about their caring roles and making their viewpoint heard;
the academic discourse was a powerful and effective platform for raising
concerns about the impact of state policy on women's lives; and finally, the
debate generated a rising tide of research and publications that were
introduced into university education and caught the imagination of new
students whose work will help to take the critique forward. Arguably, the
limitations and tensions that this viewpoint imposed on the debate were
compensated by the long-term achievements. The next section seeks to explain
the nature of these constraints and why some feminists believed that

researching men's caring roles was an unjustifiable exercise - a position that

forced me to defend my ideas.
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In Defence of Men Talking About Caring

It seemed to people listening to the early working papers for this research
that I was going against conventional feminist thinking about women and caring
by exploring men's experience. Eventually, I realised this was because the
discourse had collapsed biology and culture together. It was thought the sexes
lived in severed realities and woman's reality was subsumed by man's knowledge
and power. These ideas promoted a strategy that makes the celebration of
woman's reality a political necessity. Thinking should be about women rather
than for them. Exploring man's deviant copy of woman's world of caring was

controversial in a discourse that had fixed care as the province of women.

However, the sexual division of caring labour is re-inforced by a strategy for
separate sexual realities as much as it is exploded. Graham (1983) criticises
early radical feminist thinking about women's roles and clarifies her own
standpoint 1in the process. Graham argues that Marxist feminists reduce
caring work in the home to an economic transaction of goods and services and
miss out the women who do the work (eg. Hartmann 1979). On the other hand,
the psychosocial arguments reduce caring to learned social behaviour by women
and miss out the work women do (eg. Baker Miller 1976, Chodorow 1978). For
Graham, both views are deterministic and operate at the macro level. They
represent women's caring role as if it were written on tablets of stone.
Although the intention 1s to explicate sex inequalities as the result of
patriarchy/capital, it has the perverse result of perpetuating them by

suggesting women's subordination is the inescapable result of their sex.

68 THE PARADOX OF MEN WHO DO THE CARING



Caring in Theory

Instead Graham prefers the methodological approach of ‘going down among the
women' to discover what caring is about from the point of view of those who
cope with everyday caring at home, in order to explore domestic sex roles and
health work. Many writers have noted the context of application of care among
British feminists and the exclusively women-centred approach:

feminist studies have taken the concept of care embedded in welfare

policies and explored its implications in terms of gender

(Thomas 1993; 64)
Arber and Gilbert (1986, 87, 89) expose and refute the assumptions about men
carers 1implicit in  feminist texts on care, using statistical evidence.
Bytheway (1985) bluntly calls it the beanz meanz heinz approach: if it's care
it must be women. The heart of the problem is epistemological. Caring is
discussed by women who say what it feels like when popular belief holds that
women are natural carers born to the job or who are moulded into the nurturing
role. Caring and women are inextricably linked. Femaleness qualifies women
for the epistemic privelege of being the sole arbiters on caring. Instead of
one script for two sexes there are two scripts for both sexes. Each role is
unintelligible to the other. This is the politics of feminist separatism with
a useful strategy for putting women's voices on the political map. Graham
says the stereotype of women as carers is a social construct that will pass.
Finch & Mason (1993) point out there appears to be no basis in fact for
supposing that men and women think differently about their responsibilities to

care for kin. Yet the continued exclusive exploration of women as carers has

the unwanted consequence of rehearsing the stereotypes.

First of all, it automatically excludes the possibility of reasoning about the

inequities of the sexual division of labour because it is a deliberately skewed
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view from one side of a particular fence. Second, as Graham (1991, 94)
acknowledges, separatism produces other inequalities by dividing the
population between white men and white women and ignoring differences of race

and class:

Rather than a broad structural analysis of everyday reproduction

within families, most feminist research on care has been restricted

to one form of care (unpaid care by relatives) and one structural

division (gender), The way in which racial and class divisions are

enbedded in everyday reproductive work has been largely eclipsed

(Grahaw, 1990 61)
Third, there is a danger that feminists recapitulate the tensions they resist
by making the fiction of social constructs about sex roles loock like facts
(Grimshaw 1986). In gender separatism, the feminine is located in the female
body; gendered characteristics arising from the role are collapsed into the
sex. For example, Graham (1983) argues that in general, caring relationships
are those involving women. Her famous proposal is that caring is both being
and doing - love and labour. "Health care is really a term used to describe
what mothers do for families" (1984)>. The thrust of Graham's argument is that
caring is the definition of woman's role in a man's world: caring casts the
identity of women as well as the work they do. VWaerness (1984) argues that
we should be listening to the voices of women who do the work in order to
devise better models of care-giving (1). The consistency of judgements in
caring work is the measure of women's expertise gained by experience. It is a

difficult business to expose the fiction of women's role and celebrate the sex

without confusing the two.

Fourth, feminists have resorted to crude explanations for the subservient

reality of women's caring roles concerning patriarchal and material
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determinates. These theories give more weight to structural explanations than
the sovereignty of human will and obscure the possibility that the histaory of

feelings in kin relationships also locks women and men into caring roles

(Finch & Nason 1993).

The American debate about gender separatism and caring is just as intense.

Gilligan's book, Inp a Different Voice (1982), describes an ethic of care which
is associated with women, as opposed to the ethic of justice associated with
men. She uses a similar approach to Graham, using stories of women's
experience of moral dilemnas of caring. The book strikes strong chords with
women readers who hear their own knowledge of caring relationships echoed and
endorsed. Nevertheless, criticisms of female and moral essentialisn are

refuted by Gilligan:

The title of my book was deliberate; it reads, "in a different
voice", not "in a woman's voice", In my introduction, I explain
that this voice is identified not by gender but by theme, Noting as
an empirical observation the association of this voice with women, I
caution the reader that “this association is not absolute, and the
contrasts between mnale and female voices are presented here to
highlight a distinction between two wodes of thought and to focus a
problen of interpretation rather than to represent a generalisation
about either sex", In tracing developnent, I *point to an interplay
of these voices with each sex and suggest that their converegence
narks times of crises and change' , . Thus the care perspective in
ny rendition is neither biologically determined nor unique to women,

Houston (1988) explores the politics of Gilligan's theory and concludes that
the real enterprise is that women should have their own say about the nature
of caring. Vomen's voices should not be subsumed by other ways of knowing
that claim superiority. Neither should women exclude different stories about

care from black people or men when they are claiming the right to talk for

themselves for they are merely repeating the politics of inequality. After all
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the post-structuralist argument is that no one is the same. The way we
construct care in the language is on a time continuum just like our biolgical
selves. To deconstruct the everyday language that people use when they talk
about care today is to understand the political relations inherent in their
words. Recent feminist thinking about care and its constituent words
confirmed the male-dominated ontological viewpoint, that constructs the world
in its own image and sees no differences. Feminist caring theories had
carved the world up into white men/white women and excluded other groups
automatically - a strategy that may have accorded the male elite as much
power from its inherent inequalities as it took off them by overt political

challenge.

The usetulness of exploring men's views of caring is endorsed by Heller, who
notes that men should be selected for researching emotionality, for it is in
men that such behaviour is polemically represented, because they are not loaded
with cultural expectations of their role as feeling creatures (1979: 211).
Also men are less likely to have been locked into the caring role over a life-
time and bring a fresh perspective. It is not inevitable that caring should be
conjoined with petticoats forever. Indeed, it would be preferable to be in a
position to wonder why caring was synonomous with women rather than drag it
into the future like a conceptual ball and chain round our sex. Ve should be

attacking the feminisation of care not rehearsing it.
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In Defence of Feelings in Sociology

The second criticism I faced from men research associates was that I didn't
know my epistemology from my elbow. In fact, there was a logical sequence of
work but I was not confident enough and was more likely to get angry and
hurt than argue that a) there are no appropriate theories for caring, b) it is
a political omission if there is no conceptual vehicle for a thesis, not a
personal one, and ¢) methodologies are for use not ornament in research and
being feminist, marxist or nurse is unhelpful if the adopted strategy induces
blind sides. I shall argue that the elision of feelings by male-dominated
science contributes to the sense of paradox when men do the caring because
caring is meant to be a feeling not work. Here [ am trying to learn about
men's feelings in a discipline that has hidden emotion from view. This state
of affairs should be a matter of concern for sociologists in general and

myself in this case: feelings should be defended.

Vhen I began this study in 1988, feelings were not on sociology's agenda (2).
The significance Df, sensitivity to the subject has been emphasised by eminent
sociologists such as C. Wright Mills (1970) and Berger (1963, 1966, 1982), but
not the significance of feelings (3>. Significantly, social historians bave
written about how feelings colour individual actions, give rise to
prescriptions for conduct and bind nations together (eg. E. P. Thompson 1978,
Elias 1982). However, sociology usually missed feelings out, and greater
importance was given to the thoughts and deeds of men. Homo sociologicus did
not make love or war because of feelings. Rather, social relations were viewed
as rational acts described by rational means - with the result that feelings

were not often seen, heard, spoken or committed by social scientists wanting
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objectivity. Often 1 was exasperated by the gap between dry as dust social
theory and my world of nursing where the etiquette of feelings mattered
enormously (4), It seemed feelings had been marginalised by the founding

fathers of sociology.

It is intriguing that contemporary social theory has its one-sided

theories of rational social action, cognitive development, value

free science, goal oriented behaviour and other ‘'heartless'

vocabulary - along with chronic epistemological crises, (Mestrovic,

1990 434),
Nestrovic (1990) argues that social science does not address the world of
feelings because it borrows from Kantian philosophy which rejects the idea
that feeling plays a part in moral behaviour. Sociology has forgotten
Schopenhauer's notion of morality as a human effort. NMestrovic thinks that
Schopenhaver's ideas would offer a more useful conceptual framework of human
relations for sociologists. Schopenhaver makes moral behaviour more
accessible for the purposes of social research because he suggests that human
feeling motivates moral acts, not a divine set of Kantian rules. What is the

merit of a science about human relations where the possibility of exploring

the feelings of research subjects is missing from its conceptual maps?

Jagger (1989) suggests there are reasons why the Kantian inheritance has
lasted so long in social scilence, despite the recurrent epistemological crises
in the subject. Traditional epistemologies in sociology are part of an
ideology that fulfills the political function of maintaining the power of
ruling groups. In western society, there is inequality of feeling among men
and women and people of differemt class and race. In a culture where
rationality dominates, to be seen to be feeling (ie. subjective, biased and

irrational) is to be weak. By this way of thinking, the more feeling the

74 THE PARADOX OF MEN WHO DO THE CARING



Caring in Theory

opposition of women or blacks to the subordination of their views, the more

dubious their testimonies.

. . the 1ideological function of the nmyth of the dispassionate

investigator , , bolsters the epistemic authority of the currently

dominant ruling groups, cowposed largely of white nen, and

discredits the observations and claims of currently subordinate

groups , , many people of colour and women, (Jagger, 1989: 142)
One way to exert power is to control the 'benchmarks' for epistemic authority
- 1in this case, emotion has been outlawed. White men who defend their
feelings compromise the authority of knowledge possessed by their sex, since
it is more difficult to discredit them, because they are men. Another reason
for the paradox of men who do the caring is that men who connect with their

tfeelings deviate from the strategy of emotionless knowledge that 1is the

hallmark of their sex and puts their authority at risk.

Recent moves to take account of feeling are a philosophical and political
departure for mainstream sociology. Historically, there have been different
schools of thought on feelings, which has produced some confusion in the
sociological debate. It is to be expected that these different views achieve
the same political imperative of marginalising feelings, either by locking them
up in the person by means of biology or metaphysics or locking them out of
the person by means of language, rules and values. The deterministic slant of
reasoning about feelings is challenged by theories proposing the sovereignty
of human agency as an alternative explanation and it is this debate that I
have tried to describe in Appendix Three. It is the aim of this section to

seek to address the problems posed by the different approaches, definitions,
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constructs and relationships in theorising about the experience of feeling and

to suggest a working solution.

Is the only way to make sense of feeling through the mind - a perception that
assumes hierarchical order, with thought first? Freud's psychoanalysis
conceives that people have unconscious feelings - physical passions that
displace reason unless they are expressed. Goffmann’'s interactionism imagines
people reacting to events and appearing to feel, as if feelings were moving
pictures on the body's screen. Hochschild's normative theory (1983) suggests
people's social situations invoke universal feelings by means of 'feeling rules'’
- an idea that reminds me of a sociological "Stepford Vives" where everyone is
programmed to behave in soclally acceptable ways and ‘crossed wires' produces
deviant behaviour. Kemper (1979) thinks power relationships trigger biological
responses that are mentally re-constructed as feelings 1in a typically
positivist cause and effect theory. Harre (1986) treats feelings as cultural
and historical constructs of language and values that people know by

experience and learn to feel.

Vhat is feeling? Surely these approaches confuse different kinds of feeling -
is feeling a physical drive, learned conduct, or moral judgement? Vhy 1is
feeling? Is it important to decide what feeling comes first in the sequence of
feelings - 1is 1t the product of biological or psychosocial determinants or self
control? These conflicting strategies of inquiry make the epistemalogical
status of feeling look fickle. Nale dominated conceptual frames - governed by

the requirement for certainty - cannot make feelings into objective facts
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without distorting +the very phenomenon under observation <(Sarbin 1986,

Griffiths and Vhitford 1988).

Heller's far-sighted work, Theory of Feelings (1979), revises the status of

feeling by making it a theoretical category in its own right and not the
constituent part of other powerful discourses. In the defence of feelings,
this is a significant move. First, she overcomes the problems of definition by
making feeling the generic term for different types of feeling states. She
defines these phenomena - from hunger to compassion - as a state of
involvement with the world outside (5). There are many feelings, each is
unique to the situation and expresses a relationship to something or someone.
Feeling is wedded to context, that confirms feeling in language, etiquette and

values and in the way people express themselves in their day to day lives.

Second, Heller classifies feelings in a multi-level hierarchy from instinctive
drive to will. The i1dea of different 1levels of feeling explains how someone
can will themselves to overcome their basic instincts or resist social
pressures to behave one way or another. Heller makes morality the highest
condition of feeling and describes the possibility of sovereign existence -
people endure other feelings for a feeling they value more and honour (Hollis
1988). Heller divides what she terms ‘'individualistic feelings' from
'‘prescriptive’ regimes for feeling: feelings have different anchors and the
order of their importance is potentially a matter of choice (6). Pitt Rivers
(1973), the anthropologist, may have drawn a similar distinction. He explores
Fortes theories of reciprocal giving and distinguishes between jural and moral

frameworks that order different sorts of relations based on feeling. A
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person's moral feeling cannot be forced whereas jural values prescribe what is
morally due to another. Once the person feels obliged to give because of jural
sanctions, the act is no longer moral. Noral action stops where prescription
begins. The tiny domain of moral relations 1is private, unspoken and
unconditonal whereas the world of jural relations i1is public, explicit and

conditional.

As an example, caring is not one feeling but a complex tissue of emotionms,
values and beliefs and acts that change over time. Caring 1s sometimes
enacted through sheer effort of will. People may swallow their instinctive
feelings out of consideration for the other person: they exercise will power.
There may be external directives that prescribe the appropriate emotional
display, such as professionalism. Or people may direct their feelings
according to an inchoate code they identify as moral - perhaps their religion.
For instance, the physical revulsion a nurse might feel, looking after someone
being sick, is transmuted into an air of competent caring. The nurse learns to
behave professionally. The husband faced with clearing up after his
incontinent wife behaves with utmost dignity. He is behaving in a moral way.
If the nurse is a student, and she flees the room or faints, then it 1s because
she has not yet learned how to control her feelings. The expectation is that
in order to do her job, she will do so. If the husband leaves his incontinent
wife, because he cannot overcome his revulsion, he is negligent. If he should

clear up, but make his feelings evident, he is cruel. An uncontrolled moral

action has no sense. Moral efforts of will require the person to be in
control. For a person to appear caring, he or she must control any
conflicting emotions. This moral effort of emotional control may be made
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explicit in a code of conduct or else it is implicit in the private moment of

its determination.

A husband may explain his commitment to care by his marriage vows. On
reflection, the temporal spans of moral feeling and other emotions are
significantly different. On the one hand, the trajectory of unfettered emotion
describes an arc, whereas that of moral feeling follows a straight line from a
given point. Bursts of emotion are short term episodes, but the nature of
willed feeling 1s long term and it is often regardless of emotions at any
specific point. Emotions come and go and do not translate as facts whereas
moral feeling endures and becomes fact. The moral determination to commit
oneself to caring work is prior to the act and its execution is not dependent
on emotion. For example, a nurse who 1s Christian and is shy of people may
well steel herself to nurse in the name of God. But all Christians cannot
control their revulsion at the sight of blood in order to care for someone no
matter how strong their faith is. A man may decide 'to do the done thing' and
look after his wife even though he has fallen out of love at the time. A man
who loves his wife is not bound to look after her when she falls sick 1if he
cannot bring himself to do it. Loving someone is not necessary to care for
them, kin or not. Without the will to carry care through, other feelings may

not suffice to ensure caring in the long term.

Third, Heller contends there are historical tasks in societies like waging war
or fighting disease. To start with, these acts are motivated by individuals.
Then the meanings and actions of the few become the attributed and diluted

meanings of the many who copy the act. Feelings crystallise as a set ot
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values that are known and understood by other people and who share them by
making them feelings of their own. Each age generates a set of values that
normalise imperatives for survival. For example, care/uncaring may well be
feelings of our age. Caring for kith and kin is a matter of moral choice but
paying tax in order for the work to be done - regardless of personal
preference for welfare - 1is compulsory. However, political speeches that ask
if beggars are deserving of another's care and 1if single mothers deserve
public money challenge the individual act of caring for someone on the one
hand and society's commitment to a vulnerable group on the other. People
start to question conventional priorities to care for others, their families
and themselves and so imperceptible change 1in the moral order occurs.
Finally, Heller has identified feelings as work that 1s common to the
productive and reproductive spheres (James 1989). Feelings are the invisible
work that invokes labour - in the home and the workplace - and that also

helps to confirm the values of the culture.

Heller's work is unique in many regards and here it is the principle defence
for modelling feeling in theory for sociological inquiry. In Appendix Three, I
have reviewed contemporary theories of feeling separately. None of them
manage to explain the potential of self determination, the kaleidoscopic
relationship between feelings and purpose that would help explain the
complexities of caring for another person over time or the possibility of
people evoking the feelings that fit the socially prescribed values for their
situation. Heller's theory of feelings offers a conceptual framework that

balances structural explanations with human oOnes. It is a way ot
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understanding how people still determine their caring responsibilities when

seemingly, they have no control over the circumstances of their roles.

In defence of feelings in sociology, an emotive defence is surely our inability
to understand or explain the vast largely invisible impact of caring on
people's lives or on western economies in terms of public cost and effort,
other than by incommensurable sets of figures from a male-dominated science.
Ve should be shocked that the only yard stick for midwifery care is the
number of perinatal deaths in the unit or that the service of a hospital is
Judged by how the organisation manages statistical information such as the
figures for waiting lists or time spent on a trolley in Accident and Emergency
Departments. The NHS has spent millions of pounds trying to quantify and
qualify the standards people expect from professional care. Was it in vain?

People don't remember you for vyour IV infusion drip or that you

prevented their pressure sores - they remember that you took the

time to listen and the cup of tea (Junior Staff Nurse Hill)
Probably it doesn't occur to us there is something wrong. A conceptual black
hole swallows thinking about the feelings that motivate the effort of caring.
Caring is not central to our thinking because dominant ideologies lock it out
of existing ways of scientific exploration. Traditional standpoints do not
justify the identification of caring as a problem, let alone guide the
appropriate methodological strategy for its research. The feelings that lead
us through the moral maze of who takes care of granny or the beggar in the
street have no authority in political or social theory (Tronto 1987). The
stories of men, stuffed into the same ideological space as women 1if they take

up caring roles, are paradoxical because of the contrast of their sex with the
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false thinking about feelings that collapses bodies, feelings, caring and women

together and conveniently loses them in a intellectual blackout.

Concluding Remarks

Vhen men do women's work, they challenge two conventions in academic debate
that reinforce the feminisation of caring. First, men caring are treading on
the intellectual toes of white feminists, slow to give up the separatist
strategy that characterised the British feminist critique on caring and earned
1t such success. Second, men caring are betraying the epistemic authority of
men for emotionless knowledge by pursuing a course in life which biology and
psychology would have us believe is the regular upshot of female feeling. The
fact that there are men caring highlights the weaknesses of the academic
standpoints. Feminist separatism can give it (ie. equality for white women)
but can't take it (eg. inequality for the blacks, the poor, gays, lesbians and
men nurses). Giving women carers a voice and exposing their caring role had
the the unseen effect of locking up women, their feelings and caring in a
strategy that was meant to aid their escape. How can sociologists hope to
improve human relations by their knowledge without balancing grand designs of
sex, power and money with people's feelings about their lives and choices?
Feelingless knowledge has no way of appreciating all the necessary dimensions
of the task of the coming generation to care for or pay for more elderly, sick
and vulnerable people in soclety than ever before. A more efficient NHS that
has no time for feeling about the people they care for is about as humane a
system as the children's homes in Romania and Lebanon to whom we sent aid

because we could not bear to see the unloved.
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Footnotes
(1) Vaerness writes :

A central task of feminist research , , is to look at the context of
caregiving work work and evaluate the use of conventional scientific
toncepts and nodels which may well account for the fact that

inportant problems remain overlooked . , In this field, fenale
sgcial scientists can use their personal experiences and everyday
life to suggest alternative nodels, These alternatives can

contribute then to a change in social theory and research which will
better reflect the realities and interests of both women and the
veakest members of society (1984 : 194)
(2) I believe Nicky James began the BSA Seminar Group, "Sociology
of Feelings" in 1989 and so initiated the British debate on

researching feelings. Her research interest flows from her PhD,
Lare and Work in Nureing the Dying (1986).
3

.+ . sociology comes time and again on the fundamental question of
what it means to be a man and what it means to be a man in a
particular situation, This question may often be obscured by the
paraphernalia of scientific research and the bloodless vocabulary
that sociology has developed in its desire to legitimate its own
scientific status, But sociology's data are cut so close from the
living marrow of human life that this question comes through again
and again, at least for those sociologists who are sensitive to the

hunan significance of what they are doing, Such sensitivity , , is
not just an adiaphoron that a sociologist may possess in addition to
his properly professional qualifications , , but has direct bearing

upon sociological perception itself , . (Berger, 1963 : 189/90)

4> The arid theory of sociology affected me very much. One
morning in 1987, 1 was assisting at the table with the amptutation
of a leg from the hip, aware that the list had over-run and I was
late for a lecture on the sociology of the founding fathers. It was
a bloody operation and left the team unusually quiet and concerned.
[ vividly remember the frustration 1 felt, rushing to hear about
byzantine theories that bore no relation to the world as I knew it,
our feelings about the work that morning and the palpable concern
for how that patient would cope with life afterwards.

D) Harre 1986, also advises that any feeling word should
necessarily have an object of intention. Hochschild (1979) defines
emotion as a process of involvement of which the person is aware:

bodily co-operation with an image, a thought, a uemory - a co-
operation of which the individual is aware, | will use the terss
“emotion" and feeling" interchangeably, although the term “emotion®
denotes a state of being overcome that "feeling" does not (1979
551)
6) Harre (1986) proposes three criteria for distinguishing the
language of emotion: a) refers to a behaviour that can be displayed,
b) is intentional or embraces an intentional object, and <) infers
prescriptive or proscriptive rules. Harre does not allow for the
sovereignty of will: feelings are the products of their context.
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This chapter sets out to explain the aims and objectives of the research, the
methods of social investigation and data analysis, as well as exploring some
of the ethical issues from the work. The chapter also seeks to explain the
role of feminist theory in this study. Feminist theory stresses the
importance of speaking for people whose voices are not usually given a public
platform. What the researcher says on behalf of others has more meaning if
the researcher has practical experience of the things of which they speak.
The history of this research can be traced in the log book in this chapter.
It shows that I started this inquiry as a nurse and carer, fell ill and needed
other people's assistance myself. For most of my life it seems [ have been
caring for others or others have been caring for me. From where I stand,
there should be more thinking than there is about gender relations that lock
women 1into caring roles and keep men out, especially because there is
increasing demand for people to care for vulnerable others. The research
speaks for people like me who want more men to assume caring roles and to
feel comfortable in the role, so that men will have greater practical
understanding of caring for others. Also, if there were more men caring more
of the time, it would help rid women of the inequalities that prescribe the

feminisation of care by overturning the stereotype of women caring.
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Feminist Theory

Feminist philosophy changed my relationship to the research. I was looking
for help with linking the inquiry to existing theory. Early reading had
highlighted the problems discussed in the previous chapter: how the
theoretical monopolies that put sociology in business had distorted thinking
about gendered relationships and compromised this inquiry and about the gaps
in sociology's box of tools for comprehending the world of feelings.
Fortunately, the feminist debate was reviewing problems to do with the
inequalities of power in sociology, its systems of thought and soclal research
methods and was actively seeking improvements. The feminist aim is expressed
succinctly by Harding eg:

Epistenologies - theories of knowledge - are one kind of

justificatory strategy, Epistenologies make normative clains; they

tell is that one should do x to obtain the best kinds of belief,

Traditionally they have appealed to such notions of as divine

revelation, common sense, observations, certainty, verifiability,

and falsifiability, But justificatory strategies need wake no

nornative claims at indeed, any claims at all, If one is powerful

enough, one can gain legitimacy for one's views by having one's

critics put to death in the dark of the night, or by denying

literacy to potential critics - both common ways to “justify' one's

beliefs in the past as well as today, In either case, one's claims

are left "justified" by default, - More attractive strategies could

include social practices that would maximise participatory democracy

in the production of belief, and - since power corrupts in science

as well as in other forms of politics - even ones that would wveight

nore heavily a belief's fit with the goals of a culture's °"least

advantaged persons” , , , (Harding, 1989: 189)
Harding shows that feminism embraces theories of power that rehearse a
political strategy for social change aimed at emancipation and equality of
power for women. Feminist standpoint theory is one way of achieving the aims
of teminism. Standpoint theory 1is an authoritative justification for the

feminist claim to interpret human relations correctly. In Jagger's words, the

standpoint 1s "a position in society from which certain features of reality
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comeé into prominence and from which others are obscured" (1983: 382). This is
an adaption of Hegel's idea: in the master and slave relationship, it is the
slave who 1is privy to both worlds and the master just his own. Vomen's
subordinate position lets them move between their own sphere and the
dominant one of men. Vomen are exposed to the disparities between the sexes
- such as the gendered experience of power, work, bodies and relationships -

that men do not usually see (Hartsock 1983).

Vith the advent of post-modernism, the feminist debate has shifted from
essentialist arguments that keep women all the same all the time, with
philosophies that will always be irreconcilable with men's. Now standpoint
theory offers people who share the same aspirations for emancipation but with
different priorities on the agenda a way of researching and publicising their
position (Cain 1991). For example, the Afro-Caribbean mother who is a target
for racial intimidation has a different set of feminist research priorities to
choose from compared to the middle-class white girl - although both may want
the emancipation of their sex. Nielson (1991) suggests guidelines by which
the authority of feminist research can be judged; in order to produce good
quality knowledge, it should be empirical, interpretive and critical. Vhat is
required is an intersubjective or relational approach to social research of the
everyday, emphasising the relationship between the researcher, the field of
inquiry and the methodology; explicit political challenge against false
thinking in the discourse that limits understanding of the social situation,
and the search for more sensitive and robust methodologies that will

synthesise the world of everyday experiences with theory. The following
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writing seeks to discuss the study in terms of these guidelines for good

feminist social research.

The feminist guideline of a relational approach to social research - exploring
the links between self, inquiry and methodology - has strengthened what has
been an important but undervalued aspect of sociology (eg. C. Vright Mills
1967> and has encouraged more debate about the practice of what is also known
as soclological autobiography (eg. Sociology Special Issue: Auto/biography in
Sociology 1993). The reflexive process was complicated by my poor health.
Apart from the fact that it is something of a feat to understand where the
research fits in the historical scheme and even more difficult to examine
heart and mind systemmatically for research purposes, 1 lived for work rather
than give in to illness and was as blind as a bat to the obvious implications
of this until years afterwards. Although I did keep occasional diaries about
my time as a nurse and patient, they do not address the odd situation of being
an unhealthy researcher. The following discussion and the section on ethics
draw attention to some of the aspects of the relationship between my

circumstances and the research process.

Social science researchers are familiar with the possibilties in fieldwork of
'‘geoing native' or remaining detached as ‘'the observer' - feminism argues that
when ‘the native' 'represents' the views and experiences of the group, this is
methodologically preferable to a stranger seeking to do the same. The
relationship between the researcher and the interviewee 1is deepened 1if both
share the same experiences and/or perspectives and this wider window on the

world of the participant strengthens the meaningfulness of the empirical
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results. Hopefully, prior experience of the research field reduces the risk of
oversight, reporting inaccurately or misinterpreting what was said, producing a
more robust result, For example, I needed no translation for nursing's
professional ‘'language'’. In a busy ward situation or an emotional interview,
it helps 1f the participants and the researcher know they do not have to stop
for explanations. Also, the hospital and community care systems were familiar
territory and no divergent explanations about the changing NHS were needed.
The drawback to this familiarity with the research setting is that some things

are taken for granted that some sociologists would pause to question.

The research field - people's innermost feelings about caring - 1s not easily
accessible without the capacity to imagine what it is like and to develop the
questioning so that it is open ended, thorough and sensitive. Perhaps my
roles as nurse, carer and invalid helped me to see further. The deep-seated
feelings of the nurses and carers and the work that goes into controlling
appearances that were familiar to me! Probably this anticipation made parts
of the interviews simpler to conduct. But there were times when I was thrown
off balance by unanticipated turns in the conversation. For example, I had
assumed that cross-sex interviewing would prevent frank discussion of the
feelings that can come from celibacy or giving cross-sex care and I was wrong.
The first time one of the men talked about celibacy, I was taken by surprise
and did not know whether to ask more questions. In the later interviews, I
followed it up. Only one other man had something to say. 7Two of the nurses
also talked about the sexual implications of cross sex caring. Thinking about
it later, it seemed to me that to me relationship between sex, feelings and the

commitment to care was another important but separate inquiry.
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As | said, part of the relationship between myself 'the researcher' and the
research was hidden. Looking back, my state of health affected the research
far more than I knew (or wanted to admit) at the time. It took almost a year
between 1988-89 for the task of the research to crystallise and another two
years to carry out the second stage of fieldwork. During this time, I became
chronically ill, spent several weeks in hospital, underwent numerous tests and
investigations and was declared unfit to work for 18 months until 1991. The
experience of chronic 1llness was a changing permutation of fatigue, pain,
aches, stress and occasional relief. VWhat got me through this excruciating
ordeal was studying. Reading a book proved to be effective diversionary
therapy and one of the few things left I could actually do without provoking
another physical symptom. However, since I was unfit for much else except
reading and thinking <(and this was tediously slow), the theoretical drift of

the work was unconsciously extended.

Another consequence was that the research process was not the seamless effort
over 4 years envisaged at the start. It has taken almost 7 years from writing
the original proposal to completing the thesis. Progress with the research
and writing up was very slow. There were long periods of time when I could
not carry on because of illness or re-adjustment to life after illness. Once I
was fit to work again, I wanted to earn a living as well as study. My Jobs
were with the new NHS management - dironically, not the most conducive
environment for people trying to get back on their feet. In 1993 [ fell 1ill
again and was invalided for another 15 months. The main effect of so many
stops and starts, with the fresh perspectives and continuous trickle ot more

reading material, was the huge problem of maintaining a coherent vision ot
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what needs to be said and how to say it. This was made much worse by
academic isolation and also by the toll of physical stress on my capacity to

think straight.

The battles with narrative reflect the difficulties with organising and
compressing the volume of data and the history behind it in order to highlight
significant aspects. There are many types of narrative in the thesis: first
person linear accounts describing how the inquiry unfolded and ‘what happened
next'; lumps of text, to review and analyse the literature, laced with quotes
from my diary, interviews or the nursing press that are meant to provide
different perspectives; and quotes and lengthy extracts from the nurses and

carers about their views and experiences.

Finally, life can bring much more in 7 years to change the researcher and
inform the research than it can in 4, that cannot be anticipated at the start
and that the novice postgraduate should consider in their worst scenario
planning. For example, in the middle of research on sex roles and health work,
I was suddenly on the receiving end of medical care from a number of well-
meaning men whose technical armoury could not determine what was wrong with
my biochemistry no matter how hard they tried and who sometimes resorted to
explanations about my allegedly ‘female' psychology, either despite or more
likely because of my fierce responses to such sexist holistic hogwash. In
1987, my 70 plus year old father started a series of operations and hospital
admissions. Usually I was the carer. In 1993, his health collapsed after a
number of strokes and triggered a sequence of horrible events that showed me

what NHS and community care is like at its worst. Both times my father

—_—

90 THE PARADOX OF MEN VHO DO THE CARING



The Methodology

needed care and it was first-hand experience of the way responsibilities get
shared out in families (or how they don't) and how past family feelings charge
the negotiation of care in the present. Nurses are used to seeing families
negotiating their feelings about caring for a loved one (or an unloved one for
that matter). Probably these experiences made me more alert to the feelings
of nurses and carers than I would have been. On the other hand, the
experience of what 1 was researching fractured the inquiry into so many
separate parts over time, the effort of fixing and finishing the thesis was far

far more than imagined at the outset.

The second feminist guideline for this inquiry is that false thinking in the
soclological discourse 1is overtly challenged if it limits understanding of the
social situation. The thesis attacks sexist power in our cultures, structures
and biologies. Barrett and Phillips (1992) express this intention well:

Here in a sweeping attack on the falsely universalising, over-

generalising and over-ambitious models of liberalisw, humanisw and

Marxism, many feminists have joined sympathies with post-

structuralist and post modernist critical projects, In the context
of these recognitions, nmany feminists have opted for an analysis of

the local, specific and particular, Much of this work 1is
deconstructive in character, seeking to destabilise - challenge,
subvert, reverse, overturn - some of the hierarchical binary

oppositions (including those of sex and gender of western culture),

Thus we have a developing fewinist theory whose intention is to

destabilise (Barrett and Phillips 1982)
The structure and sequence of the thesis reflects how caring was
deconstructed, in terms of language, nursing's historical representation, social
theories and men's experience of caring feelings and work. Each aspect
provides unsettling evidence of the femisation of care that creates the

paradox of men who do the caring. For example, how can one think straight in

a language that 1is the image of its culture?” The epistemological conflict of
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thinking about crushed corners of female experience - like caring - using the
same male dominated words and science that force its suppression, has troubled
many women academics (Vhitbeck 1984, Smith 1988, Code 1989, Ramazanoglu

1989).

Ve do not perhaps realise the degree to which our knowledge of the

world is already located at a conceptual level prior to the

developmnent of a theoretical apparatus , ., ,

The world as we know it sociologically is largely organised by the

articulation of the discourse to the ruling apparatus of which it is

part (Smith 1988: 63)
If I had not started to explore the language of care, 1 would not have
understood its dual meanings of work and feeling and the domination of feeling
in the construct of care which relates to the history and culture of women in
caring roles. Then there were difficulties with the perspectives in social
theory that have shaped ideas about caring: the British feminists' writing on
women and social policy and writing about feeling. Both areas of work are at
a loss to match theory with empiricé\l data. This is because it is not just
the language but the very order of knowledge that {ragments, hides and
impoverishes the phenomenon of care. As well it rehearses the subordination
of women caring and makes the notion of men caring appear paradoxical.
Feminist separatism explains the fiction of gender relations by structural
dependency that 1limits women's freedom without reference to individual
experience of 1living life. Writing on feelings falls 1into two camps: that
feelings are structured by material, patriarchal or biological determinates or
follow the Kantian 1line that feelings are moral ideals like Faith, Hope and
Charity that men aspire to of their own free will. Until I read Agnes Heller's

Theory of Feelings (1979), I could not explain either the fieldwork, how 1its

findings fitted with existing theory or how to proceed.

92 THE PARADOX OF MEN WHO 00 THE CARING



The Hetbodology

In this section, I have discussed this study in the 1light of feminist
guidelines for good research. Feminism also searches for more robust research
methodologies that will synthesise people's experiences with theory. The next

section discusses the research methods that were part of this inquiry.

The Research Method

The Research Design

The study incorporates six different sources of data: two sets of fieldwork
interviews; four literature reviews (the literature on caring including the
British feminist critique of women and social policy, the Iliterature on
feelings, that of feminist epistemologies, and writing on sexual inequalities in
the division of nursing labour); a study of the language of caring; finally, a
review of data on population, sociceconomic and policy trends. Periodically, I

kept diaries about my experiences as a theatre nurse and patient.

The range and level of data collected is more than the original research
design indicated partly because of the reasons outlined above. Each phase of
the inquiry was a logical step to understanding and explaining the reasons for
sexual inequalities of power that had produced the configurations of caring.
The first stage of interviewing was conducted after the literature review of
the British feminist critique of caring and took its inspiration from
Ungerson's work on men and women carers. The interviews suggested that men
talked more about their feelings than the work involved in caring.  This

finding triggered the study of language to explore the idea that the construct
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of caring is feminised as feeling in western culture. Confirmation of this
point eventually led me back to the field to interview more men about their
caring roles. Before this came the literature review of feelings to find a
more complete theory to address the difference between values, feelings and
beliefs about caring that would help to distinguish between sexist beliefs
about sex roles and health work and caring feelings. The review of the
discourse on sexual inequalities in the division of nursing labour was intended
to assess the historical impact of nursing on the feminisation of care. The
review of information to explain the context of care came after the second
stage of fieldwork was complete. It was thought this data was important both

to set the scene of the study and to justify the importance of the debate.

The Samples
The interviews were aimed at two groups of men - nurses and carers - and
their feelings about their caring role. There were two stages of interviews

involving 14 people. The first group of 5 people were interviewed in 1988 and
the second group of 9 people in 1990. The criteria for selecting the
participants were as follows: male, 6 qualified nurses in employment and 6
carers. The criteria were deliberately broad for two reasons. First, it was
to make sure the senior nurses who were collecting names of potential
candidates on my behalf achieved the numbers and second, because this was a
small exploratory inquiry of men talking about their caring role and at this

stage, a more structured sanple specifying age, race, nursing rank or kin

relationship did not seem appropriate.
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Access to the Participants

Access to the men participants was arranged by the nursing executives for
Carrtown's hospital and community care units after they had interviewed me
separately. The ethice of the research were agreed; information about the
research was provided for all potential interviewees prior to the interview,
all disclosures were to be treated confidentially, and pseudonyms would be used
for the site and the participants so that anonymity was assured. It was not
thought necessary to go to the Local Ethics Committee although advice was
sought. The executives instructed senior nurses to approach potential
interviewees to see if they would agree to be interviewed and to pass on

their names to me.

Vhen I requested access for the second round of interviews, the new nursing
executive at the hospital asked to meet me and also referred me to the new
manager of community care (see Gatekeeper Interview in Appendix Four). This
time I wanted to speak to the nurses away from the ward and permission was
granted for the interviews to take place in work time. The process for
obtaining possible candidates for the sample was successfully repeated.
Nobody refused to be interviewed. After the 1initial meetings with the
gatekeepers, there was no further contact sought by them or myself to discuss

matters arising from the fieldwork.

Vhen I received the names and addresses or telephone numbers, I usually rang
participants and then sent them a letter of confirmation. These
communications explained brietly the research, the interviews I hoped to

conduct, the ethical considerations and arrangements for the interviews.
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The second sample was modified by the inclusion of two women, one nurse and
one carer. This was in order to confirm my judgement that the men's feelings
and beliefs about caring were not exclusive to their sex. The women were

recruited oppurtunistically.

The Methods of Social Investigation

In the preliminary fieldwork, I was explaring the ideas of men nurses and
carers about caring, just listening to people talking as things occured to them
during the course of their work. Sometimes I was with them for hours at a
time. I didn't use a tape recorder because I thought it would be obtrusive and
impractical on the wards. So I made notes and wrote them up afterwards as
case studies. In the studies of the two nurses 1 adopted different methods.
There was more action to record on the ward and so I used participant
observation technique. To try and capture the speed and multiplicity of
events, I timed what was happening and wrote down snatches of speech and

hurried conversations. The first interviews took four weeks to complete.

The final fieldwork involved semi structured interviews lasting an average of
1% hours. They took three weeks to complete, finishing just before Christmas
1990 (one interview was delayed until February). These interviews were tape
recorded and transcribed by myself. The techniques, wording and question
sequences used in the interview were given a lot of thought. The first few
interviews saw some experimenting and modification until the format worked
well. Some methods evolved from existing sources which I will pinpoint as I

describe the steps in the interview. Although I tried to follow the same
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course for all the interviews, I was open to the possibility that the
participants might have better ideas and no one was discouraged if they

introduced a new view on caring.

The questions started off in a general way as a way of breaking the ice. The
nurses talked about their ward and their patients and the carers told me about
who they were caring for. My identity was usually guessed at this point.
(Although I didn't make a point of telling people that I was a nurse and on
invalidity benefit, sharing my own experiences, if called for, was a way of

establishing a rapport).

As [ got used to handling the interview, I could steer us round to the next
topic without stopping the flow of conversation. I encouraged people to
explain what they meant by caring, by giving me everyday examples from their
caring role and by giving reasons for what they did. The assumption was that
they would relate caring either to work or to feelings. The first question
was, "Vhat do you think is the most important part of caring?'  The usual
response emphasised their feelings :

Being involved you get a relationship with somebody, You get that

trust, They can open up to you a bit more, It helps ,, VYou shov

you are interested in them, VYou build a relationship with them |

(Senior Staff Nurse)

If you are going to do the job properly you've got to have a good

relationship with the person you are caring for ,, Othervise [ don't

think you can do it, There's no financial reward ,, (Penny Shaw)
Once that was decided we went on to discuss why they thought feelings were

fundamental to caring. I sought to do this by suggesting situations where

feelings ran high in the hope that they would recall similar moments in their
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own lives and remember how they felt, eg. “There is a tragic death on the ward
of someone well known to the staff. The relatives are very upset". This is
like the method of vignette (West 1982, Finch 1987) but it is not the same. I
was using emotive cameos to prompt people to connect with their feelings at a
particular event rather than mapping beliefs about social situations :

[ knew the patient's son pretty well, and she died quite suddenly .,

tragically ,, The first | knew she was in, he popped his head round

the corner, and said, "Oh my mother's in', And the next thing, my

crash bleep went off, They were all stood round the bottom there,

And it was her ., [ was feeling shocked more, 'I wonder how they're

coping?' ,, Put yourself in their shoes, and think, ‘What would I

do?' And you are lost for words, VYou want to say something

constructive, But | didn't know what to say ,, (Charge Nurse

Tanner)
Then I tried to draw out the reasons for their action. This was achieved by
suggesting they were acting a part. By prompting their imagination to see
themselves playing a role, they could say how they looked on the outside and
how they felt on the inside and why they acted the way they did. This
technique was successfully adapted from Hochschild's work on emotional labour
that suggests everyone plays a role, manufactures feeling and hides their true
feelings in order to satisfy higher priorities such as commercial or family
pressures. Hochschild's idea 1is based on theories of acting, that teach
people to act feelings they do not feel and to become another character. The
interviewees were interested by this view of themselves and their roles and

their reasons for hiding one feeling and playing the other.

The bits of anger [ showed me num was the very hairs of an iceberg
... 1 used to go outside and virtually chew a cigarette with

frustration .,, After a while you don't get so mad, VYou realise
it's not their fault they're ill, You've got to keep on, It's an
act of caring to hide my feelings ,,, (lan Black)
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The conversation turned to caring work on the ward or round the house, the
sort of skills required and where they learned them from. Many researchers
have examined the range of skills, workload and time management in caring with
more method than I used here <(eg. Nissel and Bonnerjea 1982, Parker 1981,
Parker 1985) and in nursing (eg. Sixsmith and Sixsmith 1989, Robinson, Strong
and Elkan 1987, 1989). Vhat I was interested in was how they viewed caring

work in terms of sex roles:

Run a house, Like a housevwife, And I look after her ,, The taring
is automatic, They're not two separate issues, They run side by
side, It's not, '1'll do the housework 9 till 10 and the caring 10
till 11', If she wants to go to the toilet nov and that's caring,
well out she goes, (Mr Gales)

I tell you what, A women's work is never done, And [ am never
going to dispute that ever again, It's damned hard work, ['ve got
on the wrong thing here ., , . but I've alvays said a voman should do
the ironing, ['ve got to do the ironing if the home help doesn't
turn up else that's two lost the next week, (lan Black)

What a nurse does is clean up other people's mess, If I had a
daughter I wouldn't want them to become a nurse (Student Nurse

Evans)
At this point, well into the interview, I asked the participants what stopped
them walking off the job. Inevitably they went back to their feelings again.

Because here is somebody lying in a bed that is probably helpless,

and wouldn't have anybody to look after them if you did [walk offl,

My conscience would not let me (Sister Ann Trent)

Sometines | feel like walking out! Why don't I? Well if | wvalked

off everybody else has got my work to do plus their own . . . And

if 1 did go, I would feel so guilty . , . (Senior Staff Nurse)
The interview concluded with questions about adjusting to the caring role as
men and the effect caring had wrought on themselves and their relationships.

I also questioned the nurses about their decision to become nurses.

Yes nursing changed me, I used to be neurotic - I'm still nervous
now - and had problems, [ think because you need to get yourself
together for work, you sort yourself out, 1 sorted nyself out, And
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you are face to face with people much worse off than you are, and
are really brave and are still being proud and good, and what are
you messing about at worrying about the things you've got? (Junior
Staff Nurse Colley)
The last questions were about  personal details to do with age, previous

occupation and nursing experience, if the information had not been volunteered

already in the interviews.

Data Analysis

The case studies in the first phase of fieldwork were scanned for common
reference points, All I wanted to do was to distinguish one piece of caring
work from another in ways similar to Graham (1984), Kitson (1985) James
(1987) and Ungerson (1987). Broad categories of what I deemed to be emotion
work, moral work and physical work were sketched out. In retrospect, this
form of analysis poses many problems. First, it reifies caring into pieces of
work. Second, it assumes all caring acts from feeling to tending can be
expressed as units of work. Third, abstracting categories of caring work from
the context of caring loses sight of the person doing the caring and why they
are motivated to care. At the time, Meg Stacey observed that it was
paradoxical that the cases studies indicated that men talked more about their
feelings than the work involved and that the objective should be to explain

the reasons for this paradox. This chance remark helped trigger the search to

explain the feminisation of care.

Analysis of the second stage interviews adapted the approach developed by

Glaser and Strauss (1967). This type of analysis examines the data
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systemmatically for empirical indicators, that is behaviours and events that
are described in the documents and words of interviewees and other informants.
The indicators are clumped together to derive broader conceptual categories

until the process of theming is exhausted. For example:

The Carers Themes, Interviews 1991,
FEELINGS:

Reasons for the Performance of Feeling:

2. Coping as Normal

Carers want to look as if they are coping

Try and live norwally

Others still expect things to be normal even if it's abnormal
Carers expect to hide the truth

Put up and shut up

We've got to keep smiling

Fear of being judged inconpetent or unable to cope

X¥orried they would think I couldn't cope

Sowe frightened ta ask for help because they feel intimidated by
professionals

Professional display for ather proféssionals

Big fear of breaking down by talking

Trying to be very friendly to nurses

£ The wowan carer's conments are italicised,

There were several sub-headings for 'Reasons for the Performance of Feeling'
including the need for a professional and/or public performance, fear of social
exclusion, being seen to be coping as normal and consideration for others.
The bulk of the interview material from both groups was sifted into three
categories to do with caring work, feelings and sex role. The next step was
to relate the fieldwork results to existing social theory. This interpretation

sought to explain the reasons for the paradox of men caring.

THE PARADOX OF MEN WHO 00 THE CARING 101



The Methodol OgYy

Considering the Ethics

Feminist guidelines for good research emphasise the significance of explaining
relationships in the field which should encourage the researcher to consider
the ethics of their practice. First, there is the matter of explaining the
political aims of the inquiry: whose side the researcher is on and why? I
have already explained that the thesis attacks the systems that subordinate
women in caring roles and locks men out. I am not convinced that all of the
the men I spoke to would support these political aims. In other words, I may

have appropriated the ideas of men for purposes some may not agree with.

A second aspect 1s about the authenticity of the researcher's claims to
represent accurately the people involved in the inquiry. Is there evidence of
practical understanding of their situation or a feedback mechanism that
allows the people to have their say about the findings? Someone asked me if I
had problems with cross—-sex interviewing and whether ‘her questions fit his
answers?' As a woman, can I claim to represent men's feelings about their
caring roles? My participants talked frankly about dirty work, celibacy and
imputed homosexuality and while they might have signalled they were on taboo
ground, it didn't stop them telling me, perhaps because of my sex (women are
reputed to be skilled at managing confidences), my status as a nurse and an
invalid <(the men assumed they could talk openly about taboo topics with
someone who deals with them in everyday life), and perhaps because they felt

such confidence was justified "in the name of research”.

Finally, who benefits from the research? Were the interviews a reciprocal

deal: did the participants consent to be the guinea pigs for the study because
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they thought others might benefit from hearing about their experiences? Or
were the interviews prompted because I wanted original data from the private
lives of strangers in order to earn a qualification and they were willing to
put themselves out for me? Because the participants are informed and choose
to participate, does this mean they are agreeing to run unseen risks for the
benefit of the researcher? For example, the interviews lasted an hour and
fifteen minutes to three hours. Usually it took an hour and a half to finish.
Sometimes, the long interviews grew intense and I worried about the ethical
implications. The interviews were not meant to be therepeutic but they
should not harm. After the event, some said they had benefited as individuals
- the carers said it was a rare opportunity to talk to someone interested in
caring and the nurses said the questions made them think. However, there was
no check on the long-term effects of this kind of interview and I do not know

whether it helped or hurt them.

Two people were nursing family members who were close to death and they still
wanted to continue. Usually the interviews were agreed two weeks in advance
and no-one could anticipate their circumstances on the day. Neither cancelled
or wanted me to go straightaway. As the interviews progressed and they
opened up to talk about their hidden feelings, they relaxed and so long as
they consented to continue whenever I checked, we went on. Four people -
nurses and carers - seemed close to emotional breakdown because of the strain
they were under. Two of the interviews upset me because I felt like a helpless
voyeur, watching others struggle in difficult circumstances, and knowing that

it was not my responsibility to help, but to use It for data.
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TERNS

Autumn 37

Spring 88

Summer 88

Autumn 38

Spring 389

Sunmer 389

LOG BOOK

DIARY

Meet Judith Clark re MA working title: “Values in
ideologies of caring generating resistance to change"

Jane Robinson suggests nursing research grant for MPhil,

111} 2/52 off work, Meetings with Jane, Judith, and also
Phil Strong to refine proposal, Access to field via DHA

negotiated with 3 gatekeepers, Ill again: 3/52 off

No grant: criticism of the qualitative approach,
research design and lack of biographical data, Re-
register for p/t MPhil, Granted study leave by SWHA and
money from Govt, Career Development Loan

Conduct open ended interviews with men carers and nurses

Analyse interviews for themes, Library search for
bibliography, Feeling confused about research aims, Il
10/7 off, Take course: “Research Process and Research
Design"

“Preliminary Discussions on Caring" : Position paper (1)
for Warwick Medical Sociology Group, Research design
criticised for using mixing public with private caring
roles and using men as subjects because of 'a priori’
irreconcilable differences between sexes, Start tuition
with Meg Stacey and Jane Robinson, Read Smith's Everyday
World as Problematic (1988), Study of historical and
comparative use of 'care' in English

Lit, review to survey of caring concepts in nursing,
feminist, and social policy texts, Position papers (2)
(3) "Chimera of Caring"

Continue survey of caring concepts, Hospitalised, 3/12
off, Take job as p/t research nurse at QE interviewing
cancer patients, Exploring theory problens affecting the
research design, Meg leaves, Jane takes up Chair at
Nottingham, Both concerned by the drift to theory, Read
Hochschild's work on emotional labour
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Autumn 89

Spring 90

Sunmer 90

Autumn 90

Judith back from sabbatical, Course on “Philosophy of
Social Theory", “Review of the Research Process® -
Position paper (4) for graduate review, Read Strauss on
types of care work in hospitals, Position paper (5)
“Caring Work (Self Care)" using own diaries

Visit Janet Finch

Hospitalised for 2/52, Invalided from January 1990 - June
1991, Continue to grapple with theory problems

Position paper (6), ODraft chapters - "Caring is Work*,
*Theory of Caring Work" - and submit for re-registration
to PhD,

Read Heller's Theory of Feelings (1979)

Hospitalised for 1/52

Applications for funding

Draft chapter: "Rationality versus Feeling", Turgid
arguing about relationship of philosophy of social theory
to study

Repeat course "Philosophy of Social Theory", Join
Feminist Philosophy Group at Warwick, “Love's Labour
Lost* (1330) British Sociological Medical Association
Conference & BSMA Sociology of Emotion Group, (A theory

of the dual sense of work and feeling), Second draft;
“Rationality versus Feeling",

Preparation for fieldwork : background reading, gatekeeper
interviews, methodology of interviews, administration

Read Hollis (1988) re orientation for interviewing
Read Harre (1986) re construction of language of emotion

Second phase of fieldwork: semi structured interviews with
men nurse and carers
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con/ LOG BOOK

Spring 91

Sunmer 91

Autumn 9}

Spring 92

Autumn 92

Spring 93

Spring &

Sunmer 93

Autumn 93

Spring 94

Sunmer 94

Position paper (7) : “A Model of Caring Work® for Warwick
Medical Sociology Group, End fieldwork

*Love's Labour Found" (1991) British Sociological
Association Conference, (The negative status of work in
caring)

Research constructions of caring in other languages
Review of literature : recent texts and outstanding data -
DHA sex/employment figures, national sex/health work
statistics, feminist philosophy, social policy/community

care, government papers, men in nursing

Start f/t job with Health Authority as researcher,
Suspension of registiration from Ist June-30th September

Chap, One :  "Naming Care"

Chap, Two @  "The Context of Care"

Chap, Three : "The Paradox of Men who do the Caring”
Granted six month extension to May 3lst

Sick leave for 6/52

Move to research job in another Health Authority
Granted six month extension to November 30th

Chap, Four ; *“Caring in Theory"

My father is seriously ill after siroke and compassionate
leave is granted, Then I fall sick for 8/52 and
hospitalised for 1/52

Chap, Five : "“Caring Feelings"

Chap, Six :  "Caring Work"

Granted six month extension to May 3lst

Cared for father over Christmas who appears terminally
111

Invalided for twelve months due to stress, Revision of
chapter drafts
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THE NURSES AND CARERS

There were two stages of interviews in and around Carrtown, involving fourteen
people. The first group of five people were interviewed in 1988 and the
second group two years later, in 1990. This chapter presents the results of
the two samples and describes the outcome of the recruitment processes, the
characteristics of each sample and finally, a series of cameo pictures of the
people who agreed to participate in the interviews. The chapter begins by
setting the scene for the fieldwork with a brief history of Carrtown's male

dominated labour traditionmns.

The Site

In  the nineteenth century, Carrtown's local industries were weaving silk
ribbons and watchmaking. When this work declined, the city adapted and began
to manufacture bicycles and then cars, before the First Vorld War. Between
the wars, Carrtown attracted a high ratio of young white male labourers who
came from other parts of the country looking for work and stayed. Eventually
six different car plants set up here to use the skilled male workforce. Cheap

housing stock was put up round the factories to cope with the demand for low
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cost accommodation. The dominant cultural group was white, male, warking
class and with roots outside the town. The men worked long hours, earned
good money and enjoyed material things like cars and TVs. There was a
shortage of female labour because the Carrtown tradition was that married
women did not go to work and perhaps this convention was adopted by single
women coming to the area for jobs, who got married and stayed at home to
bring up the family. All but one of the men carers were of the same
generation as Carrtown's first car workers who ended up 1living in Carrtown

for the rest of their lives.

Carrtown has two hospitals, old and new. The old one is in the city centre.
All the interviews were conducted at the modern Carr Unit in the suburbs. In
1990, Carrtown School of Nursing merged with nearby Farmshire. The
recruitment figures for student nurses and employment figures for nursing
staff in the district show the disproportionate numbers of men and women who
start nursing and take jobs in Carrtown (see Appendix One and Two). The two
men in charge of the hospital and community nursing staff in 1988 suggested
two reasons for the low numbers of men nursing recruits. First, Carrtown had
a tradition of male dominated labour and second, to help break down work role
prejudices in the locality, nursing pay and conditions should match the going
rate for skilled labour. According to the literature, occupation, class and

income are neither necessary or sufficient explanations for the low number of

men nurse recruits.
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The Samples

Fortunately, recruitment for both stages of fieldwork was an easy business and
of the 14 people invited to participate in the research, all completed the
interviews. The sample characteristics are shown overleaf. 1 was lucky to
have the co-operation from the nursing executives in Carrtown Hospital and
Carrtown Community Health team to recruit all but one of the men nurses (when
I was designing the second stage interviews, I recruited a male nurse myselt
to help check if my themes and questions made sense) and all of the carers.
At the second stage, the process was simply repeated. The women, one nurse

and one carer, were recruited opportunistically at the second stage by me.

In the first stage of interviews, I talked to the nurses while they were on
duty and watched them at work. In the second stage, the nurses' interviews
took place at the hospital, usually in the sister's office or in the canteen.
The nurse who was asked to check my interview schedule was interviewed in my
home. All the carers invited me to their homes. Usually the person they were
caring for was out of the house or was confined to bed. There was one
interview which ended up with the husband and his wife whom he cared for and

who was there, both joining in.

Six men and one woman were involved who were nurses. At the time of the
interviews, the men were all in their twenties; the woman was in her forties.
Two of the men were charge nurses, Alan Tooley and Lee Tanner; one was a
senior staff nurse, Greg Wright; two were junior staff nurses, Ken Hill and Dan
Colley; and one was a student nurse, Mike Evans. The sum total of the time

the men had been working in the NHS was 40 years. The sister, Anne Trent, had
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Hame

Ken Hill

Alan Tooley

BRame

Greg VWright

Mike Evans
Lee Tanner

Dan Colley

Ann Trent

SAMPLE CHARACTERISTICS

THE NURSES

Group One
Carrtown and Farmshire Hospitals, 1988

Approx Grade Approx Length Care Area
Age RHS Service
27 Junior Staff 06 years Paediatrics
Nurse
26 Charge Nurse 08 years Intensive
Care

Group Two
Carrtown and Farmshire Hospitals, 1990

Approx Grade Approx Length Care Area

Age NHS Service

26 Senior Staff 10 years Medicine
Nurse

23 Student Nurse 06 years Medicine

24 Charge Nurse 06 years Medicine

22 Junior Staff 04 years Elderly
Nurse

43 Sister 27 years Medicine
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The Nurses and Carers

Name

Mr White

Mr Rice

Nr Badger

RHame

Nr Bibby

Mr Gales

Ian Black

Penny Shaw

Approx Age

late 60s

early 60s

mid 50s

Approx Age

early 60s

early 70s

39

mid 30s

SAMPLE CHARACTERISTICS

THE CARERS

Group One

Carrtaown and Farmstone, 1988

Kin Relationship

to Cared Far

husband

husband

husband

Group Two

Condition of
Cared for
Alzheimers
chronic

arthritis &
psoriasis

paraplegia

Carrtown and Farmstone, 1988

Kin Relationship

to Cared Far

husband

husband

son

daughter

Condition of
Cared for

neurological
disease

multiple
sclerosis

father had
diabetes &

Time as
Carer

12 years

18 years

18 years

Time as
Carer

S years

35 years

16 years

respiratory diseases

RIP;
mother was
totally
dependent

father had
cancer RIP;
mother had
Alzheimers

2 years
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The Nurses and Carers

worked for the NHS for 27 years. They worked in different parts of the
hospital but the labels for the care areas are sometimes deceptive. Carrtown
Hospital had integrated the medical specialties with the result that care areas

were admitting more patients with very different conditions.

The carers included six men and one woman. At the time of the interviews, the
men ranged from 39 to 72 years old and the woman was about 35 years old.
Five of the men were caring for their wives. The other man, Ian Black, had
cared for both his parents and so had the woman, Penny Shaw. Both had
recently lost their fathers through illness and were still caring for their
mothers. The sum total of the carers' experience is more than 100 years. Mr
Gales had loocked after his wife, Rose, far some 35 years while the caring

careers of Mr Bibby and Penny were less than 5 years old.

The conditions of the people they cared for are reminders that it is not just
the duration of care that colours the experience of caring, but the intensity
and frequency of the tasks, the level of skill, the amount of watching, the
prognosis of the person who is being cared for and the isolation, despair and
helplessness that can follow after witnessing someone suffer in private and at
close quarters. For example, four of the carers were looking after people who
had become seriously ill after long periods of terrible illness, three of the
wives had been in wheelchairs - one lady for 15 years, the other for 20

years, and the third (who was also very confused) more recently.

The nursing interviews were conducted before the NHS and Community Care Act

(1990) and the advent of the ‘'health care market'. However, the introduction
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of systems for collecting statistical health information and the devolution of
management were in full swing. Appendix Four is the account of an interview
with a senior executive on the re-organisation of health services and the
effects on staff. All +the nurses expressed strong views about the
consequences and the implications of the government changes to the NHS (see
Chapter Eight). Only two people were on the verge of leaving because they

found their situations unbearable.

Similarly, the carers interviews were given before the NHS and Community Care
Act (1990) arrangements for financing community care took effect in 1993 and
the trends towards integrating packages of community care. However, four of
the carers spoke forcefully about the lack of material and human resources
from community care services, the lack of organisation of available resources
and the poverty they were incurring by doing the state's work for it (see

Chapter Eight).

The Nurses

Ken Hill was 27 years old In 1988. He qualified as a registered general nurse
in 1986 and was working as a Junior staff nurse on a paediatric ward. I
followed him round on a morning shift for five hours to talk to him and watch
him at work. He never sat down apart from a ten minute break in the canteen.
That day, he was looking after 3 wheezy babies, 5 admissions (including two

for tests that morning in the Treatment Room, 2 for blood transfusions and an
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emergency), a quick ward round and two new staff. He came across as very

knowledgeable about the medical management of his patients.

Ken was married to a student nurse and they had a young baby. He trained as
a nurse after taking a science degree. He had not planned to go into nursing
and said he thought of it in his last year at university when he was deciding
what to do next. He applied everywhere but was rejected or put on a waiting
1ist until Carrtown School of Nursing finally offered him a place. He was
ambivalent about nursing. He liked 1ts intellectual challenge but it ware thin
i1r he stayed I1n one area, sc he kept moving round. He was due to leave to go
on a post-registration course and 1n the long term, he had his eye on nursing
research. He saw attitudes he disliked (that point to his latent 1dealism):
nurses' resistance to a scientific approach for nursing, their lack of man-
management skills and the elitism of doctors. Ken alsc showed me the old
special care area which was shut down and had becaome a dismal dumping ground
for all the redundant hi-tec equipment. He said nothing, shrugged bhis

shoulders and walked away.

Alan Tooley was 26 and a charge nurse for Intensive Care 1n 1988. I followed
him round on an afterncon shift for four hours; the results are recorded 1in
full in the next chapter. That day, Alan was looking after 8 patients, the
pre-operative preparation of an organ donar patient, 5 staff new to the
department <(no other staff were available) and at least 2 families in shock

because of what was happening to their loved ones. Although working in very
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stressful conditions that challenged professionalism and dedication, he

appeared calm and cheerful.

Alan spent alot of time in hospital after a bad accident and that experience
made him want to nurse. He felt strongly about 1t. The family supported his
wish. He left school after his 'A' levels and worked as a nursing auxiliary
while he waited for a nursing school place. He qualified as a registered
general nurse in 1986. After that he staffed on a surgical ward and studied
for the Diploma in Nursing. He had been a charge nurse for 5 months and was
already beginning to think he was in the wrong job. He felt he had to get out
of the situation he was Iin or go under like the others - four members of staff
were on sick leave with stress-induced illness. But he had just got married

and they had bought a house; he felt obliged to keep his salary.

Greg Wright was 26 and senior staff nurse on a medical ward in 1990. He
qualified as a registered general nurse 1in 1987. I talked to him one
afternoon. The ward bhad followed the policy of integrating medical
specialities and Greg reeled off the case-load that day: 3 ar 4 people with
asthma, 2 peaple with myocardial infarctions, 4 people with strokes and a girl
who has spina bifida, two people with suspected meningitls, one with glandular
fever, one with encephalitis and somebody with diorrhea and vomiting. The

ward had a full complement of staff.

Greg says his family was mostly men - father, brother and cousins. According

to him, they were traditional working class. Originally, he wanted to be a
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policeman but was too short to qualify. He had to 8o to college to do ‘O’
levels and the only course left was a pre-nursing course so he did that. He
enjoyed working on the wards so much he did voluntary work in his spare time
which pleased his parents. He was surprised to find his decision to nurse was

popular among his mates who asked him lots of questions about it.

Greg thought nurses were in a difficult position, with angry patients who felt
they had paid their dues for care on the one handand managers who made the
decisions that meant less care on the other. In general, Greg appeared to be

smitten with nursing and was optimistic about the future of the profession.

Nike Evans was a student nurse working at Farmstone’s District Hospital. He
bad qualified as a registed general nurse and was finishing his contract as a
student nurse before taking up a job as a nurse the following week. He was 23
and single. He worked on a general medical ward, where some beds were set
aside for patlents with leukaemia and lymphoma. The majority of the patients

were elderly with physical and social problems.

Mike went into nursing because he felt strongly motivated to help pecple. His
family - particularly his father - found his decision hard to accept although
they admired him for carrying 1t out. He was the only man In the group he
trained with at Farmshire School of Nursing. This experience prepared him for

female prejudices about men caring. He says that after a year or so, the other

students got used to him and stopped singling him out.
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Although Mike lIoved looking after people, he was frustrated with nursing
attitudes that had put him off nursing: the tendency to make rituals of the
work to be done so that people were turned into work objects, the local
etiquettes for managing events like a death on the ward, the lack of effective
paperwork systems for processes like discharge, the lack of effective chains
of communication and the unquestioning acceptance that nurses should do what

used to be medical jobs.

Lee Tanner was the charge nurse on a medical ward. He had worked in the NHS
for 6% years since leaving school. He was 24 years old. That day, the ward
was quiet. The case load was mixed, Including 4 people with strokes, one of

them very poorly and 2 ladies who were in the terminal stages of illness.

Lee had wanted to be a nurse since he was 15 or 16 years old. He used to
listen to his aunt telling stories about her work as a nurse. Then he did
some voluntary work caring for elderly people and enjoyed 1it, went on to the
pre-nursing course and liked that and so it continued. Because he was happy,
his family supported him. Lee says they knew about nursing from the aunt so
they didn‘t suppose it was women's work. He thinks nursing made him grow up
and gave him more confidence. Lee says that nurses have less respect
nowadays. He suggests nurses cannot keep such high standards of work for
reasons that they cannot control and yet to the public, they look like they are

in charge. Although he resents his professional standards being compromised,

he makes the best of things for the sake of the patients.
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Dan Colley was the yocungest participant at 22 years ocld. He has just qualified
and was working on an elderly care ward. He lived in hospital accommodation
and was single. That evening the ward was full. Dan said most of the
patients needed alot of social work and emotiocnal support to get them fit

again. It was not just a case of getting them physically better.

Dan says he wanted to nurse because when he was growing up, he used to worry
about soclal 1ssues and how pecple were affected. He wanted to be able to
belp. His father was in one of the caring professions. Loaking back, he
thinks his parents brought him up to care about the world and human
relationships. His family and friends thought his decision to nurse was a
good one. He was shy and sensitive and the training turned him Intoc a more

conflident person. He shows himself to be perceptive about relationships.

Ann Trent was the oldest of the nurses I spaoke to, in her early forties. Ann
was a sister on a medical ward and has been in charge for many years. The
ward was full on the afternoon I spoke with her. As usual, the case-load was
very mixed: there were people suffering with either diabetes, asthma, chronic
obstructive airways disease, renal problems, epilepsy, Huntingdon's chorea or

cardlac fibrillation. Two people were waiting far long term care beds.

Ann trained in 1963 as soon as there was a place. She always wanted to be a
nurse. Her mother was a nurse and other relatives were nurses. Ann thinks
her feelings were sparked because she was brought up to be considerate to

others. Her father was not as pleased as her mother with her career because
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be thought It was a bard Job. She thinks nursing, by making her mix with

other people, brought her out of her shell and made her stand up for herself.

Ann says the pressures of her role as ward manager are building up and she
feels frustrated that all she can usefully do 1is to carry on. The people in
charge of ward areas are counted as a pair of hands doing the work at the
same time as they are meant to be managing it. Staffing levels are below what
they are fixed at and so nurses have to work harder and cut corners. On the
other hand, they are criticised if they don't do the job properly because
patients think they have paid for the NHS all these years and they don't like
feellng cheated by what they see as poor care. Times are tough and patient

care 1s suffering but she just soldiers on in the hope it will get better.

The Carers

Nr Vvhite and his wife, Vera, are Iin thelr sixties, They were married in the
war years and have a daughter. Nr White has been looking after Vera, since
1976, when the Alzheimers first manifested although it was not diagnosed for 4
years. Mr Vhite was a bricklayer who turned builder. He says his hobby Is
laying bricks. He retired four times because he couldn't give it up. He would
be asked to do important jobs like laying a marble floor for the church and he
saw 1t as his mission 1in life. Then in the early stages of the 1llness, Vera

had an accident at hame and that was when he made up his mind to give up his

career for her and care for her.
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Alzheimers is slow to progress but locking back, Mr White thinks there were
stages. They loved their holidays and he bought a caravan so Vera could still
80 away. He made the alterations round the home so that she could get about
mare easily. A couple of years ago, she fell badly and went into hospital.
She deteriorated there and Mr White had to work hard to put her back on her
feet. After that time, she was atfraid of hospitals and nurses. Gradually, her
body became less and less easy for her to manage until in 1988, she collapsed

again. After that, Vera was dependent on others for all her needs.

Mr White says he can still read Vera's feelings despite the disease—induced
emotional states. He knows she 1s terrified of hospitals and is outraged at
having to be washed and dressed by the nurses. He tries not to alarm her
because if she 1s upset, her reactions can be viclent. He has needed help for
the last six months. The nurses come three times a day and he has bhad
respite care too. Their daughter had found her mother'’s disintegration too
painful to witness and he understood that she couldn't help him. He isn't
happy with community care; the staff are poorly trained, lack the right

experilence, facilitles and morale and are over—worked.

Nr Rice i1s married to Edna, they are in their early sixties and they bhave a
son and daughter. The son still lives at home and plans to move. Mr Rice had
worked as a chargehand at one of the car plants. Edna has had arthritis and
psariasis most of her life. The arthritis has got worse over the last 20
years. In the beginning, Nr Rice remembers helping with the shopping on

Fridays when Edna couldn't lift weights and then the washing on Saturdays.
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A dreadful catalogue of medical incidents altered their lives in 1980. FEdna
was having injections in her knees for the arthritis until the fatal one which
triggered a massive skin reaction on her legs. Treatment made things worse
and eventually, the leg had to be amputated. During this spell in hospital,
for some reason Edna's jaw locked and although surgery restored the jaw, she
could not bite or speak properly afterwards. Suddenly she was invalided. Mr

Kice tock early retirement to care for her and to run the household.

4 few years later, Mr Rice needed surgery himself. By the time he had fully
recovered a year later, Edna had been into hospital for respite care and the
community nurses had taken over her care when she came home. During this
time, Edna got very depressed and went downhill. Her spirits mever recovered

and her dejection, as much as her physical decline, upset Mr Kice.

The community nurses pop 1in twice a day. Over the years, Mr Kice has
organised all the available facilities from social services very efficlently.

Also, their daughter and the neighbours help out on a regular basis.

Nr Badger is married to Amy and they have two children, both married now.
Nearly twenty years ago, when they were in their thirties, they were both in a
car smash. Amy's Injuries were horrific, causing paraplegia. Mr Badger
suffered concussion and subsequently, he became clinically depressed. Vhen

Amy came out of hospital, they both had to learn how to adjust to the

practicalities of daily living.
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Mr Badger planned their lives after the accident, so that Amy could live at
home iIn comfort, he could take care of her, bring up the family and continue
bis career as a draughtsman. He took too much on himself and suffered a
mental breakdown. After that, he retired (although he keeps a consultancy

role) and he accepted offers to help with the caring.

Mr Badger supervises the care from the community nurses because he and Amy
have developed a routine which they like to maintain. They have other help
from home helps ‘and community physiotherapists. Nr Badger thinks the problem
with community care is the lack of staff training, experlence and commitment;

pressure of work and lack of interest In chronic care.

Mr Bibby and Connie had been together for almost thirty five years in 1991.
They had a married daughter and a son who still lived at home. Nr Bibby was
retired with a heart condition when Connie was taken i1l in 1985. She was
still working in a shop. It took twelve months, many brain scans and three
consultants to diagnose what was wrong with Connie. In that year, bher

condition deterlorated in a frightening way.

At first, it seemed as 1f she had had a small stroke because her speech was
slurred and her limbs were stiff. Then her emotions started to swing from on
extreme to the other; she was severely depressed, then overtly sexual and then
violent. Finally Mr and Ars Bibby were told she had contracted a rare brain
disease and had about 18 months to live. In hospital, Connie went downhill

quickly and needed 24 hour nursing care at the bedside and drip feeding. Mr
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Bibby made up his mind to loock after her and brought her home. Two years
later, at the end of 1987, Connie could no longer talk and a year later, all
communication failed. In that time, Mr Bibby damaged himself through lifting
and Connie went for respite care until he was better. The situation made him
seriously depressed. When he recovered, the hospital sent Connle came home
with proper lifting equipment and since then, Nr Bibby has nursed her. He

dreads her dying although he knows it must come saon.

The community nurses come twice a day. Over the years, they divided the
nursing Jobs various ways as Mr Bibby got used to things and became mare
adept at some jobs than the nurses. Hils son does the cocking and shopping, he
does the washing, they share the cleaning and his daughter helps ocut. Mr
Bibby remarks bitterly on the lack of tools toc do the job with; basic things
like incontinence pads, wipes, blue rolls and gloves let alone the technical

equipment like beds, hoists, and suction machines.

Mr Gales and Rose have been married almost fifty years. They have two
children. Mr Gales warked in an engineering firm before he retired. He 1is
about 72 now. Rose has had multiple sclerosis for more than 35 years. Her
condition has deteriorated very slowly. In the sixties, she could get around
with a stick and a bit of help. Then she had an invalid car. Now Rose needs

help with feeding, dressing, washing and toileting.

All this involves lifting her body about and Mr Gales points out that he 1s no

spring chicken himselt. Fart of him wants some help, part of him is too proud
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to ask. The thing 1is, they are very successful at living a normal life and put
themselves out for others - even putting on the family Christmas dinner. Rose
says this is because her wheelchair was such an embarrassment in other

people's houses and they'd rather have people come to them anyway.

Like the others, Mr Gales and Rose have got their own routine going. He runs
the house, cooks the meals and looks after her. He has little help from the
community nurses. Kose has been into hospital a few times and both of them
are scathing about NHS care for the chronically 111. They sum up their
feelings by observing that Carrtown Hospital has got no toilet facilities for

disabled people and this is 1990.

Ian Black was 39 years old, single and an unskilled labourer. He had cared
for his chronically 111 mother on and off since 1974 when he was 25. His
father was in hils late seventies when his health gave way too. Suddenly the
housebold was in a crisis with both parents sick and no-one to care for them.
At the time, Ian was working for a security firm and he decided to give up
the job to Ilook after his parents. Some time after that, he became a

Christian.

lan's father was suffering from pleuresy, diabetes and asthma and he died a
year or so later in 1990. Since then, lan has looked after his mother. Her
condition detericrated slowly until she needed a wheelchair to get about. Both
parents were incontinent and suffered regular chest infections. Sometimes they

were too poorly to get up and needed constant nursing. lan also ran the
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household, learned how to budget, cocked the meals, fetched the shopping and
did the laundry. He got a pager so he could leave the house but stay in touch

with them 1if they needed help.

There were 4 other children in the family living nearby. All of them had
other commitments and did not offer much support, which led to rows. One
brother came down to sit with his parents once a week so that lan could go to
the pub. Ian remembers angrily how little help there was from the state when
he packed in his job. He didn't know where to turn to sort out the financial
and cammunity care sides and it was a very stressful time. Luckily someocne
put him in touch with a Carers Group who helped him to corganise himself. Now
he has bed linen services, some technical aids, a home help and the nurses

come once a month to bath his mother.

Penny Shaw is in her mid thirties, single, and a qualified nurse. Her nursing
career spanned 15 years and was very successiul. Her last job had been
overseas. She gave it up to come home and be with her parents when they were
i1l. Their lives changed in 1985 when Mrs Shaw was found to have Alzheimer's
disease. At that time, she was about to retire from work and was living with
her husband, a retired officer, in London. Then Mr Shaw was told that he had

cancer. In 1987, they moved to Farmshire where thelr children lived.

Penny's original plan had been tc buy a place nearby while she helped her
father support her mother, whose condition was deteriorating quickly. It

started with her fargetting words and her personal hygiene. Eventually her
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behaviour became bizarre. Mr Shaw found it bard to cope. By the time Fenny
bhad organised help from community care services, her father was dying and so
she lived with them and nursed them both. His death in 1989 hit her mother
very hard. A year later she is close to death from a chest infection, unable
to walk, talk or feed herself and also incontinent. Penny has to reconcile her

professionalism with her wish for her mother to die quickly and peacefully.

The rush of events left f’enny without money. She was ineligible for Invalid
Care Allowance for 6 months because she had been working abroad. Nor did she
qualify for Income Support because she had savings for the house deposit.
However she was charged 1in full for Poll Tax. Fenny acknowledges that she
wears her nursing hat to get the things she needs to do the jfob. Voluntary
carers come twice a day for an hour to help 1lift her mother and the community
nurses come in the evening. There is a continence service. Voluntary services
send someone to stay with Mrs Shaw 4 times a week so Fenny can go out. Penny
runs the house, does the shopping, the cooking and cleaning. Other family live

roundabout and Fenny tries to protect them from the upsetting detalils.
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Part of the paradox of men caring are their feelings to care for others when
western culture has feminised caring. This chapter seeks to explore the
comnitment to care among a small group of nurses and carers. Three
biographies chart the caring careers of two men carers and a nurse, noting how
their reasons for caring change over time and with the context of care. The
studies show the basic reasons to go on caring prevail when they lose heart or
when their current situation bears no relation to their original commitment.
Of the five case studies completed in 1988, these three were chosen for the
depth and range of feelings. The reasons for their commitment are explained
by Heller's theory of feelings; more data from the second interviews with men
and women is used in evidence. The men's caring experiences are examined in
the 1light of the literature on women's caring role with some interesting
results. First, it 1is argued that men and women do share the same caring
values; it seems likely more women are compelled to care because of women—-only
dependency. Secondly, it is suggested men do 'men-only' emotion work to hide
the very feelings that would show they care in order to preserve their

authority as men. At the same time, men apply feminised definitions of caring

of love and involvement.
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Biographies of Caring Feelings

The Badgers

Nr Badger and his wife, Amy, were in a car crash in 1969 when they were in their
thirties, Amy was in hospital for six months, She was a paraplegic, Jinm
suffered concussion and subsequently had bouts of serious depression,
Straightavay, he acknowledges how clear he was about the implications of the
accident and re-planned the howe so that i1t was accessible for a wheelchair and
still cosy, It is bright and spacious with a pretty view of the garden, /
wanted to preserve a home not a factory . , She can go In any room, [ didn't

want her to feel barred from anywhere”,

He goes on to talk about their friends, Ii's like a smoothly rehearsed speech,
He knew friendships would disengage., People didn't want to be involved even
though they offered, "This is a long term thing, 1 didn't want people to feel
trapped by an obligation to care, The role of his church was notable, 7hey
came In committees to visit, [It's alright, I understood”, It reflected their
fear of involvement in someone else's private agony, Very few people understand
the agonising consequences of watching someone you love suffer while you are
helpless, It was difficult to go out alone ., . “only AhHalf a social unit |

afraid of being an imposition, don’'t want to be dependent but it is a reality |

afraid of ewbarrassing athers with the pain“, For all these reasons, he doesn't
go out now, "You switch off, There's no point making friends if you know they
can't continue . , It's okay if Amy's there, People respond differently then,

The roles are normal even if it's an abnormal situation, People still expect

things to be normal®,
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He had kept on working . ., “/ juggled my commitments to work and care” He had
a nervous breakdown because he couldn't cope, Now he works part-time on a
consultancy basis, “/ have to get out, [ couldn't stand it otherwise, [ think

it's a nistake to give up work If all there is at home is more work”,

He refers to what he calls the psychology of care and says there is a tacit
arrangenent between himself and Amy to drav a veil over the nature of their
connitnent, The important thing is not to hurt the other person, One's
behaviour is refined; extreme sensitivity to the emotional needs of the the other
is second nature, “day once mentioned that she had read an article where women
like herself divorced their husbands, but [ didn't pursue 1It, She never

mentioned it again”,

Abruptly he introduces sexuality, saying he wants to say this before Amy comes
down, “f think the moast Important thing that is overlooked i1s the sexual needs |

It's a monastic life, not through choice, Like being in prison , , behind bars
and yvau can see what you want and you can't reach out and get it, No-one ever
wentioned this to we [except one wan from Stoke Mandeville wha came to visit but
he did not elaborate] , , Acknowledgewment Is not possible because once you expose
your needs and make them concrete, the other person is In a difficult position,
helpless to help and distressed , , Amy never talked about 1t , , One 1Is a

prisoner of one's own moral code”,

He talks about the nature of sacrifice, He didn't have holidays and little time
for outside interests, “/‘ve not done half the things I intended , . switched

off In so many ways, [It’'s a boring existence, Feople see 1t as worthwhile - an
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act of goodness - but 1t doesn’'t feel like that, There is no revard in nobility,
People need to see suffering in heroic terws in order to make It palatable , |~
He says that people's moral energy is so diminished they can't cope with mak 1ng
thanges to their moral frameworks to allow for change , |,

0910-1130 on 01/09/1988

The Vhites

Nr White tells me about Vera, his wife, Vera has suffered from Alzheimers
disease since about 1980 when she was almost sixty, It took four years to
diagnose, Her condition 1s very slow to progress but he thinks it goes in stages
of degeneration and he can tell in retrospect, He keeps a diary now so that he
tan look back, Vera worked as a typist and book-keeper, He says she was a
pragmatist and a bit dogmatic with Victorian values, Vhereas he likes a

discussion, she preferred to stick to concrete matters,

Nr White was in the airforce during the war, then worked his way up in his own
business from bricklayer to builder, His hobby is laying bricks, His last job
vas laying an immense marble floor for the church and he was very proud to have
been asked, He gave up the job for Vera's sake, /'m giving by nature, ['ve got
to give love, Caring's not been a problew to me, [t's wy life, This 15 what /
call Christian., Me talked about -sacrifice but he didn't see it like that., He
says he only lives one day at a time so it is difficult to think in terms of what
he's lost, He hadn't planned his life either so [/ don't feel robbed , . . but

she's been cheated , , . He feels angry for her that the world i1s so unjust,
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Giving up work for the last time was a sacrifice, he muses, But 1t had not felt
like a choice, Vera had an accident wi£h the chip pan and burned her leg with
fat, That day he wade up his mind to give up the commission from the church, He
talks about his three day talking to, First he had to get over the shock and
then he had to adjust and organise, In the first stage of shock, [ relt as if /
vasn't going to get through the day, Then he used to go to bed willing himself
to believe it would all look different in the morning, He distinguishes between
physical and emctional shocks, There is no point crying over acts of God, if the
house falls down or you lose all your money, Emotional shocks need
psychoanalysis from the inner self, In the end, he decided he had merely swapped

one mission for another, He went from working to caring for his vife,

You're as one, It comes from within, [It's not expected of you, [t's not a
chore, The most important part of caring is to preserve Vera's dignity in
degrading circumstances, He works hard to preserve an atmosphere that is slow,
sure and secure, The most difficult thing is to guard his own boundaries against
her helpless outbursts, He tries to keep hinself in check but sonetines he
cannot help reacting, #hen you've just about had enough , ., don't push 1t, [The
s5lress 1s taking the butt of her aggression when you're trying to help, The
nurses come because he can no longer manage, It takes three to help in the

aorning and Vera is angered by her degradation, [n the past there has been

violence, with blood , , , broken toilet seats , ,

He inagined that younger men who wvere caring for their wives and had lost their

sex lives would feel frustrated, He felt it was no great loss himself but then
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he vas in his seventies, #ell what they say is true for we, If you don't use It

It wears out,

His daughter was not able to cope with Vera's disintegration, He was sensitive
to other people's embarrassment and gquilt, Some people can't face up to all that
suffering and pain he says, so it is kinder to put them out of their eisery by
relieving then of the obligation so they have the freedon to choose,

0920-1220 on 08/09/1988

Charge Nurse Tooley

| came on the ward at 1750 just when two relatives were leaving the bedside of a

man returned from neuro-surgery, The woman was saying, “/‘a sorry about before ,
I've never been in Intensive Care before , , [t's such a shock”, Charge Nurse

has his hand on her shoulder, nakes appropriate comforting noises, She says, /

den‘t think he knows ['m here , ,” to which he replies, he is sure he did, He

arranges she will come back next day, This exchange takes two minutes standing

up in the middle of the ward,

This is Neuro Intensive Care, There are 3 beds, 8 patients and S staff, Charge
Nurse has already changed shifts to cover the ward, Imnediately he comments on
the staffing crisis, All his staff today have been poached from other areas, He
has two SENs - one from neuroward and one from an agency who hasn't done neuro
for twvo years; a student nurse and a pupil on her second ward experience, The
unit is full because the consultants are fighting to justify the need for the 1t,

The criteria for admission have been jettisoned to keep the place full,
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17556: He goes to answer the telephone, A surgeon in theatre dress arrives and
vants a patient file which Tim gets while still on the phone, Then he goes to
put a drip on a patient in isolation, At 1800 he helps the SEN prepate a pre-
operative donor patient for theatre , . “His brain stem cell tests were negative
s0 he can go , ,” At 1805 he offers sweets around, The vicar comes on the ward,
and they stand in the middle, talking intently, Afterwards, he says the vicar 1s
concerned about the patient back from surgery (his family are worried the local
parish priest will come to conduct a laying on of hands, and want him barred),
Meanwhile two surgeons arrive to consult him on two different patients and there

are detailed information exchanges,

1312: He answers another call from the relatives, The pupil 1s worried because
her patient won't eat, Tim goes to see him, He stands at the bottom of the bed
and says cheerfully, “Javid! Stop harassing this poor young giri/" Then he
1ssues detailed instructions about Fortanel as a replacement meal, He tries to
coax David to explain himself, David says, “/'m tired. Hungry. Angry”, An
exchange follows, with Tin trying to pinpoint how oriented David is, He leans
over the bed intent on the answer, but David is struggling to connect and he

fails, Tim cajoles but to no avail,

1320: He goes to tell Evelyn about an earlier call and gets down on the floor by
the bed. “Marra called to say hello®  She struggles to respond on paper, He
assisis with slow calm deliberateness, Eventually he says, “/ aw sorry Evelyn

but [ can't get what you're after”, 1 see scravling across the page,
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1822  The porter arrives to collect Ken the donor patient but cannot leave
vithout an anaesthetist and so Tim rings theatre to organise one, He tells the

SEN five ninutes and checks the trolley,

1825 He goes back to Evelyn and draws the curtain, He talks her through each
procedure (she is intubated) and since the pupil is with him, he explains what he
is doing, This means I hear a running commentary on the other side of the
curtain, They turn her over and intend to suck her airvays out because she has

pneumonia, An alarm sounds so Tim checks all the leads on the nachines,

Neanvwhile ancther doctor wanders in looking for him, realises he is behind the
curtain, goes to see a patient and then leaves, The two anaesthetists turn up to
take Ken to theatre, The telephone rings and Tim leaves the cubicle to answer
1t, He goes back to Evelyn to complete suction and teaches the pupil when he
realises by judicious questioning that she doesn't understand suction, His

asides to Evelyn are tender, */'// Jjust wipe off your mouth now’

1835: A doctor arrives to discuss Ken, Snippets of the conversation are about
Papworth ., . who want the heart and lungs - they've cowe in a car - [ heard hiw

give I1nstructions - usually 1t's the helicopter , , Newcastle are interested”

Tim goes to the desk to do the drugs and staris sorting out the breaks, The SEN
tomes to ask for help with the patient in isolation and the pupil returns with
information about David's food 1ntake and receives more instructions, At this
point, Tim tells me about the two cases hidden from view, One man has a cerebral
abscess (he has had ventriculitis which has a 95% morbidity rate but he made an

uneventful recovery, His sister visits each day and when she didn't turn up one
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day, Tim noticed and asked her time if everything was alright, Yes she said, she
vas fine, but she had been very busy selling her brother's flat and auctioning

his belongings), He shrugs and disappears into isolation,

1838 The fire alarm sounds and Tim comes out from isolation to shut down the
area, saying that's all he needs, The SEN comes back from theatre and he greets
her with 'Thank God you're back!!' (because the lift stops when the alarm goes
off), He continues to dispense drugs while talking to the SEN about breaks, He
is making up antibiotic doses and at the same time he directs the SEN who is

tlearing Ken's bay and doesn't know where to put things,

1855: Tim dashes to the canteen. He returns with a Cadbury's Flake, two bags of
crisps and a can of orange, He comes into the office, takes off his coat and
says, “J/‘w coming iInto tomorrow to have a mwoan at my ONS , , [ don't know if
1t'1l achieve anything, but 1t will make me feel better”, 1 ask why he continues
if it's so bad? He sits down, rubs his hands over his face in what looks like
veary desperation , , “Oon't know, [ just don't know”, He talks more about
staffing problems, Three staff are on long term sick leave (two 1n psychiatric
care) and one is on short term sick leave, Only seven permanent staff were left
to cover fourteen duties plus their time off and holidays, Asked to describe his
priorities, he says, “Minimum Intervention with amaxiaum support® — This 1is so
glib I ask for details, "/ don't know , , [ can't do ay job anymore, [ can't be
with people, [ can't look arter ay starf, [ had ten winutes standing up with
the relatives for that donor patient this afternoon, [f [ was doing my Job
properly 1'd have sat down with them in the office and gone through 1t vith thew,

That pupil nurse - it's her second ward, She needs support [ can‘t give her”
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1310:  The SEN pops in to say Ken's brother is in the relatives room, having
arrived from Jersey too late to see him before he went to theatre, It is a
difficult situation and Tim goes out quickly, In the event, the brother is too
shocked to say much and leaves, Tinm has trouble persuading him not to return to
see the body without naming the grueseome details (“They make such a mess

they may take the eyes for corneal grafts and sowetiwes take the skin“) This

patient had a massive intercerebral bleed after svimaing,

1335 He puts equipment away, The phone goes with another relative's inquiry,
| ask him about his background while he writes the kardexes and the ward report,
He hadn't expected to end up in critical care . ., “Jt's not ay forte but they
froze the rotation of Sisters , , mind you, the wards are just as busy so I would
be in the same position out there, [ wouldn't have time to do the Job which is

nore than Jjust tending to physical needs [ think, There are other things®,

He had no plan as such and things happened in a haphazard way with the only
consistent thread being his conviction to nurse, He had one A level but in those
days there were waiting lists to get in! Everyone 1n ear shot laughs, He was
accident prone as a child, and in and out of hospital, He had a car smash and
vas 1n [TV, so he knew about nursing first hand, He wanted to help people
himself, It was a childhood ideal ., , “Save the world, that sort af thing®, He
supposed he was The Little Helper when he started. “You begin to realise 1t's
not what you - one Individual can do to help - but the teaw, You are
Jispensable®, He talks about the political naivety of nurses who start training
vith vocational values., They don't realise the political implications of what

they do: they are not realists, He had vanted to change things by being a ward
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nurse but realised that it would be by teaching nurses and sotivating thes that

he could effect change ,

1750-2145 on 29/09/1988

"I was fully aware of the drawbacks, [ just wanted job satisfaction - the chance
to wsefully help people, both individually and structurally, [f I'd been
haterially oriented, then ['d have had the sense not to come inta it, I have
vhat I want at this income sa money is not a big problem to ae, [f [ had ay time
again, I wouldn't be a nurse , , [ can't do my Jab, This is not a job to be
doing half heartedly, I regret my job because I can't do It properly, ['ve set
wyself on course for a career that I am not happy with, I haven't the nerve to
change tack, ['ve just got married and bought a house so we need the money, [
feel trapped, [t's just a Job now”

1430-1515 on 05/10/1988

The Commitment to Care

These stories from the men carers and nurse describe the history and context
of their caring feelings. Reading them, it seems that commitment crystallises
around early feelings and beliefs that can fracture and change under pressure
or under duress. Their reasons for commitment form a touchstone that prompts
the daily task of caring work. Heller's ideas help to explain the men's
experience of enduring other feelings for a feeling they value and honour more,
sometimes for a life-time. In the second lot of interviews, I was interested
in the reasons that hold people to their task in critical times because they

constitute the "bottom 1line" for continuing to care. The men and women gave
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two kinds o0f reasons that are also identified by Heller's theory of feelings:

public values and private feelings.

First, both the nurses and carers acknowledge the jural frameworks that
prescribe the commitment to care - or proscribe the desertion of duty - that
both groups felt important to honour in order to protect their moral
reputation. Remenber jural values are public, explicit and unconditional. They
talk about their codes of conduct - the UKCC Professional Code of Conduct for
nurses and the marriage vows for married carers. Nurses are legally
accountable for their actions to their professional body and their employer.

Vhat stops me going off home if I don't feel like working is because I know I've

got to be here today basically, I think I'd do the job in the same fashion but I

an not as caring as I usually am., Just do it all professional, bm, bw, bn,

Professionally speaking, 1 am the ward wnanager, And | am responsible for the

patients and nurses on the ward, The UKCC would have something to say if |

decided to leave! | always said that if nursing ever got to the stage where 1t

was a chore, coming every day, day in day out, then I would consider leaving, 1

don't think it's fair on everybody else, Charge Nurse Tanner
Married carers face social sanctions because desertion or divorce of a
dependent partner is viewed as an amoral act.

There's doing it [walking outl and thinking it's abhorrent for anyone else to do

it, Well perhaps right at the beginning ['ve said, 'No I don't want that job',

But my heart's grown up vith it, There's no turning back, Nr Gales
Second, both nurses and carers said there are moral reasons for their
commitment. Morality is the private, unspoken and unconditional domain of
feeling and stops where prescription begins. These peaple could not
conscience deserting someone dependent on them for help just to live and put
the moral entitlement of others above their own needs.

What stops me going off home . . 15 that [ have a responsibility to the ward .

| an accountable, legally to the ward and to the Code of Conduct, HNorally I anm
responsible to the patient and ny colleagues, Junior Staff Nurse Colley
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People come in here who've put alot of trust in you, If you don't do your best
then you're misusing that trust, They're letting you do things to them that they
vouldn't let the milknan or Joe Bloggs do to them. Senior Staff Nurse

Because there is somebody lying in the bed that is probably helpless, and
wouldn't have anybody to look after them if you did [walk off], Hy conscience
vouldn't let me, And to be honest, I don't think it would be a good thing if the
boss valked off the job! Sister Trent

[It's] Probably a good heart, I've felt like walking out but there's no wvay 1'd
ever do it, I wouldn't go to Malta when I could because of them. I knew if I
didn't care for them it wouldn't be what | vanted, Ian Black

Vell it all stems back to the fact you might get fed up sometimes, That's your
feelings conflicting with what you're doing, But you know you're not going to
pack it in, It's just irrelevant, You just carry on, Basically because you've
always carried on, You know you're not going to leave that person, Love or
vhatever you want to say, VYou're married, I can't tell what you'd feel like
taring for someone else, \We're talking about a husband and wife relationship
here ., , a male and a fewale, It's not just the length of time you had to get
used to doing what you're doing, but the history of the relationship that went
before, Caring is always there, [ might walk out the door but [ know I've got
to come back, Knowing she can't manage, I‘'ve got to come back, I can't walk
out , , ., Mr Gales

The debates about inequalities in nursing and the feminist critique of caring
suggest men have an economic interest to refuse to care in the first place or
to continue to care once they have invested in the role. However, the nurses I
spoke to believe this is less important than their moral feelings about caring.
When their feelings are threatened for whatever reason, they question their
reasons tor staying in the job, regardless of the economics.

| was fully aware of the drawbacks, I just wanted job satisfaction - the chance
to usefully help people, both individually and structurally, I[f I'd been
materially oriented, then I'd have had the sense not to come into it, [ have
what I want at this income so money is not a big problem to me, If I had my time
again, [ wouldn't be a nurse , , , I can't do my job, This is not a job to be
doing half heartedly, [ regret my job because I can't do it properly, ['ve set
nyself on course for a career I am not happy with, I haven't the nerve to change
tack, I've just got married and bought a house so ve need the money, [ feel
trapped, It's just a job now, Charge Nurse Tooley

There are people who haven't the right attitude to be a nurse, The feeling 1sn't
there behind what they do, They are doing it as a job rather than because they
vant to, I know money does come into it at the end of the day, [ wouldn't do 1t
for nothing, But for some people it's a chore to come to work, They do 1t
because they have to, They arrive because they have to and they are pleased as
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punch when they go home, 1 think you have to want to be a nurse. [t's not the

sort of job you do because you can't think of anything else to do at the time,
Charge Nurse Tanner

I started vith a great deal of idealism, [ thought the NHS was the best thing

since sliced bread , ., that nursing was the most wonderful career, Alot of that
has changed . , I suppose you become cynical , , hardened. It's not the everyday
experiences , , it's not dealing with death, dealing with pain, 1t's not dealing

vith distress or worry or anxiety, It's not that because my feelings on that
have never changed - [ think if they did ['d leave the job tomorrow., It's the
system really, I think nurses get a pretty rav deal, [t makes you a bit bitter
to be honest ., . That would sun it all up, My feelings towards caring have not
thanged at all - it's very worthwhile and important - [ still like to think I've
got alot to give in terms of caring for people, But nursing as a profession ,
as a career, | think my ideas towards that have changed considerably in the last
three years, Siudent Nurse Evans

Two of the men carers were sustained in their work by their sense of faith.

I vant to do the job because you know you're achieving something, VYou're making

them happy. What I say is, you're doing God's work, I shouldn't think, 'Why

ne?' God's nade me special so 1 can look after them, VYes [l am a Christian)

ever since they got ill, three or four years ago, It's a big motivation, It's

mainly faith, My faith became strong when I left work, I had more time to think

about it, It was alive before, I knew whatever happened that I would be okay,

It's like getting a seed, Putting a seed on a plate, My faith was there before,

But when | left work, I poured water on the seed, and it started to grow and ever

since then the faith has been growing, Ian Black
This is a tentative sketch of some reasons that people give for caring for
others. Their views fit with Heller's explanation of feelings. First of all,
there is a multi-level ordering of feeling. The men and women resist the
desire to desert their commitment for two powerful reasons. They stress
they value moral feelings more than any conflicting desires - for sex, money,
status, freedom or simply for relief from punitive stress. Also they value
their moral reputation that is measured by their public actions (Finch & Mason
1993). Heller suggests morality is the highest condition of feeling and
creates the possibility of sovereign existence, for people endure other

feelings for one they value above all else. Nore commonly, she believes that

people's tfeelings are prescribed by public values that regulate a social task
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such as caring. A few individuals stand up for what they believe in. Then
their actions and meanings become the diluted meanings of the many who copy
the act. Feelings crystallise as a set of values that are known and
understood by other people who share them publicly. If they are required to
act on their values, they evoke moral feelings that strengthen their public
resolve. The participants perceive that their caring feelings are anchored by
their morality as well as their public reputation, which 1s measured by

commonly accepted values and professional codes of conduct.

As discussed in Chapter Three, previous theories of caring did not balance
people's views of their commitment with structural explanations for the caring
act. Heller's ideas allow for the intricate patterning of human feeling and
public values that shape caring labour over time. On the one hand, the
participants chart the complex relationship between feelings and purpose that
motivate caring for another person over time and on the other, they admit
they act out feelings that fit the socially prescribed values for their
situation. Finch & Mason (1993) suggest that the commitment to care comes
from recognising that withdrawing from the arrangement would damage the moral
reputation of carer. From this small exploratory study of (mostly) men's
caring feelings, it seems people experience moral feelings that grace their
caring responsibilities even though at low points, they may feel there is

little choice but to go on with the role from day to day so they don't lose

face.

Finally, these findings are more evidence that the sexes do share the same

values about caring commitments in the home and in the workplace and support
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the more substantial research of Finch & Mason (1993). The next section
examines the feminist literature about women who are compelled to care, in
contrast to the above biographies of men who deliberately chose the caring
role. This exercise seeks to explore differences between the feelings that
motivate men and women to care and the conditions that structure women's

caring roles.

The Compassion Trap

At the heart of the theoretical debate about gender relations in caring is the
dichotomy of structural explanations versus human agency (see the discussion
in Appendix Three). Do people choose to care or is their choice made for them
by the conspiracy of social forces in their lives? Freedom to choose to give
or not to give is the hallmark of the gift relationship (Titmuss 1970). The
arguments summed up 1in the epigram "the compassion trap" are that women are
not free to choose whether to give their care, because they are propelled by
other's expectations that they will. Woman's caring role is problematised by

power relationships that take away her choice to give freely.

Vhile the stories above show that men and women share the same moral order of
caring values, women's lives tend to be permeated by inequalities of power that
keep them in dependent caring roles. As I showed in Chapter Two, the men
nurses and carers readily acknowledge beliefs about women's work. Their views
substantiate the feminist theories about the beliefs that encapsulate women's

domestic role and highlight their own role reversal in ‘'women's world'.
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Adams article, 'The Compassion Trap' (1971), is a classic piece of writing that
describes the conversion of women's sex role "as reservoirs of protective and
nurturing resources" (p. 557) to work roles "in the so-called helping
professions” in the twentieth century (Reverby, 1987, James 1989). She argued
that the compassion trap is constructed by the false extension of biological
imperatives about the female sex to their social role. The naturalisation of
women's caring feelings is embedded in a belief system that precribes how
women should feel and these  feelings compel them to work for vulnerable

others in society.

Both family and professional commitments incorporate the insidious notion that

the needs, demands and difficulties of other people should be woman's major, if

not exclusive, contern and that wmeeting these must take precedence over all other

claims (p, 559)
Adams said the compassion trap was an anachronism in modern society and that
women should be able to select their roles, rather than submit to the social
conscription to care because they don't know another way. Yet the capacity to
select ome's career in life supposes autonomy, financial independence, and

emotional self sufficiency - achievements still beyond most women a decade

later (Vaerness 1984, Ve 1984, Graham 1983, 84, 85, Ungerson 1987).

Arber and Gilbert (1991) quantify dependency for men and women born before
1920 in terms of material resources, health and access to care. Distressingly,
they show marked inequalities in women's dependency levels compared to men's.
Inequalities of income, assets, subjective health status, disability, sources of
domestic and personal support and institutional care are evidence of the

cumulative results of this generation's dependency over a life-time.
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Land and Rose (1985) embrace Ve's work on negative reciprocity in their
essay, ‘Compulsory Altruism' (1). They too, argue that women's caring role is
characterised by dependency. Vomen are wrongly cast as care-givers because
of the false imperative of biology that determines their socialisation. Women
carers are economically and emotionally dependent on those served, whether the
working relationship is in the private or public sphere. Not only do women
feel compelled to care, because they have internalised false beliefs about
appropriate caring behaviours, but they are forced by economic and social
dependency into caring roles. They suggest that women who care are prisoners
both of their compulsive feelings and a compulsory social order:

Titmuss (1970) demonstrated that for the gift [of donated blood]l to be safe, that

is non-injurious to the recipient, it had to be freely given, WVUhat is true for

the gift of blood is even more true for the complex and enduring task of caring

for another person, For women to be free not to give as well as to give requires

that there are good alternative services, Only then will they not feel that they

have no choice but to sacrifice thenselves for another , , , (1385 : 93)
Dalley writes, “Women have internalised the altruistic ideal; society has
capitalised on it" (1988: 18). She suggests the ideologies of famillalism and

possessive individualism rehearse beliefs about the caring role of women and

the social structures of family and state re-inforce them.

Some two decades after Adams wrote 'The Compassion Trap', the trap still
exists although our understanding is different now with changes 1in the
discourse. The word caring represents and rehearses the feelings that are
assumed to be women's prerogative and has resulted in the feminisation of
caring relatioms. The language of caring beliefs extends its inequitable
meaning wherever there is space for the information - including the feminist

discourse. Everyday institutions - families, churches, hospitals, schools,
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offices - in which the everyday world of caring activities is embedded re-
inforce the feminisation of caring. Biological and cultural imperatives for
women's role colonise women's minds, so some believe they have a duty to care
for others. The moralising cant about women caring is internalised by some
women as psychological justification for performing the role. For all these
reasons, women's freedom to chaoose to care is collapsed by the manifold
pressures that conscript their sex to the caring role. The final inequity of
the compassion trap is that women who somehow afford themselves the conscious
choice not to perform the role may be perceived as socially and sexually
deviant by denying their ‘'natural' feelings as well as morally wrong by

rejecting public values.

The Paradox of Men with Caring Feelings

In a second twist of appearances, the men and women emphasise love or
involvement as the most important part of caring <(Noddings 1984, Ungerson
1987) ). The feminised definition of care emphasises feelings - love,
emotional intimacy and relating - for another person which are expressed by
the display ot shared emotion. Yet, in another part of the interview, without
exception both sexes accept that the usual etiquette is for men to hide their
feelings. The following excerpts show the shared understanding between men

and women that feeling is the most important of caring:

Senior Staff Nurse Wright
[ think ane of the most laportant parts of caring 1s shoving by actions, not by

words . , that you're caring for the person,  Being there, nat Just for the
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nedical thing, showing you are giving an interest, If you do show that, you get
a feedback from the patient and it wotivates you to carry on, There's a lady
last night who wasn't very well at all, We didn't think she was going to sake 1t
through the night, She had persistent falls, And yesterday she started having
alot of abdominal pain, She was admitted yesterday, Then all of & sudden, she
started passing fresh haewaturia , , Not very well at all, She was 92 and scared
of what was going on, She knew she was passing this nasty stuff, She was
getting worried, She thought she was going to die, I was on last night, and
kade sure somebody was always there, [ kept looking In , . If the son was avay,
someone was with her, Not doing anything physically, Just being there, sitting
there , , You know, [f she's in pain? And talking to her about her family, We
vere doing her pulse and blocd pressure every half hour, Taking her aind off
things, It's being i1nvelved , , Being involved you get a relationship with
somebody, You get that trust, They open up to you a bit more, It helps, if
sowebody 1s & bit anxious and not too sure aboul what's going on, VYou show you
are interested in thea, VYou bwild a relationship with thew, If they cowe back
In agailn, that relationship 1s still there and you don't start from scratch

again,

Charge Nurse Tanner

The most important part of caring ., . . 15 generally to be yourself, [To be very
friendly and take your time to let thew get to know you, And treat everybody as
an individual , , We've got this one little lady, She faecally contaminates her
hands and is very upset about 1t , , , she doesn't know why she does it, Little
things like that, Just talk to then, Understanding their problems really.

Talking, Being a friend to them , . . [ have worked with people In the past
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the patients look at you, you know . ., 1'd want to ask the ward sister if I could
talk to them, But they only talk to them If they want [somethingl, like 'Can |
have this?' 'Can I have that?' Not as a friend, That's not the way [ like to dv
things, [ like patients to call me by wy Christian name, VYou get a better
rapport with thea and their family, [t's best for thea to see a friendly person,
rather than be sowebody [priml who storms about In an apron,  Reading the
research, it says the people who communicate most with patients are the domestics
and the first years, Well ['ve thought about that, ['ve made it my personal

goal to ke rriendly,

Ian Black

Waking sure they're comfortable, As long as they are happy, I am happy, [f
they're iIn pain, it's as bad as if I'w 1n pain, If [ can relieve them, That's
the main objective, It doesn't matter howv much pain I go through, In time - it
doesn 't matter what carers or how much you love thea -~ they're going to lose
thew, VYou're caring for them because they're 111, Until then, as long as they
are content, Everyone could see when they was content and everything was going
right because I was happy, My discontent was when [ was treating them with drugs
and they weren't responding, [ know [ only administer them, Bul [ was trying to
do as wuch as [ could, But it wasn't getting anywhere, 8lind alley job again,
Fighting twenty four hours a day to look after theam and they aren't responding,
That's soul destroying, [ can take alot of work, If ['w happy, any awount of

work [ can do, [It's your feelings,
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Mr Gales

(It's al willingness to do 1t , , Well the fact is iIf you don't do 1t, the person
you're looking after is , , , I don't think you'd get this sort of caring 1n a
paid way, It's got to be a wife frow her husband, or vice versa, or a son or a
daughter,  You've got ta have laove there, How you define love, You've got to
have that wanting to, because of how they are, You couldn't do it for anyone
else, VYou might do it as a kindness or a charitable act, But you'd never carry
on year after year unless there was something there, You wight joke about 1t and
say there isn't, Some may never admit it, But you wouldn't carry on, Even

though 1t gets to be an accepted wvay of life,

Fenny Shaw

It you are going to do the Job properly, you've got ta have a good relationship
vith the person you're caring for, [ think that is vital, It has been in amy
experience, Otherwise [ don't think you can do it, There's no financial reward,
If 1t's somebody you don't love them there 1s a real danger of abusing that

persan 1f they are dependent,

These accounts answer questions about the most important part of caring. Of
course their feelings are mediated by the history of the kin relationship or
the circumstances of involvement with the patient. The quotes point to a
shared understanding that caring is about involvement with another person.
Yet the teminisation of care that favours meanings about relationships and
emotional intimacies with others is conflicted by social etiquette for men to

hide their feelings and women to show them. Yes the stories of the men and
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woman nurses and carers are crossed by other explanations about why they
don't show their feelings and are discussed in the next chapter under emotion

work. However, the following excerpts refer unambiguously to beliefs about

emotion work and sexual identity.

Charge Nurse Tanner

Normally 1t's very difficult with a wale relative to know whether to approach
then and hug them, You think, 'Is this what thesy want?' . |, Norwmally [ sit
there and stroke their arm, [ don't hug them , ., If it's & female relative,
quite orten ['ve hugged them anyway, But you don’t know if a aan would want to,
because I think 1t's still 'The Stiff Upper Lip, ['ll be Alright’ sort of thing,
l've only once or twice seen a man cry , , You can see thew bottling it up |

They ‘re off before you can say or do anything ,

Men do feel as If they've got ta cope, [t's still taboo for men to cry, [ think
It's better than it was, [ haven't been nursing that leng, But ['ve seen a
change, Men are wsore ready to cry than they were, But [ still think they wait
wntil they get home or they are on therr own , , I don't show [relatives] tears
because I'm not that sort of person anyway, [ don't show tears, [f i1t was In ny
character | would do, 6but ['ve never been the sort of person to cry in front of
peaple, ['ve been the one to sneak outside - support everyone else first - and

then cry In a corner,

Mr Gales
Well I think men do hide their feelings, Sometimes 1t might come out, No-ane's

infallible, But an the whole [ think they do, Perhaps ['m old fashioned and

THE PARADOX OF MEN WHO 00 THE CARING 144



Caring Feelings

think women are the weaker sex, In a way, [it's a sign of strengthl, You're
holding back, You might feel like giving way, Sometimes you get to the prtch

you've got to let to go, [t's a sarfety valve, 6ut you'll be on your own,

Ian Black

It's an act of caring [to hide we feelingsl], Me dad knew I was dying, [ didn't
give any eaotion to him, Only on the last but one day, I showed my reelings
then, He'd drifted away that much he didn't realise, [ would rather ga upstairs
and have a cry than be upset in front of him, I was thinking if ['a strong,
he'll be strong, The last time he went into hospital he knew, There were things
he told me, [ can't say it, That's life isn't 1t, We've got to keep on

sniling,

Sister Trent

I think that everybody thinks that males shouldn’t cry, They are wasculine and
they shouldn‘t show their emctions, They are superior to females, We are all
hunan beings, We all have the same reelings, I think they should be able to
express them more, Uh yes ([ pul my arws around men toal, VYes [[l've seen wen
cryl, I don't think there's anything to be ashamed of, We should all be able to
express our freelings regardless of what sex you are, When [ first started
training we didn't have any men, ['ve never seen a male nurse cry, [ have known
times when they've been upset, But they actually try to cover their feelings up.

But we don't have - although there's alat more around - that many cowing to the

vard,
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[ think patients have got alot to learn, We still have ta protect our aales to a
certain extent, One of the guys we've got on the ward at the nowent, only a
young student, He said to me, ‘What about chaperoning?’' I said to him, ‘Look,
It any of these women come on to you, just walk out, But better still, don't go
and da anything for a woman without one of the others - a female - being with
you', Especially with our adolescent female diabetics, getting crushes on tghe
nen, we do have to careful with thew because it can be very embarrassing rfor the
nen, We as females have got ta protect them from female patients - or the female
nurses!  There again, even If they're up this end of the ward and you've got
somebody being funny down the other, [ think you know you've got a male , |,

somebody , , , you can call, If you get somebody who's stroppy and they see a

nale, 1t calms them down, [n that respect they offer us a degree of protection,

[ think the patients do see men as authoritative, [ would say yes, everybody
does, Because they come round in a white coat and they think automatically they
are a doctor, We just laugh, We go and tell 'Or Smith' ta sort out Mrs So and
Sa, They take 1t In very good part, Yes they do see males as more

authoritative,

There are two twists in the stories from the nurses and carers about their
caring feelings and sexual status. First, the men discuss the maoral feeling
that motivates their caring role. At the same time they all admit public
beliets that endorse women for caring roles. It was clear from Chapter Two
that the men carers accept the sexism and some even acknowledge their

thinking 1is sexist. The men nurses discuss sexist beliefs about women's
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caring roles although they do not share them, mostly because they recognise
that sexism 1is not in their best interests, their female colleagues or their
profession. It seems that men and women share an understanding of the moral
feelings that motivate caring for others, but only women are the target ot
soclal pressures to assume caring roles as the literature suggests (Finch
1993). Second, men and women's shared understanding of caring is that - at
1ts most basic - it means involvement with another person. It is a typically
feminised definition of caring that locks women in and men out of caring
roles. Vhereas women are permitted emotional display that suggests and
perhaps supports involvement with another, men are more ambivalent about
letting their caring feelings show in case they undermine the authority that
is imputed to their sex. This is shown by stories from the men and woman
that discuss the sexist beliefs that endorse tougher performances from men to
gain and sustain authority in the caring role. The men appear to filter the
emotional act of caring through their moral feelings and their beliefs about

their sexual status as men (Hochschild 1983).

Conclusion

Men who show their caring feelings challenge convention. Vomen, feelings and
caring roles are spun together by wrong beliefs that both compose and confirm
biology, ideology and social structures. As 1 argued in Chapter Three, the
identification of women with feelings only compounds their inequality in a
male dominated world but it also creates the paradox of men with caring

feelings who were equal with other men until they made themselves different.
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Vhen the nurses and carers discuss feelings of commitment, they expose both
the gitt and the grudge of giving (2) that is hidden in women's world by the
conflation of sex, feelings and work roles. The men can enjoy the freedom to
choose to give out of feeling, a freedom afforded by male power, whereas
potentially, women are trapped into caring roles by the powerlessness of their
sex but which their caring feelings are meant to justify. Thus men enjoy the
sense 0f gilving care <(until they feel trapped) whereas women do not want to
perform the role conferred on their sex (unless they can choose). The women -
who feel they have no choice but to care - do not dare admit their feelings to
others for shame of being blamed as a grudge and if they admit things to

themselves they feel guilty as charged.

Vhen the participants identify the most important part of caring as
involvement, they are identifying with the subordinate and contextual world of
connectedness, relationships and emotional intimacies that the feminist debate
understands as caring. The men unwittingly challenge the politics of feminist
separatism that makes women the epistemic arbiters of caring - a strategy
that I argued against in Chapter Three. VWhat separates the caring act of men
and women is not their values but the different sexual status. The emotional
etiquettes for both sexes are underpinned by gender and power relationships.
On the one hand, men are distanced from caring. because it contradicts the
authoritative status of their sex and on the other, women are pulled into
caring because of the ‘compassion trap'. The differences in language, beliets,
feelings and work roles that represent inequalities between the sexes are not

immutable. There are no absolute barriers between the sexes - only bridges to
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be bulilt that can challenge the inequalities of power between the sexes which

are exploited by the present politics of care.

Footnotes

1. Ve's work, based on Sahlin's (1965) anthropological accounts of
recipricosity, describes three categories of women's care-giving:
generalised recipricosity (o expectation of return); balanced
recipricosity (the cost and return on effort is calculated); and
negative recipricosity <(the exchange is marked by exploitation of
the dependent partner).

2. Vhen Professor Margaret Archer read some of the interviews, she
spotted expressions of what she called the 'gift and the grudge' and
which I have used here, thank you.
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CARING WORK

This chapter is about the men's accounts of their caring work. Reading the
transcripts, it struck me that the men's images of ‘emotion work' and 'dirty
work' are particularly startling. Why is this? The skills and knowledge tor
caring work are buried by wrong beliefs that fuse women, feelings and bodies
in a biological lump. Emotion work and dirty work are naturalised jobs for
women; the caring work role rehearses the imperatives of biology, ideology and
structure and preserves the powerlessness of their sex. Vhen men do caring
work, the socially prescribed authority of their sex makes a vivid contrast
with the apparently valueless world they occupy, that is the unpaid or low

paid, sometimes taboo and generally invisible work in women's world.

Naming invisible aspects of caring ‘work' is problematic, since the word 'work’
usually applies in the context of visible paid labour in the male dominated
workplace and is loaded with economic and cultural messages. The metaphorical
extensions are unavoidable in the context of invisible unpaid labour in the
domestic sphere. In that sense, the construct of work is about as usetul as a

tork to eat soup. In our culture, the imperial meaning of work is the value of
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that expertise on the job market. Paid work equates with visible effort that
commands a price for making a product that constitutes business. Without
‘work', the person loses one way of identifying themselves in terms of skills,

status and power (Wadel 1979, Stacey 1981) (1),

Vadel argues that Western culture has a lop-sided concept of work that
identifies and measures 'value' by jobs on the market. Whereas some societies
lack the possibilities to measure economic value, they are rich in conventions
for measuring social values that ours cannot. There, work is comnstructed as
an act which is 1indistinguishable from the social relation that invokes it.
Vadel suggests that work should be re-conceptualised in social theory as a
potential aspect of all social relatioms. From the standpoint of the
economist, caring work 1s non-economic and therefore irrelevant unless it
comnmands a price as a jJob in the workplace. From Vadel's standpoint, caring
work 1is prescribed by the conventions of social relations. However, Wadel's
theory lacks an appreciation of power let alone the logic of its application
that results in the deletion from the frame that prescribes the value of paid

work of certain types of work - for example, caring work.

The deletion of caring work has two possible causes in theory: the power of
capitalism and of patriarchy. Strategies of production and consumption in the
family transmit themselves across the generations and give rise to
individuation in terms of race, class and gender. The production of people -
reproducing them, caring for them, teaching them etc. - derives the potential
labour power for the mode of production (Murgatroy 1985). With the advent ot

capitalism, work tor profit was leached out of the home, leaving residual
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domestic 1labour. In her ingenious essay, 'Overcoming the Two Adams' (1981)
Stacey also explains that there is no adequate framework to help us understand
what she calls 'people work' because social theories construct work as paid
work in the public (ie. identified with men) domain. As we have already seen,
reproductive work in the home - identified with women, feelings, caring and
bodies - has been locked out of male dominated social science. In order to
rescue this work in theory, Stacey proposes re-constructing work as a process
of interaction between people rather than a unit of economic activity.
However, Stacey is aware of the politics behind the construction of meanings
for work. She suggests that mapping the hidden world of people work should
be part of the feminist strategy to uncover this fundamental division of

labour between the sexes:

Never shall we be able to understand the social processes going on around us so

long as we tatitly or overtly deny the part played by the givers and receivers of

care and service, the victims of socialisation processes, the unpaid labourers in

the processes of production and reproduction (1981)
The gap 1in social theory that cannot conceptualise relationships between
reproductive and productive work has serious repercussions in social policy
today and underlines the importance of the debate. Ungerson (1990) points out
that the British distinguish between formal and informal care. Informal care
takes place in the home and is a one to one relationship guided by kinship
ties and commitment to care for the relative in need. Formal care implies
that care +takes place in the public sphere with paid labour organised
economically to meet specified needs of the sick, frail and vulnerable.
Informal care is attributed with moral value which makes it better work than

formal care which is not freely given (that is, the visible woark is paid for).

The problem for social policy 1s that there is no measuring stick to
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conceptualise both areas of work for planning a mixed market of community
care except money. But paying the carer and the health worker to look after
the same person appears to devalue the carer's moral reputation to give freely
and the professional skills of the health worker. Qureshi (1990) describes a
community care scheme that experimented with making small payments to
‘helpers'. The ideal of caring relationships between the elderly persons and
paid and commited helpers was matched by more awkward relationships because
for example, the strength of moral feelings to care for one conflicted with an

organised economy of paid labour to care for many.

Star's 'The Invisibility of Work' (1990) was written in honour of Anselm

Strauss who taught her.

Finding the silent blueprint to life weans looking in areas of darkness,

Anseln‘s maxin for this, said in gentle tones to all of us students looking for

the right focus in a welter of visibles and invisibles, was simply “Study the

unstudied®, Look at the things other social scientists have forgotten, the

things they ctonsider unimportant, the things behind the scenes - and you're

likely to find some important deleted work (1990: 2),
Star describes some methodclogical rules of thumb for the “"sociology of the
invisible", as she calls it, based on the work of Glaser and Strauss and her
own thinking. Her ideas are relevant here because they speak to me about the
feminist task of restoring the deleted world of caring work. Like Stacey, Star
pleads for the reseacher to stay awake to the mechanisms of power that shape
the deletion they are investigating - in my case, the subordination of women
to perform caring work. Star's last methodological rule of thumb is The Rule
of Invisibility. In order to bury an area of work, the assertion of power is

required. The more successful the suppression of knowledge about the work

that is done, (so that it is not just hidden but unthought), the more violent
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the force that opposed 1it. As we have seen, the volume of caring work is
growing with the gathering effects of socio-economic and demographic change.
Yet caring work still remains obscured. Vhy?  Because of the cumulative
suppressions of 'women's work' by biological, cultural, political and structural
imperatives in a male dominated praxis? In which case, the impact of men
demonstrating caring work - shoved out of sight by the transhistorical

weight of so much white male authority - is a scathing iromy.

Emotion Work

In Chapter Five, I sought to show that the commitment to care is a weave of
values, feelings, beliefs and acts that change over time. The biographies
depict different levels of feeling that the person who is caring for another
negotiates as a matter of course. It is their moral feelings that underpin the
commitment to care and hold them to the daily task of caring. In contrast,
this section 1s about the routine work of emotional performance in order to
care for someone. First Hochschild's theory of emotional labour is discussed
in the context of caring work. Extracts from the second interviews reveal the
daily Jjob of emotion work that people accomplish to care for others. The

findings are compared with previous writing on emotion work and caring.

Hochschild invented the concept of ‘emotional labour' in her famous study ot

the invisible work of emotion management of air travellers by American airline

cabin crew, called 'The Managed Heart <(1983).

The emotional style of offering the service is part of the service itself

seening to love the job becomes part of the job itself (1979 : S5-6) . , . The
term emotional labour means the wmanagement of feeling to create a publicly
observable facial and bodily display; emotional labour is sold for & wvage and
therefore has exchange value, [ use the synonomous terms emotion work or emotion
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aanagement to refer to these same acts done in a private context where they have
use value (1979: 7)

Hochschild implicitly accepts the dualism in male dominated social theory
between the public and private. She splits the function of "managing the
heart” into labour (e paid) and work <(ie unpaid) and focuses on the
commercial exploitation of people's ability to control their feelings as paid
labour. Emotional labour is defined by three criteria: face to face or voice to
voice contact with the public; work involving the production of an emotional
state in another; an employer controlling the emotional labour of employees by
training and supervision. Hochschild's research explores how everyday
"tiligreed patterns of feeling and their management" are insinuated into the
working world (2). Capitalism invades the world of feeling. Employers seek
to mould their employees' feelings to sell their service in a uniform way.
Feelings are instrumental in executing the business. Hochschild suggests that,
"surface and deep acting in a commercial setting . . . make one's face and
one's feelings take on the the properties of a resource. It is a resource to
be used to make money" (1979: 55). This kind of standardised emotional labour
makes it possible for total strangers to have amiable exchanges in everyday

business transactions (Flam 1990, Fineman 1993).

Hochschild theorised about the gendered division of feelings, arguing that the

‘doctrine of feelings' is underwritten by the more fundamental relationship of

gender and power.

Vomen make a resource out of feeling and offer 1t to nen as a gift in return for
the more material resources they lack (1983: 163),
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She suggests women's structured dependency puts them in a position where they
learn to manage feelings unthinkingly and are channelled into utilising their
skills with emotion management on the job market or in the haome. Hochschild
found that the men cabin crew were also skilled at emotional labour but were
more likely to be referred the aggressive customers whaose feelings the women
could not diffuse themselves. They achieved this by exerting an authority even
the senior women perceived they lacked and tended to defer to. Hochschild
suggests this was a way for the men to signal their sexual identity. On the
other hand she suggests that men who do emotional labour make themselves
different from other men, regardless of how they play the role.

For a man the principal task is to maintain his identity as a man in a woman's
occcupation (1983: 171)

Nen who do this (emotionl] work well have slightly less in common with other men
than women who do i1t well have with other women (1383: 20)

Managing emotions in caring work does not fit neatly with Hochschild's theory.
Smith (1992) looked for evidence of managerial control of emotional labour by
student nurses during their education, because she supposed that nurses trained
to deliver an emotional style of nursing care would affect the patient's view
of the quality of care received (an important thought given the new ’'customer
knows best' approach in the NHS). However, she showed that nurse training is
medically oriented and that the emotion work, although implicit in the nurses'

conversations, is deleted from officlial spaces (Kitson 1985, Pembrey 1989).

Strauss (1985) suggests different types of emotion work in hospital underpin
medical work but remain hidden by 1it. He names them ‘'comfort work' and

sentimental work' and offers a model of each type of activity. The illness
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trajectory is ordered in medical terminology so that discomfort or stress is
invisible because it has no space for expression unless it becomes acute.
Thus the work by nurses and carers to humanise inhuman medical treatments and
make someone feel better goes unnoticed. It 1is naturalised as ‘'something
people do anyway' <(usually women, but Strauss contains himself about the
sexual division of health care work) and made invisible. Yet should it fail to
be done, it creates difficulties for the total trajectory of illness management,
with misunderstandings, fraught exchanges and grave emotional infringements -

in fact, reasons that recur in most hospital complaints.

Invisible emotion work can only be seen when it goes wrong and therefare, the
only handle the public have on it is in the negative. Emotion workers, caring
in the workplace and in the home, feel under pressure to succeed in silence,
for losing control of their emations or injuring those of a dependent would
result in public embarrassment and private humiliation. Public surveillance ot
their performance makes the actors feel that a lapse from the norm would be
interpreted to mean that they are unable to fulfill their obligations over time

(Graham 1984, James 1989).

Regulating emotional performance for caring work in the workplace does not
appear to be determined by profit so much as individual judgements of context

and power, as in the home. Importantly, James (1989) extends the definition ot

emotional labour to cope with this anomaly:

| define emotional labour as the labour involved in dealing with other people’s
feelings, a core component of which is the requlation of enotions (1989: 15)
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Her strategy ameliorates the commercial motive explicit in the marxist
dualisms of exchange/use value of emotion labour/work that Hochshild proposes,
(although James does not lose sight of the capital gain by deleting emotion
work in caring). In her later study, James (1993) explores the interface
between the emotional labour of patients and health service professionals,
whose actors seek to regulate their emotions according to their context, judged
by how equal and/or different they think they are to each other. In this
sense, emotional management in caring work is contextual and ideosyncratic and

unlike the deterministic slant of the commercialisation of feeling.

Unlike Hochschild's airlines, pricing the emotional premium for staying in one
Trust and not another has not yet occured. The texts suggest that nurses and
carers work in a 'grey' zone, adjusting their daily emotion work by their sense
of predominant cultural values, institutional or household etiquette and the
feelings of themselves and aothers. Since emotion work 1s ‘'deleted', it
commands no price in the hospital or the home unless the ethics that animate
the emotional performance break down for one reason or other. Furthermore,
emotion work is believed to be the province of women and is associated with
low status dependent roles. Vhen men perform caring roles that require
emotion work, they may take steps to assert themselves in the role in order to

preserve the authority of their sexual identity.

The following extracts picture the everyday work of emotional management by
men and women nurses and carers. They describe their emotional performance

with remarkable insight and explain how they learned to manage their emotions,

what 1t feels like to act the part and why they do it.
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Ian Black

(Talking about looking like he's coping no matter whatl ‘At first I was very shy
- before I left work, ['d wake out I could do the Job, I they asked was |
alright? [1'd always say yes, [ was frightened to ask for help, Used to say [
could cope lovely, As soon as ['d turned them away ['d think, 'fYou fool. [
could have done with that', [ thought they would think 1 couldn't do the Job and
vasn't looking after them proper, Uf course they don't, It's only because it
vas we, The only trouble is, when someone comes and you tell ‘ea you're coping,
they don’t come again, So If anyone asks we am [ coping? I say, ‘Mo ['a not,
I'n In a right bloody state here, Come and give us a hand', [ really get to the
peint with people, If you don't tell them what's the matter, how one earth do
you expect them to respond? They think, 'Oh he's alright, We'll go and see

someone else who needs us more’,

(Talking about everyday probleas of caring] ‘Firstly it was trying to get some
sleep, I took the hand set upstairs from the phone so If wmum wanted me she would
page the handset, So when you're lying i1n bed trying to sleep, you imagine you
hear a voice shouting, ‘Steven’, You gump,  Out of bed, rush downstairs
completely starkers, VYou open the door, And it's guiet, VYou think, 'You stupid
tdrot’,  Every night 1'd hear sowething, come downstairs and 1t was all peaceful,

On tenterhooks,

“The other frustration was the morning, [t was hell, WNe dad was so dewanding,
He couldn't help it, He wanted to get dressed before his breakfast so [ had to
aress him, Then 1'd tell him to sit on the bed so [ could get his breakfast, [

was trying frantically to do that, Then me wum would want sowething, The blood
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vas boiling, [ just wanted to shout, ‘Get into bed and STAY THERE!' People used
to come round and I used to shout at them, They'd tell me cala down, And 1'd
say, 'I've got to take me frustration out on someone, [ can't take it out on thew
pair', ['d say, 'Come round so I can shout at you and ['ll feel betler then’
One fella camwe round, He says, 'What you need 1s a bucket hanging from the

cerling with a bit of string, So when you get frustrated, VYou can kick it’,

“When you've got breakfasts, you had to sart the tablets out, Sowe tablets they
had ta take before breakfast, There was times, '‘NO! You can't eat that yet,
You've gat to take your tablets', And I pour ‘ew a cup of tea, 'Oh come on,
['n HUNGRY', 'Just take your tablets , , and then yau can have your breakfast’,
And then you hear sowething fall in here, you rush in, and see mother trying to
get , , And you say, ‘If you want something, SHOUT to me', And she says, 'l

daren't shout because you'll tell me off’ , ,

[Talking about how reslings on the Inside differ to the outside ones] "The bits
of anger I showed me mum was the very hairs of an iceberg, She realised, [ used
to go outside and virtually chew a cigarette with frustration, The poor old dog
cane out and ] was spapping at it, After a while you Jdon't get so mad, You
realise it's not their rault they're 111, You've got to keep on, It's an act of
caring (to hide wy feelingsl, MNe dad knew he was dying, [ dign't give any
enotion to Aiw, Only on the last but ane day, [ showed my reelings then, He'd
grifted away that much he didn't realise, [ would rather go upstairs and have a
cry than be upset In front of him, [ was thinking If I'e strong, he'll be
strong, The last time he went inte hospital he knew. There were things he told

pe, [ can't say it, That's life isn't Iit, We've got to keep on swiling,
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“l've been accused of being callous, It's okay showing emotions, But you've got
to draw a line somewhere, VYou've got to be strong for the other one, [t's like
a wountain climber, VYou're the head one, bBut you've got to hald that rope to
stop the other one from falling, Same with emotions. Unce ane starts, the whole
lot , , Not Jjust ewotions, VYou've got to be tough, If you fall apart, well
you're the head one so everything falls too, In caring, you've got to have a
leader, You've got to show strength, [t doesn't matter how tired you are, how
things are going, or your emotions, you've got to be strong, [f you wamt a cry,
go upstairs, But you've got to show the people you are leading you are strong,
[ think anyone can do it, They've got ta be strong in will, You've got to keep

going and going, You've got to believe in what you're doing,

(Talking about losing control of the act] ' have erupted something chronic at
times, [feel great afterwards, bLecause you've relieved all the pressure, Never
at ay parents, When i1t first started, and I was thinking, “Why we?" Me mun was
gelirious, and [ was trying to get her in one pasition and she took anather
Then there was times when you felt like It Ggiving her a slap, ‘BEHAVE
yourself’' But never ever, ['d rather walk out af the room and let thew fall on

the floor rirst,

Fenny Shaw

“If 1 wasn't seen to be coping by all these people coaing in and out of the
house, | was worried they would say, ‘She'’s not coping anymore and we need to
nove aum out’, 1 kept wy feelings to ayself about wother'’s condition, [ didn't
vant to accept the 1dea she was dylng, which was very upsetting. [ knew 1f [

Jiscussed 1t and becane ewotionally upset, they would interpret that as 'she’s
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net coping', Everyone would have been pushing me into having respite care which
[ didn't want, I wanted [to sort things out in my own timel], ['ve had other
carers (older than me) tell me they've done it, They're so worried that the

professionals will think they can't cope,

“Inside I was feeling anxious for the future, Frightened, [ was disorganised
because [ was worrying so much, [ was thinking [ was going to have to ask all
these services to change their routines, Because of the way I thought my mother
should be cared for, [ wanted people to realise she was dying, her needs were
changing and [ wasn't being fussy, [ wasn't sure my wother was dying, [s she?
Is 1t just me? The Nurse sald, 'This isn't good', The Dawghter said, 'Oh no,
she'll get out of this aone, ['m over-reacting because ['n tired'. Sa when the
carers came, [ said everything was hunky dary, [It's very difficult when you are
caring for someone at home, not to be arffected by the way the suppport services

Judge you,

“I have hidden alot [from the familyl, [ play a role with them, protect thea, [
don't want to upset thew, So I say, ‘Everything is fine, MNum 1s feeling a bit
poorly today’, [t's a lead of nonsense, [ was up all night with her, And all
these things going through my head that she really isn't well, Alot of that is
clouded because wy father's just died, I don't want to put more on thew, Plus
it's coming up to Christmas and they've got young kids, [ don't want ta spo1l
things for them, So I act out a bit - ['w not perforning on a daily basis, [

don't think I could cope with the stress of It,
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“I think it's an act of caring to mask your feelings 1f you are tryving to relieve
someone ‘s suffering, [ don't tell my brothers and sisters when [ am under g
great deal of stress because [ know they will feel incredibly guilty, They are
net close enough [geographicallyl to do anything about that, [ want to protect
them from the guilt, So I wask my feelings and say everything 1s fine thanks,
Vhen I do cover up, I am short with peaple, [f [ am worried about something and
[ can't tell them that because I am going to break down,  This big rear of

breaking down, And [ don't want to do that, So [ cut them off short,

“If you love someone, you are genuinely concerned and you want to make things
better, If you can't, you feel impotent, The other day I had just been sitting
vith my friend, crying, saying this 1s the end, And somebody popped 1n the house
and asked how she was, So [ saird, 'Oh fine thanks', Automatically, My rriend
said, ‘How can you say that?' [t's because I couldn't accept it, [ almost did
the same thing as those who ast who don't want to know, You can feel people
feeling uncomfartable when they ask (because they don’t want to know the truthl,
You get your cues off the persen you are relating to, (nconsciously perhaps,
You react and show as auch as you think that person will take, Mast people hide
their feelings, [1've a couple of wmy friends wha don't, W¥ho say what they are
reeling, They are difficult to cope with, They don't have any friends, [I'm
sure 1t Is because of that, To live together and to relate with peaple you have
to do It, Or we'd just be boabarded with emotions, Not everyone 1s as receptive
as each other at the same time, If everyone said what they felt . , | we

vouldn't survive very well,
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*People protect each other, The nurses protect me, I can read it in their faces
-~ wother Is dying, But no one had mentioned it, I have, In a roundabout way,
Playing games, 'How is she?’' 'She's really bad today , , , the infection’, Mo
one talks about the eventuality of death, Says, ‘'How do you feel about that
then?' Naybe I am sending out signals that I don't want them to because it hurts,
It grief could be accepted, If nobody was going te think worse of you if you

burst Into tears, It would make so much difference , . ,

“There are times when you feel so tired and desperate, Because ['m under stress,
I'n tired, My life is totally taken over with this role, It wight be something
5111y like taking too long with her lunch because she doesn't apen her mouth when
[ feed her, Or I am hurrying because the hone help is coming soon to get her up
to bed, And I feel resentful, [ might swear or something, [ have done, Said,
‘Sodding hell', And I show my anger, Then [ feel guilty, [t's not her fault,
But I check that gquickly, Nake myself aware of it, Talk to myself about it,
Because If 1t grows, I can understand why there is violence, If that is battled

up and not expressed,

“I got ay father to accept she couldn't help what she was doing, Instead of
trying to talk her out af it ., , , She wanted to go out at night - that's one of
the classics , , , And it was difficult, VYou have to be one step ahead, (Change
the subject and get her on something else, And yes il gets tiring, To the point
vhere you say, 'l don't care what you do, VYou're not going ouwt, Sod it', Pure

anger then, Ne understanding
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“Yes, A few times []'ve got ta breaking pointl, Then ['ll do what's necessary
during the day, FPhone my friend and get her to come round then I will have a
good cry with her, I don't know what ['d do without ber, ['d have to cope with
all that on wy own, Just the times when - for na reason - you feel sa Jow, [t's
stress,  You keep hold of it, hold of it and then for no reason - it's nat
reaction, depression - it's just 'Oh God, [ am tired'. A few gin and tonics and

a good cry and [ feel much better the next day,

Junior Staff Nurse Colley

[ asked If nurses put on an act 1n upsetting situations, such as a tragic death
on the ward, '/ think yes, You put on a brave face , , for the relatives. FYou
really need to keep yourself together, It's na good falling apart about it
and of caurse, you are upset as well, But for the relatives, for the respect of
the patient, and the other patients too, you need to be cool, VYou can come into
the office and have a cry with the relatives If you want, But an the ward you

need to be professional, Not uncaring or hard about it,

“(Talking about if what he feels Inside Is drfferent to what he shows peoplel
ves, Most of the day, [t would be untrue to say that you don't get rfed up,
Sometimes you feel angry about the care of the patient, Or wmaybe they are being
difficult, [n that case you cover the anger, [ am not saying you're mad, that
you've got horns grawing out of you . , But you try and be normal, polite, keep
that cool, At ather tiaes you can be with someone who 1Is desperately 11/ and 1s
cheerful and they have a poar prognasis and you think, 'OA poor soul' , . But you
don't let that show, You trv and keep a brave race for them, That can happen

fron patient to patient all day . . You develop i1t from the start . . [t's
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1mportant that you need to understand other peaple and their attitudes, and to
understand why they are like that; and to have an 1ns1ght 1nto your emotions and
hov you feel and how you can organise your ewotions = . [f vou don't have that
Insight, 1it's not going to work really, unless you try very hard , ., it's

something you learn from the beginning of your training,

“lTalking about his reasons for covering up his feelings] It's because i1t's not
rair to do that to the patient, to be upset or angry, ['w not saying you don't
show certain awounts of ewotion , , You do show you're disappointed, or that
‘That's not the right thing to do' , ., you try and show them that's not
acceptable , |, Out of respect for the patients, They are ill, 0Or there is
something wrong, that's why they are In hospital, That's one problem , . But for
yourself as well, you can't be having these , , [t's much easier to have a
protection and ride it out, rather than have a head to head each tiwe with your
enotions, [ mean each time to let yourself go and think, 'Isn't that terrible?’
or ‘He's getting on ay nerves' , | Youw would just feel drained at the end of the
day, You would have had that many emotional collisions , , And It's easier to

get the job done if you're in control,

“UTalking about the consequences 1f nurses let their feelings showl , , [ don't
think 1t would be a good idea, [t's a caring profession but we don't really care
about the workers, There iIs that problem , ., When nurses get fed up and things
like that, On the ward level, with your skills with the patient, 1t's lapartant
to keep controd, But you should have someone to talk to , , [ don't think there
15 enough opportunity for alot of people - you hear people need counselling,

peeding to go and talk, But on this ward you can do that , , take someone aside
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and say, 'I'm really fed up today' and have a chat about 1t . . It's 1aportant to
get a goad level and not let yourself get angry or upset, Or if it has got ta
you, go and talk to soweope about it, In alot of places you can't, Vou feel you
couldn't ga, 1I've got friends who are very fed up and who can't talk about i1t at

vork but manage to talk to friends about it , ,

[ asked him If he would still put on an act if confronted with a possibly vialent

Jrug addict , , “Yes [ would, I would probably be frightened of him anywvay,
Just to start with, [It's the Idea it conjures up , . when you think of drug
addicts , , or the fact he may be violent, I wowldn't be as approackable, 1'd

be a [ittle bit back, [In that sort of situation, [ would feel that 17 [ was as
open or as 1nvolved with him as vith the older chaps i1t would be easy for him to
manipulate me, You would need to be a bit wary, But then it would not mean |

would not care, That [ wouldn't do my job, [ would just be a little bit off

I say that 1t sounds like there are degrees of involvewent that get acted out,
“There are certaln situations where it would be harder for you to be i1n control,
And then you would perhaps go for ‘a total protection act', Flay the nurse, and
that would be i1t, Rather than be involved, [t's a different aspect of caring,
You are caring all the time - but 1t depends on what level you want to go into,
The jyob itself means you need to care, And you can always stay at the level of
nurse, doing the job, doing their physical needs, the routine work , , and leave
It at that, But at other tiwes you can become invelved, sit and chat , ., in
certain situations then, you would not draw back altogether, but use the uniforn
and stay as a nurse, [That's what you do with the drug addict] i1nitially and

then arterwards, it's depending (on the situationl,
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(Nurses act a part on the ward] as a whole , , *You realise you are acting out of
‘a different personality’, [ am aware when ['m at work of ay appearance to other
people, If ['m talking to relatives, ['v avare of how I look - not physically -
but the 1mage”, | asked him if he forgets when he is getting more 1nvalved with
people,  “I don't know, You are probably just yourself, At work you need to
have a self image' you as 'a nurse’, And , ., during the day, it's up to you
vhether you want to let it drop, or when you want to use it and to what exent , |
Sister Trent

(A vialent drug addict was aomitted ta the ward one winter weekend, [t snowed so
heavily the hospital was snowed in and the nursing shifts stopped, Sister Trent
and a skeleton starff stayed on the ward for the weekend and didn’t leave, Early
ane morning, Sister Jrent went down to the canteen to get her breakrast but
returned unexpectedly, The drug addict had threatened her Staff Nurse at knife
peint in an effort te gain acess to the drugs cupboard, He has already cut her
hand open and on being surprised by Sister Trent, 1s running to hide 1n the

bathroonl,

“I wanted to shout at him and [ wanted to shake him, But [ drdn't, [ just tried
to talk to him in a rational manner, That sounds silly! Probably [ was acting a
part then because 1f I showed my true emotions [ would have stood and screamed at
him, But knowing everyone else was upset around wme , , , the elderly people
especially (because he didn't make any bones about it - he'd told everyone he was
a drug addict), If 1'd started bavling and shouting at him, 1t would have upset
them even more, No [l wasn't arfraid of hiw], [ could have wurdered him to be

guite honest, Mainly because there was very little staff and I thought, ‘'What &
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thing to happen on a Saturday morning with everybody snowed in', I was furious
with fhim, That he could slash a nurse, And totally disrupt a whole ward and
upset all the staff as well, To my wind he wasted 2 hours af ay time that [
should have devoted to the other 25 patients on the ward, He used words | didn't¢
even know existed! [ felt angry about it , ., ., But I didn't show ay tewper,
Which funnily enough, [ would have expected berng quick tempered , , .  Although
/ énow he needed , , , He eventually did come out of the bathroow, And went and
5at with & nurse in the dayroom and went to sleep , , , I did try and talk to biw

. Really and truly when he was in a good mood he was a very likeable chap,

It was just when he was playing up,

"l suppose you are lacting & part], Because everybody seems to think, or they
wsed ta think, that we were angels, We are only human beings, Carry on as
nermal, [ knew [ should have been on the stage, ['m not conscious of i1t when [
aw working , , , [ suppose it's what people expect of us [senior nursesl really,
They expect ws to have a stiff upper lip and not let any emations arrect you, [
suppose really people expect you to be a bit cold, In cases of death or where
somebody's very 111, [ am not atraid to shov ay reelings but people don't expect
vs nursel to then, Everybody 1s looking up to you, They don't expect you, the
nore seniar you get, they don't expect you to have any feelings at all, these
Juniors , , , They don't expect you to react as any other human being would,

They expect you to be placid and just looking and not saying anything ., . .

"No [ don't think [we all shav our feelings], [ don't think patients always show
their feelings, Nurses don't either. I think they bottle things up, Feaple

certainly bottle things up because they never tell you what they mean, They
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they first start, outwardly they look extreaely confident, but underneath they
are quaking in their shoes, They are all acting , , . Jhe younger ones,
especially not long after starting, they get terribly emotional if anything

untoward happens on the ward ,

“téhen I traiped in 1963] it was not the done thing to show any kind of feeling
at all, You Jjust didn't, You didn't cry, I think we [our generationl] can
contain our feelings more, We used to go home and cry, We never cried at wvork,
It Just wasn't the done thing , . , Yes I have cried, Especially in cases of
death, Especially it you've had them for a long time, Obviously 1n a medical
ward, they are In for months sowetimes, [ have cried with relatives and I don't
feel any shame at showing my emotions like that, Alot of people would probably
say the usual things and say how sarry they are, Then If they want to go and
have a cry, they have a cry in private, Well [ always feel it's guite nice to
have a cry with the relatives, When they're in here for a while, the relatives

and patients, they are like friends,

"o . But you can't like everybody, And to a certain extent, you've got to
nask your feelings towards that persan , ., ., You know vou've got to work with
thea, And you hide your feelings for the sake of the working environwent, [t's

like that with patients as well, VYou've got to put a mask on really,

All I seek to do here is to indicate some reasons tor the day to day emotion

work ot caring. These people describe cultural values, institutional norms and
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personal feelings as reasons for its accomplishment. Their logic echoes the
other participants and the texts. Moral feelings of caring are waven into
their narratives. They make it clear that taking daily care of other people's
feelings by managing their own is necessary to the rest of the work. Like
their commitment to care, emotion work is necessary to the caring role. Yet
emotion work is not acknowledged unless it goes wrong. This puts them under
pressure to control their feelings and manage others as a prerequisite for
achieving the rest of the work and avoiding criticism of their conduct and/or
capacity to cope. In other words, they are always working at working -

doing a job behind the job (Strauss 1985, Graham 1984, James 1989).

The nurses and carers valued emotion work for the following reasons. It is
tor the sake of the feelings of the person they are caring for, to protect them
from harm or to make them feel better. Penny Shaw was also trying to protect
her family and friends from her feelings because she judged that sharing her
suffering with them would not improve the situation. All the carers identified
with shielding family and friends from a painful reality and how lonely a job
it is. Sister Trent points out that the junior staff take their emotional lead
from the person in authority, who stands alone. The problem is that it is
difficult for the individual to change tack in emotion work (for example, for
the carer to admit to family how they feel) without compromising their

conscience and their reputation.

Losing control of feelings upsets time-tables and interteres with the daily
routines and can affect the schedules and workload - and therefore the

teelings - of people around them. Staff Nurse Colley stresses that patients
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and colleagues depend on him to stay calm so that everyone's work gets done.
Sister Trent makes the same point when she discusses her response to the drug
addict. Both Penny and Ian talk about losing emotional control when they are
rushing the care and making more work for themselves. They both said they
tight for emotional control for their own well being if - tomorrow - they
still have to cope with the same thing that is upsetting them today. Staft
Nurse Hugill, Mr Bibby and Kr Vhite said much the same thing. Mr Badger
broke down under the strain of trying to keep to all his time-tables and stay

in control.

All are afraid that their day to day performance is under surveillance by
outsiders. The carers feel they have to live up to norms for emotion work set
by protfessionals and family. They feel obliged to act as 1if they are coping
well., Ian Black and Penny Shaw did not want the statutory services to think
they could not look after their parents and so for a time, pretended there
were no problems. Penny Shaw was reluctant to express her grief to the
community nurses because she didn't want to compromise her appearance as the
competent carer. Mr Badger and Amy, Mr Gales and Rose are used to 'keeping up
appearances' for their family and friends even though 1life for them has
changed dramatically. Mr Bibby, Mr Rice and Mr White, whose wives are ill, are

also aware of working to meet other's expectations that they can cope.

Nursing's emotion work seems to be imbued with concepts of authority. Stat:
Nurse Colley admits other nurses put up a front on duty that they only let
down in private when they feel that to talk about negative feelings would not

threaten their job. All the nurses think that losing control ot their
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feelings would compromise their presentation of themselves as professional
people, jeopardising their authority to play that role to others. Sister Trent
points out that emotion work in nursing is different now from thirty years
ago. Then the 'stiff upper lip' act of the nurse was a sign of having command
of oneself and was encouraged. Nowadays there is more freedom for emotional
expression, although as we saw in the last chapter, the men are ambivalent

about showing emotion.

All these accounts emphasise that emotion work protects people from being

bombarded by emotion and is part of caring for oneself.

This small exploratory study does not show that emotion work is governed by
deterministic rules (Hochschild 1983). Rather patterns of emotion work seem
to be delicately inlaid by personal feelings, cultural norms and values. From
the accounts, emotion work in health settings appears to be more contextual
and idiosyncratic than the application of ‘rules' (James 1993). Individual
acts of emotion work are an expression of personal commitment, emotions, the

equality of the relationship and the context of relating among other things.

The evidence is that both men and women nurses and carers understand emotion
work and share similar reasons for using the skills. It suggests that emotion
work 1s accessible to both sexes, even 1f access 1is not equally shared.
Nevertheless, there 1is still reason for thinking that emotion work is gendered
and which partly supports Hochschild's thesis that the doctrine of feelings is
underwritten by gender and power. In Chapter Five, the men and women describe

their views on how feelings relate to sexual identity and show how women,
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feelings and caring are still locked together in public belief while men are
meant to hide their emotion in case it undermines their sexual status. This
suggests the men's experience of emotion work is affected by their status as
men, because it is one way of judging their performance and how others see it.
When men are seen to do emotion work in women's world, their role is not
different from women's but they may choose to play it with an authority born

of their sexual status in aorder to maintain the same.

Dirty Work

This section looks at the literature on dirty work in health settings.
Following this the men nurses and carers talk about dirty work in caring (the
women referred to it but not in such unsolicited detail). The interviews draw
attention to the contrary image of men in caring roles tackling dirty work and

their presentation of themselves in relation to dirty work.

Hughes (1971) suggested the concept of dirty work. Strauss investigates
Hughes' idea in a review of sociological theories of work in The Social
Organisation of Medical Work ¢1985>. He cites Hughes, suggesting that ‘"work
become dirty when ‘it in some way goes counter to the more heroic of our moral
conceptions' (1985: 246). Hughes distinguishes between work that is
'‘physically disgusting' and ‘something that wounds dignity'. Emerson and
Pollner (1976) refer to ‘'shit work' where something 1s done to a person
despite their active opposition. Strauss suggests that the context of
application of ‘dirty work' is occupational and moral and consequently, all

work has the potential to become ‘dirty'. It may be physically or symbolically
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dirty. It is not necessarily constant or a regular part of the job.  The
worker re-constructs the meaning of the work because some aspects are
satisfying, as Hart's study (1987) of hospital domestics shows. Dirty work
can involve deep emotion work because the patient needs to be shielded from
shame and guilt at having required the work. Again Strauss refrains from

commenting on the gendered division of dirty work in caring labour.

Ungerson (1985), however, suggests that cultural taboos about dirty work order
the sexual division of labour. She refers to early studies of the allocation
of jobs in families caring for handicapped children and points out that the
majority of men did not change nappies, toilet their children or dress them
and neither parent thought things should change. °Vomen are expected to be
able to cope with body excrement and dirt because the job of dispasing ot
human waste is naturalised as part of motherhood in British culture.

Crucial aspects of the image of mothering are translated into tending handicapped

adults; dealing with incontinence and other human excreta is doubtless another of

these aspects, The fact that women have a virtual monopoly in dealing with these

aspects of tending can be most easily ascribed to a system of taboo 1in

contenporary society about the nmanagement of human excreta, I use the word

‘taboo' rather than ‘norm’ in order to convey the idea that the transgressing of

the system is polluting and dangerous, (13983; 73)

Hart's fascinating account of the invisible work of NHS women hospital

domestics (1987) shows how cleaning jobs in hospital are ordered by the sort

of waste that is removed. "Bottoms" clean the "dirty dirt" in lavatories and
floors. “Tops" clean the "clean dirt"” round the beds and cupboards. The women
domestics are sensitive about their low status work. Hart suggests that they

seek ways of transposing the stigma of pollution by seeking status from their

own high standards tor cleaning, that even transcend the hospital's 'scientiztic

solutions' for hygiene (3).
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Below the men nurses and carers talk about dirty work.

Mr Bibby

“In the early days, the nurses came, [ was bushed, Lost I suppose, Trying to
come to teras with everything, That I was going to lose her, [ accepted the
District Nurses coming in, sorting Connie out, and clearing off, Then I started
thinking, ‘¥hat am [ doing, waiting for thea?’ The nurses say they are
overloaded with work, I know arfter thirty odd years just how Connie performed in
the morning, She wsed to go in the bathroom, disrobe, and wash herself from head
to foot, every morning, I decided to look after her the way she looked after
herself, Which is what the nurses weren't dorng, Nobody has shown we how to do
It, WNobody has shown me how to fit the incontinence pads, [ do it ay way, The
Oistrict Nurses were shown by the people who make thewm, But when the nurses are
ready to pad her up they sling me the pad, They say [ do 1t better, [ think ['w

nore In practice than they are,

He describes conversations with the nurses about expectations of cleanliness.
One slung a towel over the radiator to dry and he took 1t to wash 1t, She was
surprised because she expected him to use It next time but he was horrified by
the idea, Other nurses had also commented on the hoist because In other homes It
Is black with excrement, but he washed it when It was dirty, He talks about

‘clean’ towels and 'dirty’' towels for bed bathing,

“One nurse used to come . , Jane, ['d get terribly embarrassed, absolutely red
faced, She'd strip Connie down and wash everything, To a nurse, Con 15 Just

another body, She's not Just another body to ae, Jane knocked alot af that out
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of ae, She lifted Connie's breasts, ‘Look' she says, 'They’'re geing red’. Mot
having a bra which keeps them off the body, you need to put creaw underneath to
stop perspiration making her sore, She played round downstairs and showed we how
to keep her clean, Well [ wvent to wash her one day downstairs, and blimey, She
was Just bubbling cream, Not Jjust a little dribble, [t was one big blob, [
flapped and thought, ‘What the hell 1s it?' | washed her and there was this
terrible odour, I aw still embarrassed by this sort of thing, I washed inside
her, There, When Jane came, she was In a mess again, 'Oh’', she said, 'She's
got thrush', And showed me how to clean her properly, She's never had thrush
since, Well this is a dark area isn't 1t? Last week [ was washing Connie

between the legs, and I got a hot sensation and she was tiddling in my hand/

Ian Black

YAt first when ae muw and dad was took ill, NaInly my mum first, [Incontinent,
Feople said, 'You shouldn't have to do that', [ detested the job, It made me
feel sick, The first few days and gradually started to get used te 1t, [ always
thought, ‘Agh. I shouldn't be daing this‘, I did it, [ think what helped me 1s
because ['ve worked on the farm, [ used to lawb, All the dirty filthy work,
Feople cowe down - they wouldn't even reich, they'd just keel over, 1've done
the dirtiest jobs you can Imagine on the farm, What [ thought was me hua and dad
vas two cattle and [ was Just wucking out, It got me through, After the first
few days it got natural, [t was just their bodies couldn't function right, They

never thought, ‘Well I'm not worried, [an will clear it oup’,
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Mr Gales

“You don’t have to be a disabled person [talking about nurses doing the dirty
work] , , , You can be a person just come out of an operation and i1s all wired
up and what nat, ‘'Here's your tea, Mr Green', He can't reach ihe bloody thing,
Can't touch 1t, And they walk away, Same with his dinner, They wait ror his
vife and daughter to cowe and spoon feed him, Told you, about them leaving her
in bed and she wanted to go to the toilet, [It's § o'clock in the warning and
they left her, She was coming out that day, [ had to take her homs in her wet
nightie and put her in the bath, That's disgusting, (Rose says, 'l smelt rotten
[ did, But they didn't bother'l, Four of thew to take her and put her on the
torlet, When I come hoae I have to take her on my own. 1'n not Superman, ['m

only an ordinary bloke,

Student Nurse Evans
‘I regret training as a general nurse , , because all you do all day is carry out
rituals - task oriented, the lot, What a nurse does i1s clean up other peaple’s
wess, [ [ had & daughler I wouldn't want them becoming a nurse, You wash
people, dress thew, take them to the ftellet, resd them, assist with wobility,
nake sure they're warm, give them their medicines, Jdo therr observations, make
sure their drips are running to tiwe, eawpty thelr catheters, their drains, drain
their naso gastric tubes, [t's very very practical, What gets me 1s that it's
all ritualised, Alot of people have lost the essence of what it's all about -
nursing 1s not about doing things to peaple, [If it caae to a point where [ went
to work, and all It was was washing people, and emptying this and dispensing that
I'd give It up, To me the yob satisfaction . . Is what you get , , the

inter-relations with the other person , , while vou're doing these things .
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Charge Nurse Tooley

(Charge Nurse Tooley] related the tiwe when he's been down the pub with his dad
and all fis workmates and they had been talking about work, but he'd been silent ,
Aftervards his dad had challenged hin about this, but he had replied
“People wouldn't appreciate what I do - I don't think they'd be Interested in
knowing that [ spent the day with my fingers up someone else's arse . . ['ve
nade the wistake of telling them 50 I do know, If you're not in the profession,

they don't appreciate it,

The men talk about doing dirty work, tending other people's bodies. They
explain that it is physically disgusting. Their revulsion and embarrassment
at handling human excreta passes quickly. The carers and nurses have
different attitudes to dirty work. The carers tend to paint themselves in
heroic terms for accomplishing this sort of work. For example, Mr Black says
that he coped with the job of clearing away his parent's waste by reminding
himself that he done similar work as a farm labourer and that it was, after
all, just a job like any other. However, by pointing out that onlookers used to
faint at the sight of the mess of birth at lambing time, he draws attention to
the specialness of coping with dirty work. Mr Bibby, nursing his wife who was
comatose and fading away before him, acknowledges that he is breaking a taboo
by discussing how he deals with her incontinence and vaginal thrush with a
stranger, but continues nevertheless to break with convention, perhaps for the
sake of making the point that caring taught him that he could. Nr Bibby said
that when he was younger, he would rather have run a mile than change the
babies nappies (see Chapter Two). In his caring career, Mr Rice had cared tor

his wife's dreadful skin ulcers, spoon feeding her liquidised food and managing
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ber incontinence, but said he was squeamish about treating the pressure sore

which she contracted in hospital.

These stories show how the men seem to perceive their status as heroic rather
than stigmatised because they are doing dirty work in a caring role. There
are possible two explanations for this in the literature. Hart's work shows
how the definition of dirty work is re-constructed so the person in the job
feels justified in doing it. Strauss points out that deep emotion work that
may accompany dirty work in order to protect the person requiring the work
from humiliation. Mr Vhite discusses this same situation (see Chapter Five).
In other words, the carers present the accomplishment of dirty work as prootf
of their commitment and a reason for satisfaction. If they rejected dirty jobs
before because they didn't fit men's sex role, but accept them now because they
are abiding by a moral priority, this is treated as further proof of the depth

of their caring feelings (Ungerson 1983).

The nurses on the other hand, seldom mentioned dirty work except to note the
public image of nursing and people's reactions. Student FNurse Evans finds
nothing noble in doing the dirty work because it feels 1like that 1is all he
does. He complains that there is not enough space in the daily work routine
to get close enough to people to make them feel better. Charge Nurses Tanner
and Tooley refer to jobs in nursing that people find repulsive - extracting
and cleaning away human excrement. Charge Nurse Tooley observes that people
who know nothing of health work feel uncomfortable if he talks about jobs he

has done that are deemed ‘'dirty’'. Their stories suggest that paid dirty work
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cannot be re-conceptualised as proof of the nurse's commitment to care because

the profession treats it as taboo (Strauss 1985).

MNr Bibby continually compares his standards of cleanliness with the nurses
who function as his bench mark by which to measure the quality of his work -
washing towels, removing stains, keeping Connie's body clean and free of
infection. He was not alone in priding himself on his work. Nr Gales, Mr
Badger and Mr Rice all gave examples of nursing standards for dirty work that

they belleved they could improve on.

Conclusion

Keeping up appearances is something we all do; our act may get uneven and lost
altogether if we are stressed. Here the participants agree that more emotion
work is required when they are under pressure and their commitment to care is
tested. Mr Black uses the metaphor of a climbing expedition, where covering
up emotion is crucial in moments of danger in order to lead everyone to
safety. The Staff Nurse suggests that in tricky situations, emotion work
increases at the same time that he is pulling himself back. Vhen the men
discuss emotion work, their sexual status both confirms and rehearses
authority for their role. Again, when some of the men talk about performing
dirty jobs, it seems as if they are proud of their achievement. Because it is
unusual for men to do dirty work, their acceptance of the jobs emphasises
their commitment to care. From this initial showing, it seems that men's

sexual status 1s confirmed by caring work as well as diminished.
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On the one hand, it seems men are misfits for learning skills that conflict
with their sexual and social identity. The compartmentalisation of public and
private worlds by the ruling forces is a male dominated device. Men do not
usually work in spheres where the logic of what is done cannot be measured by
today's economic criteria. We believe that the stereotypical male does not
participate in emotional management at home or in the workplace. After all,
the conventional gaps between home, work, sports and friends are preserved in
a way that re-intforces male sexual and social identity. When men take caring
roles that emphasise the connectedness and intimacy associated with women's
relating, they look like misfits. In British culture in particular, dirty work
is usually low status paid work or deleted work in the home. Men usually
avoid this domain. Men are excused from clearing up the human waste ot others
and cleaning bodies of excrement, because these jobs have been naturalised as
women's work. It is taboo for men to engage in cross sex dirty work, whereas
women are permitted. Men who trespass the boundaries of taboo are in danger
of compromising their sexual status in the eyes of others, as well as defying

the feelings of those they care for.

On the other hand, it may be that beliefs about authority naturally attributed
to men are so powerful, the value of caring work appears enhanced by the sex
of the person performing it. The paradox is that when men speak about
emotion work, the false logic for its deletion is challenged. A few men
realise that emotion work is important to maintain the quality of lite for
themselves and others in the workplace and in the home. When they discuss
their emotions in as much detail as women, they give them the added weight ot

their male authority. Also, when the men carers speak about the dirty work,

1499

THE PARADOX OF MEN WHO DO THE CARING



Caring Work

they dump the superstitions that prescribe sex work roles and low status and

that nurses avoid.

Dirty work is one way of tending vulnerable human beings

who depend on somecne else's comnmitment to care for them when they are unable

to keep themselves clean.

By going against convention and by breaking the

taboos, these men afford themselves special status by proving their commitment

to care matters more to them than social prescriptions for men's identity.

Footnotes

(1)
Econonists may be said to have made their insight into society wore
available than other social scientists, But by concentrating their
attention on one sector of society, the wmarket economy, and
developing a coherent conceptual "kit® to analyse the creation of
value exclusively within the sector, their insight is limited, They
are not interested in the creation of values that are, in their view
of the matter, non economic (Wadel 1979: 379}

2)

To manage private love and hates is to participate in an intricate

private emotional system, When elements of that system are taken

into the marketplace and sold as human labour, they become stretched

into standardised social forms (1979 13)
(3) Having witnessed 'scientific' rules of cleanliness in theatres,
the one upmanship of domestics is perfectly comprehensible. Ve
used to have 'clean' passages and ‘'dirty' passages in theatres. The
clean passages were for theatre staff in clogs or overshoes and
theatre trolleys but somehow parents and surgeons in ‘dirty’ shoes
and ward trolleys managed to get up and down them without being
struck dead by Silv, the theatre sister. Theatre porters meekly
scrubbed the same floors at night that surgeons walked across in
their ‘'dirty shoes' like Jesus on the water and they too never sank

from sight.
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In this chapter, the social context of care is explored using data compiled
from official statistics, the 1literature on demographic, socio-economic and
social policy and the views of the carers and nurses. It was written in
1991/92, before the fourth victory of the Conservative party in the General
Election, before the implications of the National Health Service and Community
Care Act 1990 were fully realised in practice or the budget of November 1993
and its pruning of social security benefits was a remote possibility. The text

is updated in the light of these events.

Caring is in the public eye: social surveys show health and welfare is a major
public concern in the early nineties (1); the Royal College of Nursing and
British Medical Association make the news when they comment on today's care;
local Carers Groups have become a matter of course. What are the reasons for
this rising interest? I have already suggested that the feminisation of is
linked to the growth of the mainly female caring workforce this century. But
what is the context of these shifting images of meaning? What are the main

current structural forces that interreact with the feminised culture of care?
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Typically demographic and socio—economic trends are discussed by commentators
on social policy who either point out the growing need for care (for example,
Parker 1985, Green 1986) (2) or discuss the impact of structural forces on
family responsibilties to provide care in view of the increasing need for care
(such as Wicks 1986, Finch 1989) (3). Here the context of care is explored
from three sides. First it is suggested that demographic changes and bio-
medical technology are creating a biological revolution with the effect of
making more caring work. Not only is there an absolute increase in the
numbers of elderly requiring care, but the remit of care work is expanding too
so that more is possible. Second, there is already a re-configuration of
socio-economic relationships between the sexes and different generations that
is going to influence who will do the caring and who must pay for it. Third,
the welfare infrastructure for care has changed and probably diminished, in
keeping with modern political rhetoric of saving the public purse and

encouraging the individual to look after themselves and their families (4).

Demographic Changes

There is a substantial literature about the impact of an ageing population on
society (5) (6). There are complex arguments about why it has happened and
its likely social implications. In this section I seek to explain the factors

involved and show why they are so important to the context of caring.

Two factors create an absolute increase in elderly population - past numbers
of births and the phenomenon of ageing (other things being equal). An ageing

population is a relative matter. It means a sequence of shifts in the
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proportions of young to old. These are more to do with cumulative forces of
reduced fertility occuring at the bottom of the population pyramid, not
reduced mortality at the top <(Hendriks and Hendriks 1977). An ageing
population is a historical phenomenon that has been building over centuries
and it 1is not simply the effect of modern medicine in extending longevity
(Halsey 1988>. Figure One (page 200) shows the changes in the age structure

of the population over 125 years. It is plain to see that fertility rates in

the last century dropped before mortality rates improved in this one.

There has been a large historical swing from a youthful to an ageing
population. The age structure still shows fluctuatations over time, because
each cohort carries the imprint of events in its life-time, whether it is the
introduction of vaccines or the ravages of war, as described in Figure Two
(page 200). Therefore, although there are oscillations in the ratio between
age groups, the people of the UK (and elsewhere in the Western world) are
seeing absolute increases in population for each cohort over 60+ for the first

time in the biological history of the species.

Furthermore, there is a unique shift in the balance between the numbers of
elderly and their progeny. Wicks (1986) notes the change in ratios of elderly
people to women a generation younger. In 1901 there were 24 women to every
person over 85. By the year 2001 the ratio will reduce to 3:1. Halsey (1988)
and Ermisch (1990) discuss the reasons for the historical decline of total
fertility rates (TFRs)(7). Halsey argues that marriage has more status as a

factor than the Pill. Previous generations also show a sudden decline in TFRs.
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Figure One: Changes im the Age Distribution of the Population
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Either marriage was postponed until it was economically viable or people
stayed single. He points out that other factors, such as sexually transmitted
diseases, tend to result in the increased use of condoms. Ermisch argues that
new methods of contraception (for example, The Pill) generated the recent
reduction in TFRs and created secondary social effects that help to perpetuate
the cycle. In 1964 the UK TFR was 2.9 children; in 1988 it was 1.8. He coins
the terms Baby Boomers and Baby Busters to represent the TFRs of previous
generations. For instance, people retiring in 1990 are Baby Busters, born in
the Great Depression. Children born in the mid sixties are Baby Boomers, who
will retire in the second decade of next century - the biggest pensioner

population in British history, supported by a shrinking workforce (8).

Medicine is popularly believed to have produced today's elderly population by
reducing mortality rates. This is not the whole story. I have argued that the
significant factor was a steadily decreasing fertility rate. Yes we assoclate
death with old age whereas previous generations had no such illusions about
the lives of their children or older relatives, at a time when infectious
diseases and TB were prevalent. Death is a more predictable affair for us
than for our forefathers (Hagestad 1986). Bio-medical advances affect late-
life mortality in particular. Technological medicine acts like a repair and
maintenance service for a growing elderly population. More people live with
diseases like heart disease that would have been fatal before. Indeed the
strategy in "Health of the Nation" (1992) is that today's health work prevents
common diseases among tomorrow's elderly. Strauss, the American sociologist,

says we are witnessing a biological revolution in the history of the species
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(1985). Society is saving and perpetuating the lives of more chronically ill

people than ever before. What are the implications of this unique human state?

There is a strong correlation between age and disability. Disability is a
function of need (and does not imply its satisfaction) (9). Lock at the
differential growth in age groups over 60 1in Figure Three (see below) that

shows the growing numbers of the 80+ population compared to the rest.

Figure Three : Persons Aged 60 Years and Over, 1985-2011, Great Britain

[Fig 3 Persons aged 60 years and over, 1985-2011. ]
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If the greatest volume of need for care is among the oldest, that area of need

is growing exponentially. Hagestad writes graphically about ageing society in

the United States,

Since 1988 there has been a 30% reduction in mortality in the United
States, These recent changes have made the very old - those 85 and
over - the fastest growing segment of the population ., . [f
nortality stays at its current level, general life expectancy in the
year 2025 will be 80, and 22% of the population will be aged 65 or
over. However, if we see the same rate of improvement between nov
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and then as the one observed since 1368, life expectancy will be

100, and 33% of the population will be 65+ (Siegal and Tauber,

1986), It can certainly be argued that we seem to have a levelling

off in mortality decline which makes it doubtful the next two

decades will repeat the patterns since 1968 (1986: 3),
Hagestad also notes women will shape the world of the very old. Typically
women marry older men who will die before them. Men are more likely tao re-
marry than women. Women have a greater life expectancy than men. Kiernan
and Vicks (1990) compare households between all those over 65 and women over
80. For the age group as a whole, 45% are married, 36% live alone, and the
rest live in mixed households. But for elderly women things are very
different: 61% live alone and 27% live with relatives. The two maln prospects
for future society are the sheer numbers of elderly women 1living alone with
increasing physical frailty and an invisible minority of elderly widowers cut
off from the world because their wives did all the '"relating". Most

importantly, anyone thinking about the new demographic order should be alert

to the constructs with which the debate is conceived:

1. Age is sometimes used as a determinant of health 'need' because of its
correlation with disability but does not necessarily match the individual
instance. Not everyone who is old requires help and some people would refuse
it anyway. Ageism is implicit in statistical portraits of 'the elderly’' and
their ‘'needs'. Vhen employing age as an indicator of health ‘need’', we are
simply using a conventional shorthand to describe consistent ideas about the
typical "distance from birth". It is merely a reasonable predictor ot the
trigger point for 'need' tor caring work. Life expectancy is increasing and 1t

should be remembered that age is a flexible marker not a fixed one (10).
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2. Professional labels like ‘health need' or ‘'social need' are also normative:
definitions of a person’'s condition depend on author, time and place (11). It
is todays' NHS policy to audit professional judgements of 'need' to calculate
the costs of caring in terms of human and material resocurces. This device is
a rough and ready map of current conventions of 'need'. It is not the compass

as well, unless one intends to go round in more efficient circles (12).

3. Elderly people are stereotyped as dependent (Walker, 1982. Qureshi and
Valker, 1989). Dependency expresses ideas about relationships that are
distorted by cultural beliefs about old age. In Britain, the elderly lose their
status because they give up their economic role in soclety and are perceived
as the economically dependent and subordinate group. Researchers have
challenged negative thinking about the elderly in the discourse - the problem
centred approach of social policy. Their work shows the elderly as givers as
well as takers of care who build reciprocal relationships with family and/or
friends to their meet instrumental and emotional needs. Like anyone else, they
prefer to cope for themselves, they don't want others running their lives and

they feel better with their own things around them (13).

4. Present politics romanticise past ‘'family’' ways of caring - the belief is
that 'family' always took care of kin. Laslett (1977) points out how little we
know or could know about the histor‘y or culture of kin relationships, as well
as its lack of relevance to the uniqueness of current English demography.
However, historical accounts of the sexual and economic division of labour 1in

the home and workplace are fascinating for insights into popular constructs ot

caring for dependents (lLancaster 1986, Lynam 1986, Gittins 1986).
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Our society is in a unique phase in the transition of the human species. The
population structure has shifted from young to old over many generations, as
the fertility rate decreased. Medicine's technological capacity to stop
fertility and to prolong life has supplemented this development. A new social
condition for human kind is the result. A more caring society is not an
inevitable response to the predicted increased need of more of its members.
In the next sections, I shall examine the socio-economic context and the

political milieu that inscribe social attitudes towards caring.

Socio—-Economic Conditions

It is predicted that an ageing society will cost more in material and human
resources. The Swedish Secretariat for Future Studies sponsored a seminal
work in 1984 that analyses the cost of caring. Lagergren divides the costs
into two areas of health and welfare. On the one hand there is organised care
tor the elderly, sick, and disabled. On the other there is collective care in
the form of social security. Using this framework, I shall explore the socio-

economic consequences of resource transfers between generations for the State

and the household.

I should stress that comparative longitudinal data on health, personal services
and social security benefits for England and Wales, Scotland and Northern
Ireland, is virtually unobtainable because of the number of policy changes on
what, how, where and when things should be measured in the last decade. The

collection, classification and ownership of the government's statistical data

alters from year to year. VWhen I tried to updata data collected in 1490, 1
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despaired of finding comparable categories of information with any meaningtul
status and as a last resort, turned to the bland findings of the Guardian's

publications.

Bradshaw (1985) defends the record of social security. It is a vast demand
led enterprise with a budget three times the size of the combined expenditure
for health and personal social services and education and involving more than
twenty main benetits. The cost of funding the four most important benefits -
supplementary, invalidity, family and retirement pension - has escalated
anyway because o0f the recession and the so-called "double whammy" effect ot
more claims on the system and fewer people paying taxes to fund it. Total
government spending on social security i1in 1993 was &£79.2 billion - an
estimated 29.5% of government expenditure and 13.2% of GDP (compared to 1978,
when DSS payments were 22.7% of government spending and 10% of GDP). In
1982, Bradshaw figures that 75% of all household units received part of their
net income in the form of a benefit in 1982 and that some groups are more
reliant on social security than others - benefits make 70% of pensioner net
income. Even in 1993, after much "trimming" of points of access to the
system, DSS written answers showed that more than 10 million people - one in

six of the population - were living on income support (14).

There will be inevitable pressure on future welfare costs in Britain. By the
the year 2000, a &£14 billion rise in social security benefits is predicted
(even if unemployment should fall by 25%) - one third of that rise is feared
in sickness and unemployment benefits (HMSO 1993). Bradshaw notes the cost

implications of the state earnings related pension scheme will not be fully
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realised until 2020 when it reaches full maturity and the generation of Sixties
Baby Boomers are drawing their pensions altogether. According to Ermisch this
will be at a point when the ratio of workers to pensioners is projected to
drop 35% between 2000 and 2030. Or to put it another way:

The number of those over 75, who are costliest to the welfare state,

which in 1991 was 3,6 million, was put at 6.1 million by 2031, 18%

above the previous forecast, The number of younger people available

to support them would fall, so that by 2031, there would be 79

dependents for every 100 people of working age*, (Guardian

Political Almanac 1993: 120)
Ermisch suggests ways round the projected socio-economic problem: smaller
pension, higher taxes, a longer working life, or perhaps an immigrant labour
force or some other unpredicted way of increasing economic growth could
support the expected demand on welfare (see Thompson 1987). Bradshaw says
that cutting the costs of social security is not a viable political option.
Contributory benefits are not hand-outs but a right guaranteed by the pay-as-

you-go condition. Maybe the state was reluctant to slash social security but

"prune” it certainly has, as I shall seek to show in the next section.

In Britain, spending on health increased in real terms by 55% since 1987, to
£34.6 billion in 1993: an estimated 12.9% of government expenditure and 5.8% of
GDP (compared to 1978 figures of 10.4% and 4.6%) (14). Lagergren's study ot
the implications for health care predicts the cost of funding organised care
in Sweden will expand by 50% by the year 2000. Only 1/10 of that increase is
attributed to population change. In fact, he argues that if population was the
only determinant of health costs, over-spending would not be the inevitable
result! Lagergren's argument is complex but useful. It helps by exploring the

socio-economic forces on State organised care. Vhat generates spiralling
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costs 1in organised care? Lagergren says this is because the caring workload
inputs for each patient episode increase. Two main forces shape the effect.
To begin, health care work is not demand-led. Medical definitions of health
needs outstrip the level of individual demand. There will always be more that
is technologically possible for each patient to make them "better". Public
'‘demand' for care is shaped in the image of previous monopoly supply. Public
opinion is not driving the market forward. Rather, expectations of receiving

existing levels of care maintain the status quo.

The drive to reduce expenditure generates new costs. Rationalisation of the
division of caring labour invokes new costs such as computerised planning
systems for patient information and more administration. Technological
medicine and rationalisation of work is meant to cut costs by reducing the
time people stay in hospital (195). Of course, this increases capacity to care
for more patients with the effect that total costs increase because the system
is more efficient. Time spent on basic hands-on care is irreducible. It is
labour intensive work. Caring labour is the most expensive item on the
hospital budget. There are more reasons for expanding this workforce. There
are more patient episodes. A larger proportion of patients are the chronic
sick. They require more care for a longer periocd of time because it takes
longer for them to recover. Inevitably the chronic care workload rises in
relation to acute care. This puts more pressure on planners to make more beds
available by increasing throughput. Capital costs for beds and equipment are
rising at a faster rate than inflation. The wage bill is forced upwards by
affording an expanding part-time workforce in terms of wages, administration

costs, training and liaison work, and by pay awards. Lagergren suggests Wwavs

RS
e
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to avoid a financial crisis in Swedish health care: community oriented care
crediting the user of care with responsibility to sanction it on their own

account and breaking the supply-driven circle of medical technology.

Ermisch describes how the socio-economic consequences of reduced fertility
affect everyday lives and form additional pressures to reduce the birth rate.
It also produces changes in patterns of caring in the household. Typically,
marriage is taking place later in people's life-time. Cohabitation is more
usual. Consequently, women as a group have more time to gain more labour
skills and their work experience is more marketable. The trend for part-time
female staff in the tertiary sector and public services has developed very
quickly with pay-offs for both parties. Employers have cheap skilled labour
with few rights or conditions for work and women feel a sense of greater
economic independence outside the home. It also means women have less time to
care for others. Each commitment to care by the woman has a higher
opportunity cost in terms of losing more income and for any household, the

potential direct costs for bringing up a child are sobering (16).

Ermisch argues that the economics of divorce is less of a constraint if both
parties are earning. The divorce rate has gone up and there are more lone
parents. A couple may have fewer children because the chances of divorce are
greater. Thelr elders are also casualties if the caring network breaks up.
Other circumstances should support all these trends, such as the laws tor
abortion and equal opportunities, by enhancing the career prospects for women.
A so-called consumer society prefers leisure to the risks and stresses ot

child-rearing. In conclusion, there is a troubling conjunction between an
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ageing population and socio-economic trends. Baby Boom elders and their
progeny will be negotiating the business of care when kin networks are very
small, members are dispersed over great distances, and female members - the

intrinsic domestic resource for previous generations - have other commitments.

Typical carers today are women in the 45-64 age group, locked into what has
become known as the caring cycle (17) or being 'women in the middle’ Brody
1981), looking after children, their elders, older husbands, and neighbours.
The 1985 GHS survey of Informal Carers (Green 1988) predicted that 1 woman in
7 was helping someone sick, disabled or elderly, and that 2/3 were over 40.
Nost of them would be caring for their parents and most would be married.
Vill this generation of female domestic carers be replaced by the next
(Rimmer 1983, Ungerson 1987)7 Ermisch suggests the unpredictable difference
is that the up and coming female generation are more likely to be life-long
income earners with economic commitments who are unable to fulfill caring
obligations as well. Feminists argue that women always find some way of
Juggling their commitments <(eg. Land & Rose 1985, Parker 1985, Balbo 1987).
They resort to reciprocal care arrangements, paid substitute help and part-
time work, because the structural and ideclogical forces that prescribe the

caring role are stronger than socic-economic reasons to escape it.

Changes in the composition of the population are occuring simultaneously with
changing socio-economic trends that crucially affect the future provision of
care. Just when there is a projected increase in demand for social security
and organised care, there will be fewer women of working age to do the care or

people to pay for it. Indeed, there may be other unseen considerations that
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will affect the future provision of care, such as the influence of poverty on
family care, future EEC policy or population migration. Vhat hag been done by

the state to manage this new condition of socliety?

The Political Context

Demographic and socio-economic factors should combine to make the management
of care for others a political priority. Yet recent health and social policy

fails to address the issue. The White Paper, Caring for People: Community

Care in the Next Decade and Bevond (1989) does not mention the dmeographic

motor of elderly need and caring labour until page 62 of a 100 page report.
Vhat is the context of thinking about health and social policy planning? In
the eighties, populist right-wing rhetoric ran thus ‘on yer bike, stand on yer
own two feet, look after yerself and yer own and no more nanny state'.
Perhaps reducing state expenditure on welfare was hoped to strengthen the
individual's resolve to help themselves? Finch (1990) argues this thesis is
too simplistic to explain for example, the reasons for policy on community
care. This idea cannot be explained just as a naive expression of political
ideology or a macho economic conspiracy to cut welfare costs, send the men out
to work and keep women at home as unpaid carers. Rather, Finch argues, it is
the result of the desire to be seen to spend the public's money responsibly, to
target need among a growing elderly population, it is the appropriation of a
left-wing agenda for responsible citizenship, a desire to restore traditional
community and family values and finally, a response to feminist publicity
about the situation for carers, particularly women refused Invalid Care

Allowance until a ruling by the European Court of Justice in 1986 (20).
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Nevertheless there have been cuts and charges in welfare which have had the
effect of re-locating both the material and human cost of care with the family
or the individual. The nurses and carers talked about the impact of the re-
distribution of caring resources on their lives and my experience as a nurse
and carer matches theirs. The interviewees volunteered unsolicited
information about the impact of cuts and charges on care because they were
concerned. Their stories and mine are spliced with the statistical data
below, in an attempt to show how policy translates in the lives of people who

are its recipients.

Five Social Security Acts in eight years from 1980-88 prescribed many ad hoc
cuts in social security provision: eg. the uprating of benefits was altered,
some benefits became eligible for tax, maternity grant was stopped and so on.
Up to 1985, the total saving was less than 5% of the budget and Bradshaw
concludes spending was trimmed not slashed. Anyway spending grew more than
50% in real terms from 1982-92. Bradshaw argues that 1t 1is politically
inappropriate to cut social security benefits because 3/4 of all households in
the country count the payments as part of their net income. Nevertheless
there have been changes eg. tax incentives to take out a private pension
(with consequent loss of state pension from 2008); the retirement age for
women was fixed at 65 in 1992, to be phased in over 15 years from 2000,
saving the revenue about £3 billion. The recent increase in spending on Social
Security gave the Treasury further reason for introducing particular changes
in the 1993 budget including National Insurance and income tax increases and

targeting benefit payments <(at the expense of others already surviving on

benefits).

e et
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An Institute for Fiscal Studies Survey for the Guardian suggested
that the overall effect of the 1993 budget would be to disadvantage
the poorest families by slightly under the average, But an analysis
using the LSE/Cambridge University tax and benefit model concluded
that the poorest 1/10 of the population night be hit twice as hard
as the richest 1/10 (Guardian Alwanac 1993: 122)

Health and personal saocial services have been cut about. The KHS and
Community Care Act (1990) introduced the 'free market ethic' to the NHS that
was meant to break up the medical supply driven economy, renovate the
doctor/patient relationship and cost acute health care in detail. 1In 1992, an
all party Commons Select Commiftee concluded that the NHS had been
underfunded to the tune of £200 million since 1981, Carrtown District
Hospital had its share of staff shortages, ward closures and bed crises as the
interviews show. All but two of the nurses alluded to sporadic staffing
problems, one showed me a closed down ward and two were in the middle of
coping with a bed shortage when they were interviewed. In 1988, I was doing
agency nursing in my spare time in another city and was appalled by
conditions for patients and staff in local hospitals which were worse than
anything I had seen or heard about in Farmshire or Carrtown:

Went to staff on (X] ward for communicable diseases, Couldn't
believe it, One sister handed over to me from the morning shift -
just her and an auxilliary on duty, I was the entire afternoon
shift and had never set foot in the place before, 0On a 28 bed vard
with the dead, the dying and the poorly, The nursing officer was
frantic and the sister didn't go home until they wanaged to find
another agency nurse and borrowed an auxilliary, It was like world
var three, There was no equipment - not even simple things like
nouth and eye care kits to swab out the orifices of the dying, The
sister just shrugged and wrote her kardexes, We abandoned barrier
nursing if the things weren't there to use, In the end, we were
just rushing in and out of the rooms trying to sort out whoever and
whatever we found, One chap had been virtually dead all day but no
one had been in to see him because there was no one, Imagine dying
alone in your own shit, In the UK, In this day and age. Never
again,
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New arrangements for community care came into force in 1993 and the first
year of funding was calculated at £539 million - £200 to 300 million short of
what was required, according to the Opposition's arithmetic <(18). Local
Authorities are responsible for funding community care assessment, technical
services, domiciliary care and nursing/residential placements from their
budgets ie. revenue from the problematic Community Charge and the alledgedly
depleted government grant. Underfunding for Local Authorities is nothing new

but it might be the proverbial straw for community care, when one considers

its existing pressures.

From 1980-92, the number of daily available NHS beds (England only) fell by
31% (19>. In this time, the nursing workforce increased by 13%; the numbers
of medical and dental staff went up 18%; the number of patient episodes
increased by 23%; and lengths of stay fell by nearly 30%. The chronic care
workload was effectively displaced from hospitals to the home and community
care services., This chapter was already drafted before my family found out
how the new NHS market, hospital discharge policy and community care scheme
work in practice.

In Autumn 1993 my dad, who lived alone, had a stroke one evening
when I was chatting to him on the phone 150 miles away, He was
hospitalised, In a bizarre series of manoevres by the consultant
(who wanted his bed), dad (who hates hospitals) and the staff (who
wrote in the notes that discharging him was unsafe), dad was sent
home after & few days, Innocent of the situation, my brother drove
dad to his home for some rest, Within days dad had a second stroke
and started to fit, wrecking both his newly replaced knee joints and
causing such pain he was banging his head against the bedroom wall,
incensed, My brother's GP, a fundholder (who did not want to be
saddled with care of a temporary patient) caused the family to drive
dad 200 miles back to the local hospital,

After the second admission, dad was confused and unsteady on his
feet, Some family are overseas, After they flew in for a family
tonference, 'convalescence' for dad seened the best option (that is,
remedial care until his prognosis was clearer), The Community
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Assessnent Nurse rejected these plans because dad wanted to go hone
and sent hin home without consulting his children,

[ was designated the main carer, living 1# hours away, working in

another town and by then, in hospital myself, A home help popped in

every day to see him, Dad - in sole tharge of 84 tablets a week -

gradually overdosed on the new drug for his fits because he vas so

unsteady he couldn't halve a tablet less than % c¢m wide, More

confused and disiressed by the day, he lived off bread and jan as

his hands no longer gripped things properly, This was how [ found

hin, The home helps were not unduly concerned because they'd seen

worse,
The story underlines the impact of factors that are discussed in this chapter
on decision making processes in managing care and the regional differences in
standards of care. The physician's aim was to keep beds open for new
admissions which was achieved by cutting the number of bed days for each
patient episode. His multi-disciplinary team aimed to discharge the patients
least at risk in their professional judgement and if there was a risk, covered
themselves by writing in the notes. The GP practice did not want to work for
a patient they were not paid for or take over a situation that they blamed on
the physician. The Community Nurse supported the wishes of the patient to go
home. The family was excluded from a process, steered overtly by the patient's
wishes and covertly by the need to ration public resources and that forced a
situation no one in the family could take on. Social services were responsible
for my father's welfare. However, the Community Assessment Team had no policy
to standardise decision-making about the allocation of resources, no criteria
tor judging when a patient required more support (for example, if the patient
is confused, doubly incontinent, requires assistance with medication etc) and
no scale for measuring a deteriorating situation. It suggests that in some

districts, the frail elderly living alone and at risk have no one to turn to

other than existing informal networks to raise the alarm.
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The carers' interviews were conducted before the watershed act of 1990 had
taken hold. At that time, they were more concerned with what it means to have
no caring resources and no client-oriented services when they have volunteered
to do the caring for free that the state would have had to pay for. Penny
Shaw, Mr Gales and Rose, and Mr Badger thought that formal care was organised
to suit the needs of the staff and not the clients.

LAs a nurse] 1 worked in the community so I was used to supporting
people at home , ., I didn't understand what support was until I
needed it myself as a carer, The services are good, The quality 1is
excellent, But the quantity is not enough, It is provided for the
service provider not the client, If I am going to get support, I
get Monday to Friday, 9 to 4, At night when I am at the end of my
tether, 1f I've been up all night, trying to stop mother going out

of the house or she's been very distressed, there's no help ., , If I
vant nurses to help put mother to bed, they can come any tinme
between 7 and 11, I can't plan my routine round that, [Penny

eventually patched together support from social services, the local

voluntary services and the district nursesl, (Penny Shaw)
All the carers had had some regular help to care, including district nurses,
community nurses, remedial therapists, home helps, volunteers, substitute help
and respite care. However, the mix, range and level of support services
offered to carers in similar situations was very different and seemed to be
something of a lottery, reflecting my experience. Both Penny Shaw and Ian
Black point out that often carers take over in a crisis, don't know what
support to expect from the state and have no time to find out. All the carers
I spoke to were thrown in at the deep end and had to teach themselves how to
manage the situation as they went along. There is no point of contact of
national repute where people who face this situation can go for information
and advice (20).

[0n channels of communication with statutory services] Disgusting,

There should be more help and the Government should realise that,

what 1 went through to find the bits of information 1is stupid,

Especially the DSS, When you've got pack up your job, When you
keep writing and they don't acknowledge them, You should knov which
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road to take, There should be a number to call with someone trajined
to give advice , , ., If carers have got no one to tell their
problems to, no one knows, I was stuck in a fog, [ never even knew
about the Carers Club, (Ian Black)

[ couldn't get any physical help like sitiers, We got home help,
Funny thing was, they stopped the home help when I left work to look
after them, Because they're thinking, ‘Well he's at home all the
tine', It's a stupid attitude, Really they should have given ne
nore support instead of drifting away, They was coming once a week,
Well if they could come three times a week - even if it was only for
an hour, They could be here while I could get off, Help me to go
for a bit of shopping. Just a bit of space, Even if it was only
over the other side of the road like, Space from work,

{Things he didn't know about] The bed linen service because they
wvere both incontinent , , And a proper hospital bed , , , fleeces so
they wouldn't get bed sores , , , [After Ian got in touch vith the
Carers, services inmprovedl, The nurses got involved but they were
overstretched, They come once a month to bath me wmunm,

One of the longest serving carers, Mr Rice, had realised the importance of
keeping an address book with the names and numbers of people running all the
services to which he and Edna were entitled in 1988 <(although he had not been
wholly successful in negotiating for them).

The Engineers (stair lift breakdown on call service); Technical

Officers (for alterations such as ramps for steps etc,); Medical

Aids Centre (loan of equipment such as ripple beds); local Health

Authority (incontinence aids); Community Services (disposal of

incontinence waste); the hospital; the health centire; the nurses

(separate day and night service numbers); the GP; the GP Emergency

Service; the social workers; Meals on Wheels; 0SS (separate sections

for pensions, attendence and mobility allowantes); Town Hall (rent

rebate section); Age Concern,
From 1979 +to 1987, material resources for care like personal aids and
adaptions to property have increased by 89% and 130% respectively, but meals
on wheels and holidays have decreased. Staffing levels in day centres and the
home help service have increased by 65% and 287% respectively from 1978 to

1088. Parker (1985) argues that any percentage increase in service provision

must be seen in terms of how little there was before the growing numbers ot
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elderly and the increasing levels of need, in order to see the inequity in

services now.

Talking about coping, what bothers me is the lack of equipeent to do
the job, We're forever being cut back, Connie has to have
incontinence pads, Well they're cutting back, Sponges on sticks to
clean teeth with, [ get those when ['w lucky, I have to make do,
Blue rolls, we use alot of but they are sometimes in short supply,
Last week I was using kitchen rolls but they are not suitable
because they are more soluble. Wipes, they've gone, I've washed
the bloody things rather than throw them away, until they fall
apart, But you shouldn't have to do this, The sort of stuff Connie
throws out, you should throw it out not wash it,

When the nurses come to sort Connie's bowels out, they need rubber
gloves, I had to get the doctor to give me a prescription for
plastic disposable ones, It took the local chemist 6 weeks to get

mwe those. In the meantime, the nurses had one pair of gloves
between them, Here's me using plastic bags from Sainsburys on ny
hands,

Suction , . , I was talking to the lady who organises the giving

sets, | Just happened to say about the foot operated suction pump,

She was horrified (and ordered an electric onel, 1 don't know 1f it

will come 1n time or if I'll get it at all, Before the suction pump

(which came out of the back of a cupboard in the hospitall I used

baby suction tubes and washed them out (Mr Bibby),
Apart from the cuts, there are direct charges for personal social services and
health care. People have to ‘'choose' whether to pay or do without - nursing
care, the home help or new glasses etc. Prescription charges increased by
125% since 1979. 86% of dental charges are paid by the patient and in some
areas there are no NHS dentists. Under the new 1993 Act, people requiring
daily care start to incur contributory costs for assets over £3000; family
legacies including property sales are used to pay for the cost of care. The
task of negotiating an 'individual care package' for grandma falls to whoever
controls her money. Unfortunately my father was caught up in these new
regulations and more tragedy tollowed.

Dad did go to ‘'convalesence' in a lJocal nursing home eventually.

Community Care still nade weekly assessments (even though they were
not paying), With all the visits, dad 1magined people were atter
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his money and wvas horrified at spending his life savings on living
his time out, He became so distressed he wanted out by fair neans
or foul, Staff found hin making tea in his suitcase one day in a
vretched bid for freedom (he thought inappropriate behaviour would
result in his discharge), Persuaded to stay in the nursing home to
get better, against all the odds he recovered just in time to find
that his house had been put on the market to pay for his future care
vith the assumption that he would never go home, He had another
stroke that fulfilled the expectation,

Under the new scheme, frail elderly people lose most of their life-savings for

care at the end of their lives that they thought they had already paid for.

Charnley (1990> compares the income of UK OAPs with those in the rest of
Europe and argues that our elderly are economically disadvantaged and present
strategy will only increase the inequities. Pensions are price indexed while
wage rises outstrip price increases thus widening the gap between pensioners
and wage earmners. In the future, there will be proportionately more OAPs who
depend on the State pension alone. Will the result be an underclass of poor
elderly sick who queue for hospital treatments, cannot afford the prescribed

services and refuse to pay for care to die in peace?

Increasingly the cost of care for the elderly and sick 1s displaced from the
state to the household. This was plainly the intention in the Governmment
Vhite Paper, Growing Older , although probably the implications for people in
real life were not imagined by the authors:

Whatever level of public expenditure proves practicable, and however
it is distributed, the primary sources of support and care for
elderly people are informal and voluntary, These spring fron the
personal ties of kinship, friendship and neighbourhood, It is the
role of public authorities to sustain and where necessary, develop -
but never to displace - such support and care, Care in the
conrunity must increasingly mean care by the community, (1981),

Abrams did point out the consequences:

to
p—
O
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From a public point of view the provision of expert services is of

course very costly and the provision of neighbourliness very cheap,

But from the point of view of the individual, the situation ig

reversed | the costs of community care are exorbitant, those of the

velfare state are low - or at least unavoidable, (1977:127)
Vicks estimates what the tax payer saves at the expense of other tax payers:

There is no doubt that the ‘value' of the care provided by Britain's

carers is considerable, There are different ways of demonstrating

this, but we have calculated that an estimated 1.3 nillion carers

could be providing care each year valued at £5,1 to 7.3 billion,

Moreover if just 10% of Britain's carers were not able to provide

such care, and instead those that were being looked after had to

enter residential accommodation, the public cost of providing this

would be sowe £1,1 billions, (1986: 17),
To put this in perspective, capital expenditure on health for 1986-87 was
£1.60 billions. Fiscal costs should not be the only costs for accounting.
Vhat about the lost opportunity costs for carers? Vhat else might they have
done with their lives (Parker 1985)7 The carers described the losses they
had incurred. Six had given up full time jobs to become carers. Three had
taken early retirement. One of the carers had suffered a nervous breakdown
from the acute stress of his situation. Another carer ripped all the ligaments
in his hand while 1lifting his wife and became clinically depressed because of
his incapacity. This gentleman has a heart condition as does one of the other
carers. Five carers had problems in the family to do with asking for help or
getting it. All of them noted the loss of freedom to pursue hobbies,
friendships or holidays and the increasing social isolation and loss of
confidence that caring can bring. Two carers knew how much their efforts
saved for the state.

The GP says that having Connie at home I am saving the NHS £400-500

a week, That doesn't bother me, But for God's sage give us the

bits and pieces to do the ruddy job, Talk about coping. I reckon

ve can cope s¢ long as we not only have the back up but the means to

do the job decently, It gets me down, Really upsets nwe, You
gshouldn't be in that position , , , (Mr Bibby)
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The consequences on my life? Nunber one, Financially, {Penny left
her well paid job abroad to come home to help the family and has

spent her savings], It's alsc the job ., . Not using the old brain
cells anymore, VYou lose algt when you pack up a job you are well
into, It was a |5 year career , ., , the longer you care for someone

at home [the more it puts your career prospects at riskl, Socially

that has totally changed, I don't have the freedos anymore

you can lose your self confidence both professionally and

personally, Not as socially adept as ve used to be - very isclated,

And to be honest, it's boring, If you go out and they say, 'Vhat's

your day been like?' Well what can you say? ‘This morning I got up,

evatuated my mother's bowels and gave her lunch', It becones very

boring, I read alot, One day is much like another o1t

underwines your confidence. (Penny Shaw)
Ungerson (1990) and Kiernan and WVicks (1990) explore the slack language ot
community care policy that accommodates the blurring of boundaries of
responsibility between public and private caring. The state can diminish
1ts public role to care but private replacements may not exist. Perhaps there
is no close tamily, no sense of commitment to care or no intention of spending

the family fortune to pay for grandma? What happens to those in need of care

who have no social support 7

In a culture that turns structural inequalities into the responsibility aof the
individual to overcome, the upshot is victim blaming. The self-righteous
belief in unequal access to care for those already deprived of health is the
unhappy result, for the powerless and vulnerable members of society must in
some way deserve what they get because they didn't sort themselves out befaore.
Believing this, the moral majority turns a collective blind eye to others'
miserable lives and suffering. Despised for situations beyond their personal
control, news of beggars living in cardboard boxes on the pavements, the
crippled poor in court for non-payment of the hated Poll Tax, pensioners

waiting years in pain for an operation they have a right to expect. people
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found in their homes long after they died or starved, no longer shocks because

it is routine.

The Minister has inherited a policy which has condemned the
psychotic to wander the streets in numbers unseen since the 18th

century, (Prof, Robin Murray, July 7 93, in Quardian Politifal
Alnanac 1993: 114)

The free market ethos exhorts people to fend for themselves. The point at
which the state intervenes to care for the elderly, sick and vulnerable has
been lowered. The state has abdicated responsibility far clarifying who most
needs what care today to 'market forces' at a time when demographic and socio-
economic pressures make a humane strategy tfor care - not a market for
survival - an elemental sign of moral order. Uncaring is a normal part of
today's society and caring is highlighted at the level of individual acts tor
others that are outside the tissue of caring values for family or praofession.
Good citizenship by the few will not alter structural inequities worn by the
many. As Dalley observes,

The manner in which individuals care for each other is not simply a
natter of personal and practical responses to particular needs, It
is permeated by the ideological attitudes upon which other social
relations are based (1988: 138),

Footnotes
(1) The 1980s have seen a strengthening of public endorsement of

centralised tax-financed state welfare (Taylor Goodby, in Jowell et
al British Social Attitudes: the 8th Report 1991: 41)

(2) Both texts begin with summaries of population changes as a way
of determining the prevalence of the need for care, with caveats
about the social construction of need or the meaningfulness of the
statistical data.

(3) Wicks and Finch acknowledge the structural settings for care
of demography, economy, the law, and politics. Both assume the
social practice of caring is embedded in structures but not ruled by
them. Wicks discusses the potential capacity ot the family to care.
Finch focuses on tfamily dynamics of the obligation to care in

response to need.
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4> Dalley explains caring in the context of the dialectics of
collectiviesm and individualism. Both are described as ideologies
and structural principles. Collectivism relates the social
organisation of work to the social good whereas individualism turns
on the separation of public work from private family life and the
atomisation of beneficence in individual acts.

(6) The measure for an ageing population is taken to be a rising
median age. In 1977 this was 34 years and by 2010 it could be 40
years (Thompson 1987).

(6) eg. texts from FPCS, OPCS and British Society of Gerontology.
(7> The total fertility rate (TFR) is the rate of child bearing
among all ages of women, measured as the sum of all women's
fertility, calculated by summing the age specification rates.

(8) Crude ratios of dependent to working populations are misleading
by themselves and should be seen in terms of the values of the
society that inspired the categories.

9) Valker (1982) and Qureshi and Walker (1989) address the
elision of constructs of dependency and disability. Disability is
the function of instrumental or affective need (usually calculated in
terms of one's capacity to care for oneself). Dependency describes
the loss of power in personal and social relations: its use in the
discourse about the elderly and disabled merely rehearses the
inequalities of power between generations. By extension of the
language, dependency also means the amount of work someone's
disability <(le physical or psychological dependency) makes for
another eg. dependency ratios are measures of nursing workload.

(10> Hagestad writes that the predictor of decline in individual
functioning is approaching death itself - be it in patterns of
social interaction or the functioning of the immune system. It is
is not age (ie distance from birth) but distance from death that is
significant (1986: 2).

(11> Bradshaw (1972) produced the formative model of social need :
normative, felt or subjective, expressed (or unmet demand), and
comparative need. Isaacs and Newton (1976) divide potential ‘meed’
from actual 'need' as it is defined by the service giver.

12) Depts of Public Health in Health Authorities work from
available epidemiological data and data for hospital events to
calculate 'need’ in terms of predicted specified clinical
interventions for local populations.

as Sixsmith (1986) describes how Newcastle pensioners value
their independence, highlighting the negative connotations of
dependency. Wenger's study of Welsh rural life found that people do
look out for each other in a network of kith and kin.

(14) Source: McKie, D. ed. 1993 The Guardian Political Almapac

15> For example, women who bhave undergone hysterectomies
generally stay in hospital for ten bed days. Since the advent ..Of
'Hospital at Home' and other similar schemes ("a nurse in the home'),
bed days were reduced to five. The introduction of laser surgery
may reduce bed days for hysterectomy patients to three. Surgical
wards should diminish with the trend for day surgery.

(16> See Parker (1985), Joshi (1985) Halsey (1988) re debate on
personal financial costs of caring.

(17) The term was coined by Rimmer (1983).
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(18> Source: McKie, D. ed. The Guardian Political Almanac 1993: 122,
(19) Written answer to Dawn Primarclo MP, 20.04.93 HcD col 77.

20> In 1990, Carrtown's Community Care Liaison Officer was
sensitive to the issues raised here and was attempting to address
the situation. However, this was before the advent of the Community
Health Trusts, before the new joint planning committees for
community care had taken o0ff and before the 1993 NHS Act was
implemented.

(21) Parker (1986) quotes estimates of 78,000 women eligible for
ICA in 1983 at a cost of 85 million. After the EEC ruling from July
1986 married women were entitled to claim. During 1986-87 almost
129,000 claims were received from married women of which some
117,000 were cleared.

(22> Problems with community assessment are not uncommon eg. an
old lady living alone who could not dress, wash or feed herself is
turned down for nursing care (NDHA: December 93)

(23> Dalley writes, The manner in which individuals care for each other is not
simply a natter of personal and practical responses to particular needs, It is permeated by
the ideological attitudes upon vhich other social relations are based (1988: 138)
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This chapter seeks to bring the thesis to a close by revisiting the results of
the inquiry and the main arguments, and to suggest what policy changes, it

any, are indicated.

Feminist research strategy seeks to uncover the different forms of power that
secure the subordination of women; with this aim in mind, the thesis seeks to
expose and challenge the values and beliefs that hold women to caring. Seven
years ago, when I began this study, there were three objectives: to attack the
convention that caring is women's work, to explore beliefs about sex roles and
health work, and to convince people of the importance of considering the
question of who does society's caring. Researching the views and experiences
of men and women caring offered a way of tackling these objectives, by showing
that caring is motivated by a commitment to care, regardless of sex: by
highlighting the mess of essentialist assumptions that brand women as carers
and inscribe the unequal status of women's worth: and by considering the
current demographic, socio-economic and political context of caring that should

force re-thinking on sex roles and health work.
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The Paradox of Men who do the Caring

The paradox of men caring makes its impact because of the history and culture
of women caring. The force of the image is as great as the contrast which
makes 1t: men look like misfits in the caring role because women have been
typecast for 1it. It is the manifold pressures forcing the sexual identity of

caring work that are explored in the thesis in order to explicate the paradox.

First, the thesis argues that fixed sex characteristics to decide which body is
which are the conceptual equations of an absolutist archaic biology. The
collapse of sex and gender characteristics into fixed biological identities had
the effect of prescribing inequalities of sex and race as if they were written
on tablets of stone. This kind of specious thinking pigeon-holes "biological"
chararacteristics such as sex, race and age into hierarchical ranking order,
forcing the idea of a descending series of subordinated groups who are not
white male. It is born of the same imperialist strategy that subordinates
feelings and bodies to the supremacy of the mind. Feelings, bodies and women
are locked together 1in unthinking assumptions that have shaped the

feminisation of care in western history and culture.

How do these assumptions about sex roles and caring seep through our lives? I
have proposed the phenomenon of the feminisation of caring to explain what
has happened. Even the words we use for caring plcture the suppression of
women's worth. The English language of caring symbolises feeling and not the
work it entails. Caring has been extended metaphorically in the public domain
and in the nursing discourse as feeling - nurses want to own caring as a way
of expressing the nurse's moral endeavour on behalf of vulnerable people. Even

so, in the nursing discourse there is the repeated unthinking application oO1
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care as a prefix and suffix for work. The poverty of words for carins

encapsulates the worth that our culture ascribes to the task. There are no

words to describe what we do not choose to see or value however large the
enterprise. Caring language is feminised as feeling which signals a moral act

that is meant to be beyond value, not without value because it is women's work.

Not just caring words but caring images are feminised. The male regime of
sexual 1nequalities ploughed through nursing with a conspicuocus historical
wake. Nursing images are made in the cultural image o0f women that rehearses
the biological arguments of men. Women doing the invisible, unpaid or low
status work that nursing involves is not unusual. Men performing the same
tasks jeopardise their sexual identity in a role that is assumed to be women's
prerogative. When men choose nursing, they may have to endure various torms
of sexual discrimination as well as ridicule. Vhen nurses are women, they are
measured by an invisible system that marks off sexual and social deviations
from perfect as a means of testing difference which can be converted to
inequality. The 1image of women nurses 1is sweet, selfless, brave and
subservient. When nurses are men, the biological measuring stick does not
apply and compensating forces take over to justify their role. Men nurses are
seen as physically strong, authoritative and technically knowledgeable. Men
nurses can gain kudos from their special status in women's world and end up

being promoted above their female counterparts.

Understanding the difference between shared values of caring and beliets abou:
sex work roles is crucial to seeing how the paradox of men caring takes shape.

The female sex 1is consigned to caring work by false beliefs about biocloxica.
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parts that secure women's advantage to care, whereas the male sex is free to
choose to honour caring values in keeping with their culturally constructed
authoritative status. The right to choose to care is a male privilege and vet
another female injustice. Caring values re-construct and reflect the moral
feelings of men who choose to care. The men in the study justify their caring
careers in terms of their moral feeling, values and codes of conduct. Women
whose sex is credited with caring feelings can also be also prisoners of them
1f they have no sense of choice in the matter because of their structured
dependency. They live their lives in the 'compassion trap'. The moral domain
of women's choice to care is invaded by the false belief that it is the
biological prerogative of their sex to do so - a belief that the men and women
in this research acknowledge exists even if they do not believe it. With these
cultural assumptions shaping our lives, caring is more likely to be men's

choice and women's destiny.

Men, whose sex invests in a conceptual regime that buries feelings alongside
women, help to maintain the authority of their sex by hiding their feelings.
The men in this research describe a commitment to care that can be viewed as
a changing weave of moral feelings and values and informs their day to day
act. They also discuss the most important aspect of caring as a feeling ot
being in relation to others. Here they are on territory assigned to women, ot
close relationships, emotional confidences and connectedness. The results
suggest the sexes share caring values and feelings and the experiences of men
and women caring are not wholly unrelated as some gender relations theory
suggested. Because today's concept of care is feminised, it is unsurprising

that both sexes associate care with feelings. However, the men and women
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interviewees acknowledge the false belief that men should hide their teelings

Vhen men work to hide their feelings, among other reasons, they are also
projecting their sexual status as authoritative by staying in control of their

strongest emotions.

The feminisation of caring has resulted in the diminution and deletion of
various aspects of caring work. The moral feeling that informs the act of
caring and is reputedly beyond worth is also without worth because the work
is usually carried out by women. The complex knot of unthinking assumptions
ties in ideas such as ‘caring work comes naturally to women' and women learn
to be more skilled at these jobs than men over the course of a lifetime.
Vomen dependents who work for free in the home may do caring work outside the
home which 1is voluntary or poorly paid and women who are economically
independent probably use other women to substitute their labour in the home.
Vhen men say they do emotion work and dirty work they draw attention to areas
of work that have been deleted because of the successful suppression of
women's work in a male-dominated praxis. While the men nurses followed the
convention that dirty work is taboo and did not discuss it, some of the men
carers were able to make moral capital out of doing the dirty work. It can be
presented as proof of their commitment to care if they have chosen to overcome
their revulsion to cleaning human waste and to risk their authority as men by
doing work that is assumed to be below them. Men nurses and carers can gain
more prestige from accomplishing emotion work than women. Since women are
more skilled at emotion work and more women than men are good at the work,

men who are caring for other people's feelings stand out as special. The men

and women in the research appear to share the same reasons tor doing emotion

oY
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work. However, it seems men act to hide their strongest emotions in order ts-
bolster their authority as men. This act helps men to assert their sexual
identity in a traditionally female sex role and it may take priority over or
interfere with the display of caring feelings that would be expected of women

in the role.

The strategic aim of this thesis is to expose the forms of power that promote
inequalities for women in caring roles. The outline above suggests that
biological, structural and cultural forces help crystallise people's unthinking
beliefs about women and ensure the continued suppression of caring. Vhat
should and could be done to improve matters? There are historic disagreements
about the best way to achieve women's equality, from the liberal feminist
incrementalism of successive waves of legislation to radical feminist root and
branch politics that put the issues on the public agenda, such as 'Wages tor
Housework'. In the British feminist discourse on caring, there has been
disagreement about the best way to bring about emancipation for women in
caring roles while protecting the interests of the vulnerable. frail and sick
tor whom they care; for example, legislation for equal pay for caring at home
and at work <Ungerson 1990) or reducing dependence on the family to do the
caring by stressing the need for independence of the cared for and increasing
the role of formal care (Finch 1990)>? The successful campaign to reverse the
decision by the state and allow Invalidity Care Allowance for women carers
illustrates both what can be done and the strength of resistance to changing
conventional ideas about sex roles and health work. Understanding the reasons

tor this resistance is key to making some suggestions about what couid be

done to involve more men in caring and to liberate women from dependen®
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caring roles they do not choase. The ideas put forward are meant <o invite
discussion and broaden debate about caring in the new millenium.
1. The nursing discourse should pay more attention to the metaphorical

extension of caring as work rather than feeling in order to help blur the
image ot feminised nursing care. Nurses should research the duration, scope,
intensily and complexity of the nursing workload, particularly at the borders
with lay care (Robinson 1989). The moral, economic and legal issues raised by
'sharing the care' between lay and professional carers should be addressed

honestly and openly in partnership with lay agencies.

2. Lay care agencies (eg. Age Concern) should also challenge the extension
o1 care as sentiment rather than work. [t may help to publish more widely the
costs ot mixed care economies so that more people can judge for themselves the
question of who cares and who should pay for it: eg. potential costs to public
money distributed by the state against direct and indirect costs to the
individual carer, the cared for and any other householders or tfamily members.
It may also help to raise the debate about dirty work, and to address the
issues such as social taboos, cross sex care, the disposal of human waste from

the home and the role and responsibilities of formal care.

3. Any inequalities inherent in the advertisement, recruitment, training and
qualification of men and women nurses and their subsequent careers should be
avoided at all stages o0f employment, by demonstrating that all health stat!

know, understand and apply the law and procedure against sex discrimination.
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4. Education, employment and social security planning should examine the
potential for integrating policies for pregnancy, maternity and paterniry
leave, child care benefits and compassionate leave with the aim of promoting
the independence and well-being of all vulnerable kin (to the benefit of the

state and the taxpayer).

5. The market for lay care should be properly costed, at a rate that
recognises the training and/or experience of the carer, that takes into account
the length, scope, intensity and complexity of care and is commensurate with

the pay for substitute carers in nursing and social services.

6. There should be national body for caring agencies with the aim of
protecting the independence and well-being of those people needing care at

home through the development of local lay and formal care networks.

7. There should be more discussion in the classroom on the function and
purpose of beliefs on sex work roles, such as assumptions that men should not

show their feelings or women are nature's carers.

8. The British feminist debate on caring should continue to challenge and
publicise inequalities of power in the caring relationship between ditferent

groups and individuals including women.

9. The sociological discourse should re-think its prioritisation of the

sociology of tfeelings, particularly the ethical issues opened up by qualitative

research among people who may be vulnerable to harm.
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10. At the personal level, any man anywhere who wants to be ditierept an 1
equal by doing his fair share of the caring should be given every opportunity

and encouragement by any women who are involved.

The responsibilities of care, back in the lap of the community, have not been
articulated at national level. There has been more debate about the single
European currency than who will pay for all the country's potential grannies
and who will care for them next century. The debate has not come about
because the state defused the 'demographic time-bomb' by retreating from the
problem of caring for granny and pushing it onto the family, so that even it
she slides off the proverbial car roof rack, the question of elderly abuse
would not arise. What happens to all the elderly whose kin networks have gone
and who have no support? Anyone who saw the bleak films of Vietnam war
veterans in inner city army hospitals, being hosed down once a week like cars
on a car lot, can imagine the human problem that is going to present itsel: to
this country in the next two decades. We have managed to ignore so much
human misery in the way of the homeless, the destitute and the mentally ill.
Will we ignore the sick, the elderly and the handicapped too? Are we prepared
to live in a society where human suffering is mostly hidden, the obvious

sanitised and commonplace?

Apart from the moral questions about caring that may touch people in their dav

to day lives, economic questions are raised for the state. The irony is that

the male dominated biologically constructed state could be economically

crippled by the biologically constructed chronically sick, elderly and
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handicapped, if the new socio-economic woman (and fewer of her) simply canno-

manage all the caring that will be required.

Vill conventional beliefs about sex roles and health work and modern values
for caring support a humane way of life in the twenty first century? The
feminisation of caring was a messy historical and cultural process that
swallowed women, feelings and bodies into a conceptual vacuum that was not
worth thinking about by those with the power not to be affected by it and that
was a mute experience for their subordinates. Perhaps the time has come where
hearts and minds can be persuaded that we have to re-think sex roles and
health work for moral and econaomic reasons. What is required is the political
will to generate a shift in our moral order so that caring is a shared value
that everyone has both access to understanding and equal opportunity to act
out in order to safeguard the independence and well-being of vulnerable kith

and kin.
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YEAR MONTH/ INTAKE
1987 Nov
1938 Feb
July
Nov
1939 Mar
July
Oct
1390 Feb
July
Oct

X During the autumn of

NO/FEMALE StNs

38
36
35
38

105

35
36
38

109

36
36
66

72/66k

procedures changed to cover two Districts

1990 the College amalgmated and recruitnent

My grateful thanks tc the Admissions Officer for the College for providing

me with this data
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Employment Figures for Nursing by Sex in Carrtown DHA ¢1988-91)

Town Unit 1988 1939 1390 1331

Men/Women Men/Women Men/Women  Men/Women

Assistants (A/B) 2 96 2 91 86 203%)% 79

"~

SEN (C/D) ] 98 1 100 2 105 202%) 107
RGN (D/E/F) Z 148 3 154 2 144 3C2%) 136
SR/CN (G) 3 25 3 26 3 27 3C12%) 22
St Nurse (H/ID 0 10 0 9 0 10 0 10
Director - ] - ] - ] - !

X Figures in brackets are the percentages of men in that grade (1330)

e ———————
e ————————— e T
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[

Car Umt. 1988 1389 1930 1991

Men/Women Men/Women Men/Women Men/Women

Assistants (A/B) § 254 3 252 7 271 7(3%)% 261

SEN (C/D) 4 238 3 247 I 236 1(0,4%)

rD
ro
=N

RGN (D/E/F) 22 445 19 459 20 438 16(4%) 397
SR/CN (G) 2 85 3 83 4 79 304%) 74
St Nurse tH/I) l 22 ] 21 ] 21 1(5%) 18
Sr Nrse Manager  -=------------mmmsoomoooomoes 1(20%) 4
Oirector ] - ! - - 1 - ]
COMMUNLT RSING -
Comm, Unit 1988 1983 1390 1991

Men/Women Men/Women Men/Women Men/Women
Sr/CN ] 126 1 125 1114 100,9%) 110
5t Nurse (H/I) 1 31 31 ] 31 1(3%) 23
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MENTAL HEALTH -
Carrtown Unit 1988 1989 1990 1991

Men/Women Men/Women Men/Women Men/Women
Assistants (A/B) 6 110 6 110 7 107 1009% )% 107
SEN (C/D) 5 33 6 33 8 32 10024%) 31
RGN (D/E/F) 28 67 3171 26 60 28(33%) 57
SR/CN (G) 19 20 19 21 21 18 15(50%) 15
Sr Nurse (H/ID 7 5 7 4 6 3 5(71%) 2
Sr Nrse Manager =~ ~------o-oomomssssosssoooooos 1(50%) 1
Oirector 1 - ] - 1 - - -
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APPENDIX THREE

THEORIES OF FEELING

This section expands on the arguments begun in Chapter Three on the defence ot
feelings in soclal research. It reviews some of the sociological literature on
feelings, drawn from social policy and social theory fields and describes some
of the theories of feeling that give different approaches for exploring caring
feelings in everyday life. In general, there are two philosophical views in
the discourse on feeling; individuals are autonomous and have the capacity to
reasaon about their feelings and act on reason or they are passive
transmittors of cultural constructs of feeling. Social theory would have us
believe the person necessarily conforms or on the other hand, behaves
individualistically. But the people 1 talked to in the interviews gave
examples of conforming and individualistic reasons for caring. In Chapter
Three, 1 describe Heller's theory of feelings which allows for both human
responses. Below [ explore some of the other approaches to theorising

feelings.

Flam (1990) suggests the model of rational/normative man should also include
emotional man because without this additional explanatory mechanism, altruistic
acts are inexplicable. Flam's model explains altruism as the unintended
etfect of people caring on their own initiative, or as the result of social coO-

ercion or legal compulsion to give to others (see also Culyer 19d=, :ollis
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1987). Flam researched reasons for people's conduct in business and

distinguished three groups of reasons to do with personal feelings, the

emotional etiquette of the social group and organisational rules. Hollis

covers similar ground in his book The Cunning of Reason  (1987). He

criticises the tenets for Hobbesian rationality and Humean sensibilities, and
settles for a Kantian version of reasonableness of people's actions, based on
an understanding of their motivating desires and beliefs. Hollis argues that
the combined efforts of heroic individual action result 1in unforeseen
unintended circumstances for society - hence the cunning of reason. Like
Hochschild, he proposes the metaphorical device of actors and role play for
researchers to access understanding of people's reasons. In what he terms a
messy framework, legitimate reasons for action are separated from real ones.
For example, people care for convention's sake, and can articulate legitimating
reasons for doing what they do. They may also identify their real reasons
for caring, because they have feelings and want to help, perhaps beyond the

call of duty.

Hochschild's famous book, The Managed Heart. (1983) put feelings in the

sociological frame by arguing that they are a hidden form of social control :
Certain events in economic history cannot be fully understood unle;s
ve pay attention to the filagreed patterns of feeling and their
managenent (1983: 11)
Her thinking is opposed to Hollis' sense of a person controlling their role.
Hers is a functionalist drama of people reacting to messages and behaving 1in
socially acceptable ways. Hochschild borrows from drama theory to make sense

of the emotion work accomplished by air stewardesses; in deep acting the

stewardesses Justify their emotional display with reasons drawn from
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commercial norms of good behaviour. Airlines make money out of delivering
superior emotional labour. Thus, Hochschild proposes a new social theory of
emotion : she distinguishes someone's inner feelings from emotions to do their
job and what she calls the ‘'feeling rules' for their emotional work.

For

example, nurses are guided by professional protocol for their emotional
behaviour that limits how much they may reveal of their true feelings.
Hochschild speculates that feeling rules are felt by people at home as moral

injunctions to do the done thing. She suggests that emotional management is

as much a part of life in the family as it is at work.

Heller's epic work, A _Theory of Feelings (1979), draws on phenomenological and

marxist schools of thought, to explore the feeling side of human relatioms.
She raises questions about the significance of the social organisation of
feeling. Heller argues that there is a direct relationship between changes in
the structure of work and family and what people feel. New types of feeling
go hand in hand with new types of re/productive relationships. VWhen society
changes, the values that prescribe the old order become redundant, and
prescriptions for new orders of feeling emerge: eg. the British welfare state
grew up with one order of feelings and its threatened demise is accompanied by
another. Feelings go with the task in hand. They are concretised in work,
graded by the socially prescribed value for the task and fixed in a hierarchy.
For example, doctors are expected to manage their feelings differently to
nurses (Gamarnikow 1978). Every age has 1its dominant configurations o:

feeling. Society mobilises for the task with normative theories of teeling

the Dunkirk spirit, the age of chivalry, the caring nineties. Heller's
arguments appear determinist. Her theory of feeling proposes the
241
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internalisation of commonly held values, and links the person with their

cultural group, and their everyday feelings with social change. Feelings are
historic events meant to ensure the survival of the group by securing the work

to be done. Caring could be explained as a modern feeling, generated for

society to adapt to the increasing social tensions of caring for others.

Dalley's book, of Ca (1988), 1is about caring rather than
feelings. However, she refers to caring as a new ideology, (based on beliefs
about the family and the individual), which reveals another approach to
theorising about feeling. Dalley argues that whereas collectivism connects the
organisation of re/productive wark with the social good, the current strategy
of individualism ties it up with personal profit, with the result that :

Society dispenses with its responsibility to care for those who are

veak and dependent, directing its efforts instead to support those

who will be potentially greater value to society in the long tern

(Dalley (1988), ch one)
Caring is invested with "feeling" that Dalley dismisses as the prenise for
doing the work. Like Reverby (1987), she argues that society capitalises on
women's 'conviction to care', that is really the internalisation of dogma about
their status at work. The regime is powerful precisely because its mechanisms
are concealed: people sincerely believe women are biologically suited tor
caring. False beliefs about sex roles generate a false premise among women
for doing caring work. Dalley links the everyday concerns of people caring
with their political context. She implies the power to generate social values
rests with the consensus of the ruling groups. She blows away the putfball ot

community care politics to reveal ideological seeds to muster people's eftort

t0 care for their kith and kin.
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I have tried to arque that the intimate business of caring for
thronically dependent people is directly linked to the }ider
responsibility which societly, as a whole, has for all its members
the micro concerns of individuals in the caring sphere forn part of
the macro concerns of society at large. Thus the manmer in which
Individuals care for eath other is not simply a matter of personal
and practical responses to particular needs. It is permeated by the
1deological attitudes upon which other social relations are pased
(Dalley (1968) ch seven : p,138)

Finch (1989) also writes about caring. She does not deny Dalley but she
softens the conspiratorial blows of determinism by allowing for free will.
fes she suggests that the caring relationship is shaped by demographic,
economic, legal and political structures that surround it. However, she thinks
that individual belief systems for caring give rise to expected behaviours not
cast iron certainties. Generalising how caring should be is not the same as
specifying the particulars for each situation. There are parameters 1or each
caring relationship: kinship ties, bonding. the history of recirocal giving,
independence of the carer and cared for, stages in the life cycle. Finch
argues that people are sovereign and negotiate the matter of caring in
idiosyncratic ways. Her theory is many sided and softer than earlier feminist
viewpoints. Free will is placed in the context of local norms. ideologies and

social structures, all of which may influence someomne's choice but do not make

it compulsory.

This section shows a spectrum of thinking about feelings in sociology. To sum
up, Hochschild views feeling as a form of social control. Heller allows tor
individualistic acts, when people act against the tide ot prescribed feelinxs.
Hollis and Flam argue that altruism is really the unintended piodu.t O

individual acts tor the good. Dalley argues that caring by women 1S
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controlled by wrong beliefs about sex roles for work not feelings. Finch sees

caring as a conglomerate of feelings and beliefs that the individual has

ultimate control over.

Apparently, the term "caring" can be approached from different ontological
viewpoinls using the conceptual instruments of rules, values, feelings, norams
and beliefs to theorise about sex roles and health work. These are well
known troublesome constructs in sociological theory and unsurprisingly, they
have become confused in the discourse on caring. The men nurses and carers
spoke of many, different and varying reasons tfor caring for someone -
whether 1it's because they are married to them, they love them, they are
responsible for them or they are women and born to it. The fieldwork showed
me that people's reasoning changed over time and was not static or certain. |1
tried to discover the web of reasons that sustain people in their caring roles
and how the weight of reason shifts with time according to the ditriculties
people face and how they feel about them. In Chapters Six and Seven, I try to
show that caring is underpinned by a constellation of reasons about teelings
and values, beliefs and norms, concerned with caring work and caring teelings

for another person.
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EXECUTIVE INTERVIEW

This interview with an executive member at Carrtown District Hospital was
taken down in notes which were written up immediately afterwards. It lasted
less than half an hour. The time was granted so that I could ask permission
to conduct the second stage of interviews. Permission was given. On hearing
that the nurses were to be asked if the most important part of caring was
feeling or work, the manager thought it prudent to explain to me some of the

ramitications of the new NHS for the nurses.

The re-organisation at Carrtown District Hospital has been on a large scale
because of government policy and regional initiatives. The three most
important innovations are the Financial Information Package or FIPP, which was
developed by Region: the Hospital Information Support Services or HISS, from
the Resource Management Project introduced by government, and the new
contracting services in line with government policy (for example, the new
Medical Management Team, consisting of a consultant, senior nurse and manager,
is responsible for overseeing all contracts for 350 medical beds. This

tollows a trend set by Griffiths to devolve economic management to smalier

teams '‘at the coal-face'.

to
v
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FIPP has been on the go as a research project since 1973y with documents in
circulation since 1934. Basically it 1s a sotftware package that turms up
financial breakdowns on the utilisation of hospital facilities. It was adopted
by Cheltenham Health Authority to develop a complementary nursing activity
analysis tool, so that it would be possible to extract information on the
hitherto invisible component of nursing labour costs. It is similar to
MONITOR and CRITERIA FOR CARE. The point is that since this tool has been in
the workplace, nurses are more conscious of being accountable and responsible
for the way in they worked because their actions were audited. Some nurses do
not think about the relationship between what they are paid to do and actual

activity.

For example, this manager stood at the door of the renal unit the entire day
monitoring nursing traffic and stopped all journeys out ot the unit that were
not strictly nursing business; eg. no trips to the laboratory to take bloods
because the porter is too busy, no nipping down to pass messSages tor the
doctors etc. Finally the gesture was made permanent by introduing a rule tor
changing out of uniform for every journey off the unit. Thils stopped all
unnecessary Jjourneys and was a concrete reminder for the nurses of how they

use their time and the money they cost.

A second story is about a subsequent power struggle between a group of nurses
and a consultant to control the deployment of nursing labour. The nurses
started to question the jobs they were asked to do once they believed they
were accountable for how they spent their time. They saw no good reason tor

regularly monitoring the vital signs of elderly ladies who were wailting 1or
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Part lhree accommodation and where no one there would take their temperature,
pulse and blood pressure every four hours in case they were iii. The
consultant saw this as a challenge to his authority by a group of nurses he
believed were employed to help him. The officer thought that the introduction
of FIPP and its philosophy had two effects on nursing attitudes: nurses were

thinking more about what they do rather than how they were supposed to act

and were more insecure having discovered what they did do.

1 asked about the nurses' view that national underfunding caused difficulties
at local level. It was pointed out that that the new market removed the onus
from government to manage the allocation of resources and put responsibility
on the purchasers of health services to budget effectively to pay tor what
they need. It was suggested there are two levels of care by providers: the
specialities and bread and butter work. Formerly the big district hospitals
had offered the facilities for speciality work to smaller hospitals in the
region. Base funding for the chronic case load was paid for by the sub
regional specialities but if those were now to be contracted separately, there
was a risk that general medical and surgical beds could close if they could
not be made to pay. Besides big hospitals were rated by their assets and
stood to receive fewer dispensations from government than smaller units, even
though such assets are depreciating. The problem was how to balance the costs

of escalating chronic care against one off specialisms.

The Resource Management Programme is still in its infancy at Carrtown althourh
it had been plugged into hospitals without testing. It is a way of providin

data to know 1f the hospital is on course to {fulfilling 1ts contracts
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Appendix Four: Executive Interview

competitively, in terms of throughput of patients, number of beds and manpower

costs.

Carrtown adopted nursing models pragmatically and favoured Orem and Roper.
Although such models are meant to be a means to an end, the officer thought
some nurses saw them as the end by which the means were achieved. The wards
still used team nursing rather than primary nursing because the latter had not
been successful in ward trials. This meant that while there was a drift to
individualised patient care, there was also a parallel tendency to work to a
routine and ‘get all the baths done by twelve'. There was also the matter o1
idealising the written records to tit the nursing model rather than recording
the work for the patient. There should be contractual declarations ot
workload. Money tor pay increases had to be found from the budget and had
resulted in cuts in service. So it was only right for staft to know where

they stand in terms of what they do, who does what and how much they cost.

I asked about the division of caring labour and the dirficulties of managing
separate budgets for different occupations for work done in one geographical
area. The rigid division of work between different groups 1s very difticult to
overcome. For example, ward administrators are responsible for doing work
that was formerly part of the permanent staffing role because it had to be
done. It is a continuous function that can only be accomplished by somecne On
the scene and continual prompting was required before nurses would relinquish
the work. With one ward budget, senior sisters have autonomy to divide labour

and pay for it as they see fit so long as it was justifiable in terms ot vaiue
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Appendix Four: Executive [nterview

for money. In the long term this could be the prime indicator or <he quaiity

of service in the area and not the work of the ward staff.

Finally we touched on the fragmented nature of caring services. Because of so
much internal re-organisation, external links have been lost. I suggested that
since groups of caring workers speak different professiocnal 'languages' anywavy.
there could be more pitfalls when people have changed the way they work
without having had time to catch up with how they talk about it to other
professional groups. This met with the suggestion that all the changes 1in
community care for different groups of recipients as well as acute services

may be a potential recipe for breakdown in communication between services.
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