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Introduction

sually we think of the worlds of care and of politics as
far apart. This is partly because we wrongly think that
care is all about compassion and kindness, and that poli-
tics is all about one-upmanship. Indeed, what world seems
less caring than the rough-and-tumble one of backstabbing
competition that we think of as politics? This way of think-
ing has a long pedigree in political thought; even Aristotle
believed that first you are cared for, and then you are ready
to enter politics. To Aristotle, caring is a realm of unequal
relations irrelevant to wielding power as a political actor.
But there is another way to think about the link between
care and politics. These two worlds are deeply intertwined,
and even more so in a democracy. Only at the expense of
our democracy do we underestimate their interdependence.
And we need to rethink this relationship if democracy is to

continue.



We hear often that we are in a care crisis. That is, we face a
shortage of formal caregivers to cope with the increased care
needs of ever-more elders who will need ever-more care. But
this crisis involves more than demographic and labor market
projections. We all experience a version of it daily: “I wish
I had more time: to care for my loved ones, to contribute to
causes I care about, to be there for my friends.” We spend so
much time on undesirable tasks and so little time on ones we
really value. How can everything be so upside down? This
pressure seems to each of us a personal failing. But it isn’t.
It’s a political problem. I will argue that what ails our de-
mocracy is not (or not only) that there is too much money in
politics, or that elections aren’t meaningful or deliberative
enough, or that there are myriad other concerns about how
we conduct our democratic politics. Instead, I want to argue
that what we currently call “politics” is wrong, and that our
obsession with market-foremost democracy distorts what
should be the most fundamental concern: care. The market
can’t make ethical decisions about who receives what care,
yet we’ve organized our democracy to leave large segments
of the polity priced out of the markets that would make us
better when we are ill, educate us when we are ready to learn,
let us spend time with our children if we have them, and
ensure the safety of our loved ones. The result is disastrous
for the kind of equality that is essential to a functioning de-
mocracy. Fixing it requires a new understanding of care and

a better definition of democracy.
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When We Understand Care, We’'ll
Need to Redefine Democracy

Defining Care

When I say “care,” I don’t mean only healthcare, child-
care, and caring for the elderly. I don’t mean only
finding a babysitter on a website called Care.com. I mean, as

Berenice Fisher and I defined it some time ago, “in the most

seneral sense, Gafe 8 Speces aciviy that includes every?

Usually, when people hear this definition, they are a little

stunned. It is so broad; it seems as if almost everything we do
touches upon care. This is true: care shows up everywhere
in our lives. Now, we don’t usually think of care on this
broad and most general level. Particular care practices—
for example, performing brain surgery, teaching middle
school, detailing a car—all have different, defining elements.
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What they have in common, though, is an effort to keep
their corners of the world going by doing laundry, planning
the financial support of an intellectually disabled adult,
preparing children’s lunches, and so forth. (Care is about
meeting needs, and it is always relational: the skinned knee
of a child who fell off his bike isn’t only about scrapes and
germs, it is also about creating the conditions for him to feel
safe in the world.

Not everyone agrees on the best ways to give or receive
care. The standard, “so that we may live in the world as well
as possible,” is very flexible. In some caring practices, the
requirements are clear. Physicians and engineers are obliged
to meet a standard of care that accords with the best scientific
evidence. Yet at a more general level, the standards of care
accord with society’s values. And these change; what was
corporal punishment a generation ago is more often called
child abuse now.

If we believe that moral and political issues should have
straightforward, principled answers, there is another feature
of caring that will seem frustrating. To make caring well a
central moral concern presupposes a different kind of moral
and political theory because it doesn’t begin from abstract
principles and reason down to pronouncements about what
is right and wrong. It starts in the middle of things. Care
practices don’t suddenly begin; they are already ongoing.
Just as in democracy, there are always disagreements, messy

distractions, and complications. The trick is to determine
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the best ways of caring in a particular time and situation.
And this depends on establishing a democratic process of
assessing and meeting care needs.

So, then, what does it mean to care well? Often we think of
care as just some extra put into a task—for example, a more
caring nurse makes a point of conversing with his patients
before bedtime. But we can and must be more explicit
about what constitutes good caring. As a starting place for
reimagining democracy along caring lines, Berenice Fisher
and I devised four phases of care that help us analyze care
practices more fully. We noted that caring well occurs when
these different parts fit together.

1. Caring about. First, care proceeds from meeting needs.
While some needs seem obvious, discerning a need is
actually a complicated task. Even simple examples belie
this complexity. The baby is crying: Does it need a bottle?
Simply to be held? Most examples are much more com-
plex. The people “on the other side of the tracks” are poor:
Why? Such questions invite complex thinking about “the
politics of needs interpretation.” In the first place, then,

care requires caring about: identifying caring needs.

2. Caring for. Second, just because a need exists does not
mean that anyone in particular has to address it. In cities,
people often walk by the homeless as if they weren’t there,
perhaps thinking, “Somebody should do something about
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that...” Accepting responsibility and realizing that some-
thing has to be done is the second phase of care.

3. Caregiving. Once a need is identified and someone has
taken responsibility for addressing it, meeting it requires
work. The third phase of care is the actual task of care-
giving. The epidemiologists need to study how the virus
spreads, the floodwaters need to be dammed, someone
needs to teach the new students English, and so on. Most
caregiving raises questions about good care practices. Do
vouchers for food work better than giving people surplus
cheese? Does being a stern teacher help students or push
them too hard? I's the faucet leak fixed? And here is anoth-
er complication: The people who recognize the need are
not necessarily the same ones who take responsibility for
fixing it, and those responsible are not necessarily those
who do the actual caregiving. A son might be responsi-
ble for arranging his parents” doctor visits from another
city, so he calls his father’s social worker. But if those who
are responsible allocate resources based on a too-limited
scope of caring, then they may allocate too little. It’s a
frequent problem—hospitals often have insufficient sup-
plies; for example, of telemetry units. Caregivers learn to

cope with caring in less-than-ideal circumstances.

4. Care-receiving. After the work of caring is done, another

phase remains. How do we know the care was successful?
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Care-receiving prompts a response. Given how pervasive
care is, some of it is routine: washing the dishes after din-
ner, filling potholes in the spring, etc. But even if care-
receivers do not say “Thank you, that helped”—for neither
the baby nor the patient still in a coma will necessarily
do so—care is not complete until the need is met. That
requires looking again at the situation and the resources
assigned to improve it. And, often, looking again will lead
to recognizing new needs, and the process repeats. End-
lessly. Needs never end until we die. Care is always pres-
ent, rarely visible, always requiring something from us.

As you might expect, caring involves moral and value

commitments. (EEHIBGSCIONCAICICNDENICANOISPECIc)

OGRS EOOANEHRH s wc become

better at things as we do them more, care practices deepen
certain moral and daily skills. That is what a practice means.
Therefore, “caring about” makes us attentive. When we have
to be on the lookout for unmet needs, we begin to notice
needs more. People who work in women’s shelters are more
likely to spot abuse victims elsewhere because these workers
are attentive to this type of problem. Next, “caring for” makes
us responsible. Taking on responsibilities trains our eye to
notice when responsibilities have and have not been taken on
by others. It becomes second nature for elementary school
teachers to ask, “Who is going to volunteer for the cleanup



committee?” because they always think about responsibility
among their students. Caregiving also makes us competent. If
we are expected to monitor a patient’s blood pressure, then
we need to know how to do it. Competence is not simply a
technical measure; for most people, it becomes a measure of
their excellence. Finally, care-receiving makes us responsive.
If we are going to measure the effects of our care, then we
need to know what has happened, how the cared-for people

or things responded to this care, and what we might do next.

Care is already everywhere. And we all are not only givers
of care, we are also—each and every one of us—receivers of
care. This is true of all humans when they are young, old,
or infirm. But it is also true of you and me every day. Each
day, we arrange to feed, clothe, and surround ourselves so
that we may live in the world as well as possible. We care
for others and for ourselves, and others care for us. We stop
by the grocery store and buy prepared food for dinner and
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expect the trash to be picked up. All of this caring activity
is constantly going on around us. It is so ever-present that
we rarely think about it. But now that we have begun to
think about it here, let’s notice something else about it.(Gale)

Care and Politics

aying that care is deeply political requires us to think of
S politics with both a small “p” and a capital “P.” Small-p
politics occurs in everyday life. We don’t usually think of
our many daily interactions as political, but I argue that we
should. Everyday life is political because all caring, every
response to a need, involves power relationships. Especially
when we are thinking about the care that we can’t provide
for ourselves, caregivers are in a position of relative power.
Infants are at the mercy of their caregivers for protection
and food, and sometimes caregivers wield that power in
tragic ways. Doctors have power over their patients, and
hospitals have worked out protocols (such as informed con-
sent) to try to protect us from abuses of such power.

Furthermore, every caring need can be met in myriad ways.
How do we respond to the resident in the nursing home who
screams “Help me!” all night? Working out a solution with
the caregivers, the family, the resident, and other residents

is a political process. All of this caring requires “politics” in
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the sense that actors with unequal power come together to
determine an outcome.

But let’s pull back a bit further and we'll see that capital-P
Politics is also at work here. Every caring act occurs in a
larger political context that reflects a given society’s values,
laws, customs, and institutions. Let’s return to the screaming
nursing home resident. Why is that elderly man there in
the first place? Decisions have been made: individually by
the resident and his family, socially through a set of values
about where and how old people should live, and legally
and politically by provision of Medicare, Medicaid, and
regulations to control how nursing homes get paid. On the
broadest level, all societies organize care activities.

As a result, thinking about Political solutions to a single
care problem necessarily ripples outward, with consequences
for democracy. Consider this familiar example: Parents
with children in school are keenly aware that academic
schedules and work schedules do not line up. School days are
shorter than workdays, and children are home all summer.
For school-age kids, the hours between the end of school
and when their parents get home are the most precarious,
when kids are most likely to get into trouble. For less-well-
off parents, with less access to affordable childcare, these
discrepancies are even worse. Suppose that, as democratic
citizens, we could figure out how to fix the school calendar
issue. School might begin before parents had to be at work,
and end an hour after parents leave work. School vacations
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might align with work vacations. But how could we do that,
given the demands of work? Well, we would have to think
long and hard about who should work when. Perhaps work
hours should be adjusted over the course of one’s life—
parents could take those hours now and work harder when
their children are grown. Childless people could bank their
extra hours and retire earlier. The possibilities are broad. But
to fix this one thing would require fundamental changes to
our society’s organization of time. And once we start to think
about it, we need to reorder not only school schedules but
school curricula. Work schedules would need to be adapted.
Transportation would need to be reorganized. Indeed, we
might want to rethink what kinds of housing parents live in:
Does it make sense to live in suburban sprawl if the goal is
to organize life around getting children easily to and from
school? How much should such matters be controlled and
organized on alocal level? A state level? A national level?
We might feel that care is natural, but as soon as we
remember that care depends upon how we wish to live in
the world “as well as possible,” care no longer appears to be
an instinctual process. When we look closely, we see difficult
Politics again. Not even childrearing is exempt. How should
babies be named, and by whom? Should they have their ears
pierced early, and should little boys be circumcised? Care
practices beg decisions about who does what, and illuminate
that caring is not only Political (happening at the institutional
level), but political, occurring in everyday life and decisions.

11



Some societies mark certain people as slaves or as
members of a lower caste, relegating the dirty work to them.
Some societies declare that care occurs in the household and

is not a concern in public life. There are countless ways for

societes to organize caring, (EOEETEGHNSANRGNED

Throughout most of human history, in most human
societies, caring has been associated with lowly people.
Childcare workers are among the lowest-paid workers in
the United States. Those who provide non-nurturant, “dirty
work” care are the least well-regarded in society.’ Again, this
point seems natural to us: the aristocrats of Downton Abbey
have a retinue of servants, as wed expect among the affluent
of their place and time. Being powerful means that you have
someone else caring for you. Care is not only about the happy
moments of saving a patient’s life, watching a student have a
“light bulb” moment, or receiving a caress of gratitude from a

loved one. Care is also about drudgery—difficult, conflicting

sk, What it means to be powerful, in caring terms, is to be-

But if citizens boost their self-importance by making
others care for them, and exercise their power to avoid
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drudgery, then how does care shake out in a society that is,
in principle, committed to the idea that everyone is equal? If
all societies have to organize care in some way, then is there
a more democratic way to care?

Historically, democracies have opted to leave some people
outside of political life and assign caregiving duties to them.
Ancient Athenian democracy, which we often regard as a
highly participatory democracy, restricted political roles to
those who could be considered equal; that is, men who were
born into citizenship. Women, slaves, children, and metics
(workers whose families at some point came from abroad)
were excluded from being citizens because, among other

things, they had “domestic duties™

By this account, we

can redefine democracy to capture the way it has to manage
care.
So, here you might notice a paradox at the crux of my

proposition.




Caring With

Any given act of care is unequal. But across generations, and
across any given person’s lifetime, we can set a democratic
goal to even out these inequalities. Recipients of Medicare
are not called sponges or freeloaders; they are called “senior
citizens” because Medicare and Social Security are an ac-
knowledgment of their past caring contributions._

((BESEIPTMEIPIES) ‘Caring with” is our new democratic ideal.

What makes care equal is not the perfection of an

individual caring act, but that we can trust that over time, we
will be able to reciprocate the care we received from fellow
citizens, and that they will reciprocate the care we've given
to them. In such an ongoing pattern of care, we can expect
moral virtues to deepen: We will trust in one another and
in our social and political institutions, and feel solidarity
with other citizens, seeing them as partners in our own
caregiving and receiving. Life being what it is, we shouldn't
expect everything to come out exactly “even Steven” in the
end. But our goal as democratic citizens is to guarantee that
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huge imbalances are rectified. Our political processes should
ensure that everyone can express grievances. If some people
are still doing too much of the “dirty work” of caring, then
they can be heard. What we'll equalize, then, are not acts of
caregiving, but responsibilities for care—and as a prerequisite,
the discussions about how those responsibilities are being

allocated. Hence, we arrive at a new definition of democracy:

But here you might object. Don’t we do that already?
Isn't the United States a progressive nation? The goal of
a “caring-with” democracy is not to assume that when
we say “all men are created equal,” we mean all people are
always, exactly equal. This problem has been solved in most
democratic theory by assuming that we are equal enough.
Yet when we think about a random citizen, the sometimes-
mistaken picture in our heads is of someone who possesses
full rationality and acts only on reason in making decisions
about their lives.

This picture limits democratic inclusion, however, to
only some aspects of a human being. When people are
vulnerable, needy, or responding to an emotional impetus,
they somehow slip beyond our assumptions about what
defines a “citizen” Perhaps our aspiration should be not
only to think of ourselves as citizens in those moments of

perfect adulthood, but to acknowledge that we are citizens
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throughout our lives. If we broadened our general image of
a citizen to truly include all citizens, then we would broaden
how we think about ourselves and others. We often presume
that people are exactly like us (and should act as we do),

or that they are somehow deeply “other”

(CONCETESaNACTIORIOVEIANIeH® [ democratic citizenship is

to be truly inclusive, then we have to recognize that caring is

what will get us there together.

We, as citizens, need to decide in general terms how
caring will be organized. Not everyone needs to do all of
the caring work, nor do all the details about caring need to
be organized by government. But the general handing-out
of care responsibilities is a political question, and one we
should address through politics.

Furthermore, because exclusion has often been the
way in which some are stuck with disproportionate caring
responsibilities, it is important that everyone be included in
this process. Otherwise, historically, those who are excluded
will remain stuck with such duties. Let’s explore what that
means by holding a mirror up to the state of care—and
democracy—in the United States today.
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Care, Inc.

A Free Market for All?

sually, when we think of democracy, we think of it as a
Uset of institutional arrangements by which we choose
officeholders. When we try to think about why we choose of-
ficeholders democratically (that is, what officeholders should
try to achieve), we simply say that they should try to maxi-
mize liberty and equality for citizens. Increasingly, however,
democratic politics has come to be about managing the
economy, which resurrects the question: To what end?

The most common answer provided in the United States
today is that the purpose of managing the economy is to allow
the market to have the freest reign. This presumes that a free
market yields free democratic citizens. From the standpoint
of care, however, this way of thinking is deeply flawed. There’s
a deep connection between Politics as national policy and
the politics of everyday life. Institutions shape who we are
and how we think of ourselves as citizens. If we wish to create
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the conditions for citizens to be equally free to care as they
wish for themselves and others, then we need to rethink this
market-foremost orientation.

For most of American history, care was done in
households. With the growth of industrialization and
urbanization, more work and more care became separated
from the household. Certain tasks that had been organized
around the household and around local institutions such
as churches (for example, tasks dealing with birth, death,
education, and provision of clothing and shelter) moved
outside the home and became professionalized. Some forms
of this care became the government’s responsibility—taking
on public education, creating police departments, keeping
vital statistics on births, deaths, marriages, and so forth.
Other care services were moved outside of the home and
into the marketplace.

Our current model of caring depends on the household, the
market, and the state. As households became smaller, more
care became professionalized on the market. From ready-to-

wear clothing to packaged flour or cough syrup to nannies

Jor hie. receiving care depends on having money. Earning |
[ e —

century, reformers argued for a “family wage”—a minimum

wage set high enough to maintain an entire household on

one worker’s salary.® Through such mechanisms as minimum
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wage laws, government indirectly ensured that households
would be able to do the caring work that they needed to do.
The government has also managed direct allocations of care,
for example, in the creation of Social Security in the 1930s,
Medicare in the 1960s, and the Affordable Care Act in the
2000s. Today, however, in part because current ideology
holds that markets are better than governments, most care is
organized through the market.

The Market-Foremost Democracy

As our democracy has become more attuned to the
needs of inclusiveness, old values have been displaced
by attitudes of greater equality. As a result, care has changed
over time. Gender still predicts who does most of the pro-
fessional care work in society, and race and socioeconomic
background still predict who is most likely to get stuck do-
ing the dirty work of care.? This persists even if we no longer
believe that women or people of color are uniquely suited for
caring professions.

Yet there is another side to this greater openness. We have
fallen into a vicious circle of thinking about care primarily
from the standpoint of market-foremost democracy. Market-
foremost care operates within an economic order often called
neoliberalism. This “liberalism” refers not to the left wing of
the Democratic Party in the United States, but to the historical
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association of the free market of capitalism with political
freedom, which is usually associated with democracy. In the
classical account, if government interferes with the market,
it reduces people’s freedom. In the neoliberal model, these
concerns have been updated to take into consideration the
roles that governments have come to play in helping citizens
care for themselves, and the increasingly global nature of the
market. Thus, neoliberals argue against trade restrictions,
and they favor the defunding of state-run institutions such
as public schools. Neoliberals go further and describe how
people must conduct themselves to fit into this new economic
order."” Neoliberalism affects not just Politics, but politics on
a cultural scale.

Some refer to this change as the Reagan Revolution.
“Government is not the solution,” President Reagan said,
“it is the problem”” Far from a partisan quip, this view has
dominated our political culture for a generation. Bill Clinton
and every president since have repeated the mantra, “The era
of big government is over”

The main steps of this argument, reconstructed, go
something like this: The market is the most efficient way to
allocate goods and services, and since the market has become
global, the world has become “flat”"! Global competition
requires you to reshape your attitude; you can't be coddled,
and you have to face tough new realities. Businesses need to be
free from labor restrictions in order to be flexible. Everything

20



needs to be calculated to maximize profit. “Accountability” for
schools means that there have to be measurable and reliable
outcomes that we can use to compare them, one to another.
Competition keeps people on their toes, so if you worry that
you will lose your job, then you should work harder. To this
market system, British prime minister Margaret Thatcher
explained, “there is no alternative”

But, of course, there are other ways to organize a political
economy. Consider the question of job creation. To create
more jobs, politicians promise tax breaks to a local business
if it builds a plant in Town A. But Town B enters the ring,
offering longer-term tax breaks. Town B wins and gets the
jobs, but it loses future tax revenue. In the past, however,
a leading way to create jobs was simply to raise taxes and
have the government hire people. As John Maynard Keynes
argued, with the “multiplier effect” that wages have in a
community, the result is a stronger economy. This was the
favored economic solution in the mid-twentieth century. It is
all the more amazing, then, that we have so quickly assumed
that Thatcher is right—that there is no alternative to the
market-driven system.

Criticisms and defenses can be made of these economic

policies, and I don’t intend to explicate all of these arguments.




The Market-Foremost Citizen

eoliberal economic changes have created small-p po-

litical changes as well. First, Americans are spending
more of their time at work. The middle-class family now
needs close to two good salaries to get by; a “family wage” is
rare. As a result, parents work harder. They spend time with
their kids differently, trying to squeeze “quality time” out
of every interaction. “Making memories” requires spending
money on vacations. Some say children are becoming less
skilled in daily living,' but they do learn to be consummate
consumers—because their parents, feeling guilty, buy them
more, and because they are increasingly “born to shop.”
The other side of the market, after all, is that one needs peo-
ple to buy an endless number of goods.

As wealth increasingly resembles a pyramid, the logic of
“winner takes all” economics becomes more firmly rooted.'*
In these circumstances, what it means to be a good parent is
to ensure that your child has greater advantages than other
children. The assumption is that the best schools should be for
those who are best able to take advantage of the opportunity;
to admit lesser students would “waste” the opportunities.
Parenting becomes competitive. In such a situation, what
incentive can there be for paying more to make other children’s
bad schools better? In a way, affluent families benefit if other
children’s schools are inferior. In this wide-open market, care
can only mean “care for yourself and for your family”
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If all of this sounds familiar, so will the myth of personal
responsibility. Our market-foremost democracy frames care
as an individual problem. As President George W. Bush put
the point in his first inaugural address, “America, at its best, is
a place where personal responsibility is valued and expected.
Encouraging responsibility is not a search for scapegoats, it is
a call to conscience. And though it requires sacrifice, it brings
a deeper fulfillment. We find the fullness of life not only in
options, but in commitments. And we find that children and
community are the commitments that set us free”"

This is a fascinating passage. Bush’s elision from respon-
sibility to “children” and “community” makes clear that for
him, personal responsibility is the solution to the problem
of care in the modern state. If you can’t care for your own
children and your own community, the problem is your
inadequate sacrifice. The opening words of the paragraph,
“Encouraging responsibility is not a call for scapegoats,”
actually sounds as if it is indeed a call for scapegoats. Bush
seems to suggest that people who are poor and not well cared
for are at fault because those around them have not been
sufficiently responsible for their children or communities.

Yet then the president says something that seems to
contradict the logic of market-foremost caring—he invokes
caring as what gives life meaning: “We find the fullness of
life not only in options, but in commitments. And we find
that children and community are the commitments that set

us free” On the one hand, the “fullness of life” comes not only
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from exercising choice, but from having commitments such
as raising children and caring for the community.

Bush is trying to invoke a different conception of freedom,
one similar to the one I am defending here. What makes life
worth living is not simply the capacity to exercise choice, but
to fulfill one’s hopes to care well. But this idea of freedom
is still too abstract, because it presumes that we can judge
other people’s “personal responsibility” by the standards that
govern our lives. Not everyone, however, is similarly situated,
nor has the same resources to create choices for themselves.

Imagine two school children, one whose two parents are
college-educated professionals earning considerable income.
At home, the child has books, a place to study, and a computer
with high-speed Internet. She probably has heard millions
more words than her classmate.'® The second student lives with
her single mother who works two minimum-wage jobs. This
mother will lose a day’s salary if she takes off to visit the teacher.
Which student will garner more of the teacher’s attention? Even
if the two kids are in the same classroom at the same school,
how can we say that they have “equal opportunity?”

Yet as current policies often demonstrate, there is no
context for “children” and “community” other than that of
personal responsibility; as if totting up people’s willingness to
take on personal responsibility can predict how well children
and communities will do.

Now, I am not saying people should ignore their personal
responsibilities. Yet as the only form of responsibility, personal

24



responsibility can have a profoundly antidemocratic effect.
Taking care of one’s community has a different meaning in a
well-endowed, gated community than in a down-on-its-luck
urban neighborhood. The market teaches us to expect that
everything be on an equal and open basis. However when
we act on the assumption that everyone’s starting and ending
points are the same, we inoculate ourselves against thinking
in a broader and more caring way.

Over time, a market-foremost democracy creates an
undemocratic, uncaring hierarchy among citizens. ([ iCHIOSH

(ERIEBISOISVERONE) P ofessionals work many hours, but so

do workers who are employed at close to the minimum wage
and who hold down several jobs. Lower-paying jobs also come
with fewer benefits, fewer sick days, and fewer personal days.
Although the professional worker may be short on time, he
has greater resources to employ in addressing his care needs.

The market, in a way, is designed for citizens such as him.
Perhaps one-sixth of the paid economy is now spent on care."”
Life coaches, dog walkers, hospital aides, chefs, teachers,
wedding planners, car mechanics, and sommeliers—all are

engaged in caring and sell this care on the market.(SHGINOSEH

_ for instance, students who have tutors will

likely do better on standardized tests than students who do
not. In the very upper strata of the economy, high-tech firms
have begun to reward their employees by providing takeout
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dinners, dry cleaning services, bike repair, and workout

facilities on location.'® How different are these experiences

from those of the office janitor? In an era where bankruptcy

looms, unequal care gives some a great advantage over others.

As time and money become more unequal, care resources
‘and care itself become more and more unequal, too.

There is an even more disturbing dimension of the market-
foremost citizen. Inequality is undesirable in principle, but
if some people are able to buy much of their care while the
rest do most of their own care work, then we are likely to
encounter a pernicious separation in the body politic. In his
1888 book, Looking Backwards, 2000-1887, Edward Bellamy
described such an unequal society, illustrating how its citizens
would perceive one another. He used the metaphor of society
as a gigantic coach, in which the rich ride in relative luxury

while the poor pull the coach down the road:

The other fact is yet more curious, consisting in a sin-
gular hallucination which those on the top of the coach
generally shared, that they were not exactly like their
brothers and sisters who pulled at the rope, but of finer
clay, in some way belonging to a higher order of beings
who might justly expect to be drawn. . . . The strang-
est thing about the hallucination was that those who
had but just climbed up from the ground, before they
had outgrown the marks of the rope upon their hands,

began to fall under its influence. As for those whose
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parents and grandparents before them had been so for-
tunate as to keep their seats on the top, the conviction
they cherished of the essential difference between their
sort of humanity and the common article was absolute.
The effect of such a delusion in moderating fellow feel-
ing for the sufferings of the mass of men into a distant
and philosophical compassion is obvious."

Faced with fellow citizens, the well-off people in a market-
foremost democracy presume that those others are suited to
drudgery. “Let them do it;” they may think. “If they don't like it,
let them take personal responsibility for bettering themselves.”

Such a dismissive attitude undermines democracy. (The
result is that we no longer think of “those people” as equals
who have an equal right to contribute to democratic life, but
as servants. How can democracy survive if some citizens
view others as fundamentally incompetent, or as people of
whom to take advantage?

We don’t have to be trapped in this vicious circle. We can
shift our value priorities. Just as market-foremost democracy
has come into and gone out of prominence in different
historical periods in the United States, maybe it is time to
reorient our society. We can ask people to reconsider their
values, provide greater support for institutions that promote
democratic care, and make democracy more caring. Its time
to set the Reagan Revolution aside for a Caring Revolution.
Here’s how to do it.
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Making the Caring-With
Revolution Happen

ust as the Reagan Revolution required a change in the na-
Iture of democratic life and in the nature of democratic
citizens, a caring revolution will require similar changes./As
citizens in a caring democracy, we would need to change not
only the discourse about care, not only our own daily con-
cerns with care, but political and social institutions to make
them more caring as well.

Rethinking Responsibilities by
Caring about Care

A o e

(FEEEAREGHESHERIOGAIE Th s s ot a5 casy as it sounds,

We have become adept at understanding ourselves as work-

ers and as consumers. Everyday economic life absorbs much
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(@BERAERS) As we move in this direction, those who haven't
done their fair share of caring will erect a number of defenses

to keep things the way they are.

Suppose we could get everyone to sit down around a table
and discuss what caring responsibilities everyone should
take. At first, we might think that the outcome would be
a discussion resulting in some allocations for equal caring
responsibilities, averaged out over a lifetime. In fact, we
might instead hear a number of strident arguments that are
made, explicitly or implicitly, that constitute excuses for why
some people are already doing their fair share of caring—
even when they really aren’t. For one reason or another,
they believe that they are privileged in their social standing
and should therefore be free from caring responsibilities.
Spidermans Uncle Ben famously told him, “With great
power comes great responsibility” But that's what uncles say
to superheroes in the movies. In real life, with great power
comes privileged irresponsibility.

Let’s investigate some of these “passes” out of caring
responsibilities so that we can preempt them and suggest

more democratic ways to care. And let’s notice ourselves
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using these passes, and stop giving ourselves excuses from

meeting our own broad caring responsibilities.

“I'm No Good at Caring”

One way to get out of caring is to claim incompetence. We
have heard these arguments before: “Women are naturally

» <«

better at caring.” “Some people are just better at care, and
I’'m not good at it.” Indeed, the current framing of how we
care now still rests upon the presupposition that care mainly
occurs in the family, and that within the family, women are
“naturally” better caregivers than men. Never mind that
more and more men are doing caring work, especially for
elder relatives. Even these men, though, still believe that

women are better at the job.*

There is an obvious answer to this objection. (JiOHICIIaNGD

If we

wish to live in a caring democracy, each of us has to become
better at caring. And the best way to do that is to care more:
being more attentive to others’ needs, more willing to
recognize and take on responsibilities, more competent and
proud of the good caring that we do, and more willing to
responsively adjust our caring depending upon how well its
recipients receive it.
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“I’'m Busy Working”

Because care takes time, and people are often busy at work,
it seems legitimate to claim that one’s economic contribu-
tion is too important to delay by spending time on care.
Similarly, up to the mid-nineteenth century, men who were
drafted were able to send another body to do their military
service.”’ The problem with this solution, though, is that it

stigmatizes caring as an inferior sort of duty.

-Many workers now feel a 24/7 obligation to their jobs
and end up answering emails from home and checking on

the status of projects halfway around the world in the middle
of the night. It would make considerably more sense for us
to decide as a society that no one should put such work so

completely above needs for care.

“I’'m Taking Care of My Own Family”

I have already discussed how vicious circles of unequal care
result from this attitude. There is a lot to be said for maintain-
ing for one’s own domestic world, but the culture of care that
incites competitive parenting is not, in the end, very caring.
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In a “caring-with” democracy, we would not be so des-
perate to seize every advantage over everyone else. Being
greedy and defensive is exhausting. Being able to slow down
a bit will allow us to realize that we can also be concerned
about others without its taking a toll on care duties within
our own family.

“Bootstraps Worked for Me—and Will for You”

The problem with this argument is that it’s often untrue.
Though we’ve all heard stories about self-made millionaires,
most Americans end up in the same economic situation as
their parents; and despite what we like to think, America
provides less mobility than European countries.”

There are other dangers in taking the bootstraps argument
too far. Many successful people got where they are more
through good luck than hard work. To what extent do we
want people to become risk-takers? There is some advantage
in risk-taking, but if we perpetuate a conventional wisdom
that says gambling is the only way to get ahead, people will
engage in the kind of actions that led to the housing bubble
in the late 2000s.

(eSS CAABIEIONERRENED - (ink of wealth as
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another way to care. But suppose we could adjust our political
institutions to support a different culture. Suppose we could
live in a culture of care where we can reliably expect to be
cared for when we find ourselves—and our loved ones—in
need. Thinking about reallocating caring responsibilities is a
start: but we need to go from thinking about changing care to

actually changing the Politics and politics of care.

The Care-Foremost Citizen

fter reflecting on the meaning and distribution of care

responsibilities, we then need to devote ourselves to
caring in democratic ways. Practice, practice, practice. We
need to change both institutions and ourselves, but we can
begin with changing our own lives.

Let’s start close to home. What changes are necessary to
live our daily lives in a more caring way? We may not be able
to make all of these changes ourselves. If we go through the
exercise of imagining how to change the amount of caring
we actually do, some insights about “caring with” others will
come to us. How is care distributed in your household? Is it
fair? Is it just? What obstacles are there to caring better?

Next, let’s think about institutions close to home. How
caring is your workplace? Your school? Your place of
worship? Your clubs? How can they be made more caring? To
some extent, we can make changes within institutions near to
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us, and in other ways, we will come to recognize larger social
and political institutional barriers to our better caring.

A number of sticking points will arise when we try to enact
such changes. First, democratic care will require pluralism.
People need to be able to care and be cared for in the ways
that they want. Recall how broad the world of care is. There
are many types of care across one’s life.

Second, democratic care requires switching perspectives
and not just thinking about what we want. We need also
to look at care from the standpoint of care-receivers, who
will have different ideas about what kind of care they want
or need to receive. Should elderly people be sent to nursing
homes, or should their families receive benefits to keep them
at home? Some people will prefer one alternative, and others
will prefer the other./In a “caring-with” democracy, we can
set a goal of structuring institutions and practices so that
each person’s individual preferences can be honored.

needs politicall disabling compared to others, 1 vtz

negotiating caring responsibilities, it will be necessary to be

much more attentive to real needs and to allow people as
much self-care as possible in order to preserve and enhance

their roles as democratic citizens.
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Fourth, we need to recognize that care is complex and that
we aren’t always the heroic caregiver in all the care stories we
tell. Care does not happen, despite the familiar pictures in our
heads, one-on-one between a single powerful caregiver and
a single needy care-receiver. This kind of dyad gives rise to a
frightening, seemingly inevitable, outcome of domination. In
everyday reality, we negotiate caring needs, responsibilities,
caregiving, and care-receiving in many directions at once.
Once we begin to think about caregivers and care-receivers
in more complex relationships, we can easily break down any
lingering assumptions that care is necessarily hierarchical.

Democratic Caring Is Better Caring

f we are able to think more about caring democratically,
Inot only will our democracy become more caring, but it
will also become better at caring. Modeling care practices
from a democratic standpoint has another benefit, as well.
Flattening out hierarchies provides better opportunities for
teams to work together, and thus a higher quality of care.
A democratic, rather than top-down, organization of care
work is more likely to produce the right solution to the right
problem. Julie White’s study of after-school programs in
New York City in the 1990s gave an example of this practice
at work. When experts decided what should be taught in the
after-school programs, attendance was sporadic. When the
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parents were involved in determining the content of the pro-
gram, many more children responded well.*

“Caring with” others, when we get good at it, produces
the moral effects of trust and solidarity. In their work on the
power of social capital, Harvard professor Robert Putnam
and his colleagues discovered that only trust makes it possible
for better information to flow through a social institution
or network.”® When sharp hierarchies of authority exist, as
Putnam witnessed in southern Italy, those who are beholden
to higher-ups in the social structure are more likely simply to
tell the padrone what he wants to hear.

Lying might make a boss happy, but inaccurate infor-
mation is less likely to produce good decisions. Less hier-
archical authority patterns, such as were observed in other
parts of Italy, were more likely to produce shared views,
and those shared views were more likely to result in better
action. Solidarity, as a social value, creates the conditions
for caring among people and for greater responsiveness to
democratic values.?Citizens who share a sense of common
purpose with others are more likely to care for others and to
feel committed to other citizens by virtue of their own caring
acts. Furthermore, such solidarity creates a virtuous circle:
since people are more attuned to others’ needs, they are likely
to be better at caring for them.

Finally, democracies would care better because they
would require us to put many competing democratic values
into the mix. We noted earlier that the allocation of caring
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responsibilities at present follows older patterns of exclusion,
privileging some people’s caring needs, and relegating the
dirty work to others. In a way, this account of democracy—
the allocation of caring responsibilities—allows us to return
to the initial discussion that we had about the conflict
between equality and freedom. There is no simple answer to
the question: How will conflicting ideas about the allocation
of care responsibilities work out? Some will assert that the
democratic consensus has moved too far away from the
freedom offered by the market mechanisms. Others will argue
that some are still not doing their fair share of caring. These
will be the stuff of ongoing democratic political disputes, and
exactly the kind of conversation I hope to prompt with this

essay.

A Caring Movement?

0, how do we get there? Political scientist Deborah Stone
Sproposed in 2000 that we needed a “care movement.””’
She believed that if care-receivers, professional caregivers,
and family members got together, they could make effective
demands on the political system to reform how society allo-
cates care and how care institutions are organized.

The argument I am making here is an even broader one.
We need to stop trusting that “the market” will somehow

magically meet all caring needs. Instead, democratic citizens
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need to care enough “about” care to start caring “for” care.

Once we start to see caring, we will see it everywhere: in
the stories we tell about our lives, in the movies we watch,
in the books we read, even in the disagreements we have
with friends and family. We will demand that politicians stop
talking about inconsequential matters and focus instead on
how to improve our capacity to care for ourselves and others.
This will not be a path free of serious disputes. But those are
the disputes that should be at the heart of democratic politics.

As a democratic theorist, it's not my place to prescribe
how people will effect this change. I am, however, confident
that people have the ability to organize in their own best
interests. We can understand the centrality of care within
those interests and thereby make the world a safer, more
caring, place.

The starting principle is this: We have got things backward

now.

(ESIREOHSHPE A truly just society does not use the market to
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hide current and past injustices. (I iCIDUIDOSCIOHCCONONICH

These simple principles are easier to state than to
imagine in practice, and they are simpler to imagine than to
implement. It will be no simple task to turn society around,
but I'll sketch in some dimensions of the task ahead.

Where to Begin

We must begin by making care a central value in our po-
litical world. We need to recognize the democratic ends of
our caring practices. We should think about the diversity of
caring needs and practices in our society and try to create
social institutions congruent with that diversity.

Those seeking such a change will find an unlikely ally—the
market. Markets produce new goods to meet new demands.
Using markets to provide a myriad of ways, for example,
to organize care for the elderly will make it more likely
that each citizen finds suitable care. Flexibility is essential.
Beyond using the market, though, to provide different
possibilities, citizens also need to look closely at how well
existing caring institutions—nursing homes, schools, mental
health providers, and so forth—do their work. Once we
begin to look at our own caring practices, we usually realize
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that we can do better. So, too, we can ask of existing and
new institutions: Are there better ways for them to care?
Evaluating how well society meets its caring responsibilities
is not a one-time action. As a reiterative process in which
citizens monitor and revisit their decisions, we can expect
that, just as people become more adept at caring once they
have become attentive to needs, citizens will become more
adept at thinking about the consequences of their collective
actions and decisions.

Because government will be closer to the issues that
motivate and concern real citizens every day, the gap between
government and citizens will diminish. As citizens with
different views struggle to express themselves, no one will be
the winner. As politics comes closer to the bone, and as the
stakes become clearer, citizens will be able to appreciate their
interdependence even as they pursue their own interests.
Rethinking democracy as a system to support people as they
try to live more humane and caring lives is the next step in
our ongoing democratic revolution. Let’s begin. Now.
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Notes

1 Berenice Fisher and Joan C. Tronto, “Toward a Feminist Theory
of Caring,” in Circles of Care, ed. Emily K. Abel and Margaret
Nelson (Albany, NY: SUNY Press, 1990), 40; Joan C. Tronto, Moral
Boundaries: A Political Argument for an Ethic of Care (New York:
Routledge, 1993), 103.

2 Nancy Fraser and Linda Gordon, “A Genealogy of Dependency:
Tracing a Keyword of the U.S. Welfare State,” Signs 19, no. 2 (1994).

3 Many paid care workers earn very low wages and have to
rely on public assistance, as well. See Paraprofessional Healthcare
Institute, “Paying the Price: How Poverty Wages Undermine Home
Care in America” (Washington, D.C., 2015).

4 Aristotle, Politics 11.ii.15.

5 Yet “partial citizenship” still characterizes the ways in
which non-citizen, migrant caregivers are treated. See Rhacel
Salazar Parrefas, Servants of Globalization: Women, Migration,
and Domestic Work (Stanford, CA: Stanford University Press,
2001).
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6 For alonger discussion and justification for this account of
caring democracy, see Joan C. Tronto, Caring Democracy:
Markets, Equality and Justice (New York: NYU Press, 2013).

7 Amy Bridges, “The Other Side of the Paycheck,” in Capitalist
Patriarchy and the Case for Socialist Feminism, ed. Zillah Eisenstein
(New York: Monthly Review Press, 1979).

8 The family wage was not an uncontroversial solution to the
problem of inadequate wages. For one recounting of this debate, see
Nancy Fraser, “After the Family Wage: A Postindustrial Thought
Experiment,” in Justice Interruptus: Critical Reflections on the
“Postsocialist” Condition (New York: Routledge, 1997).

9 Mignon Duffy, Making Care Count: A Century of Gender, Race,
and Paid Care Work (New Brunswick, NJ: Rutgers University Press,
2011).

10 “Not only is the human being configured exhaustively as homo
oeconomicus, but all dimensions of human life are cast in terms of a
market rationality. . . . [It results in] the production of all human and
institutional action as rational entrepreneurial action, conducted
according to a calculus of utility, benefit, or satisfaction against a
microeconomic grid of scarcity, supply and demand, and moral
value-neutrality. Neoliberalism does not simply assume that all
aspects of social, cultural, and political life can be reduced to such
a calculus; rather, it develops institutional practices and rewards for
enacting this vision.” Wendy Brown, Edgework: Critical Essays on
Knowledge and Politics (Princeton, NJ: Princeton University Press,
2005), 40.

11 Thomas L. Friedman, The World Is Flat: A Brief History of the
Globalized World in the Twenty-First Century (New York: Allen
Lane, 2005).

12 “Itis true that if you never give kids responsibilities, they will
take longer to become responsible. But there are some things that we
are never taught at home. Thank you, school, for teaching me how to
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find the volume of my cup of coffee. What I really needed to know
was how to balance a checkbook, how to treat an open wound or
even how to do taxes.” Nick Gionet, “Young Writers: Maybe We'’re
Spoiled, but Don’t Criticize until We’ve Grown Up,” Star-Tribune,
May 28, 2015.

13 Juliet Schor, ed. Do Americans Shop Too Much? (Boston:
Beacon, 2000); Juliet B. Schor, The Overspent American (New York:
HarperCollins, 1998); Juliet B. Schor, Born to Buy (New York: Scrib-
ner, 2004).

14 Robert H. Frank, Luxury Fever: Money and Happiness in an Era
of Excess (Princeton, NJ: Princeton University Press, 2000).

15 George W. Bush, “First Inaugural Address” (bartleby.com, 2001).
16 A.Fernald and A. Weisleder, “Twenty Years after ‘Meaningful
Differences, It’s Time to Reframe the ‘Deficit’ Debate about the

Importance of Children’s Early Language Experience,” Human
Development 58, no. 1 (2015): 1.

17 See Randy Albelda, Mignon Duffy, and Nancy Folbre, “Count-
ing on Care Work: Human Infrastructure in Massachusetts” (Am-
herst: University of Massachusetts, 2009).

18 Arlie Russell Hochschild, The Time Bind: When Work Becomes
Home and Home Becomes Work, 1st ed. (New York: Metropolitan
Books, 1997), xii—xiii.

19 Edward Bellamy, Looking Backward, 2000-1887 (Boston:
Ticknor and Co., 1888): 16-17.

20 Lori D. Campbell and Michael P. Carroll, “The Incomplete
Revolution,” Men & Masculinities 9 (2007).

21 See, e.g., Thomas Hobbes, Leviathan, chapter 21 section 16.

22 Tam grateful for conversations with Jennifer Nedelsky about
this question.

23 That increasing levels of economic inequality are seriously
undermining equality of opportunity, see Joseph E. Stiglitz, The
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Price of Inequality: How Today’s Divided Society Endangers Our
Future (New York: Norton, 2013), 22-25.

24 Julie Anne White, Democracy, Justice and the Welfare State:
Reconstructing Public Care (University Park: Penn State University
Press, 2000).

25 Robert D. Putnam, Making Democracy Work: Civic Traditions
in Modern Italy (Princeton NJ: Princeton University Press, 1993).

26 Carol Gould, “Varieties of Global Responsibility: Social
Connection, Human Rights, and Transnational Solidarity,” in
Dancing with Iris: The Philosophy of Iris Marion Young, ed. Anne
Ferguson and Mechthild Nagel (New York: Oxford, 2009); Joseph
M. Schwartz, The Future of Democratic Equality: Rebuilding Social
Solidarity in a Fragmented America (New York: Routledge, 2009);
Selma L. Sevenhuijsen, Citizenship and the Ethics of Care (London:
Routledge, 1998).

27 Deborah Stone, “Why We Need a Care Movement,” The Nation,
March 13 2000.
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