SSOAR

Open Access Repository

Caring in Times of a Global Pandemic: Introduction

Dowling, Emma

Verdffentlichungsversion / Published Version
Zeitschriftenartikel / journal article

Zur Verfiigung gestellt in Kooperation mit / provided in cooperation with:

GESIS - Leibniz-Institut fir Sozialwissenschaften

Empfohlene Zitierung / Suggested Citation:

Dowling, E. (2021). Caring in Times of a Global Pandemic: Introduction. Historical Social Research, 46(4), 7-30. https://

doi.org/10.12759/hsr.46.2021.4.7-30

Nutzungsbedingungen:

Dieser Text wird unter einer CC BY Lizenz (Namensnennung) zur
Verfligung gestellt. Ndhere Ausklinfte zu den CC-Lizenzen finden
Sie hier:

https://creativecommons.org/licenses/by/4.0/deed.de

gesis

Leibniz-Institut
fiir Sozialwissenschaften

Terms of use:

This document is made available under a CC BY Licence
(Attribution). For more Information see:
https://creativecommons.org/licenses/by/4.0

Mitglied der

Leibniz-Gemeinschaft ;‘


http://www.ssoar.info
https://doi.org/10.12759/hsr.46.2021.4.7-30
https://doi.org/10.12759/hsr.46.2021.4.7-30
https://creativecommons.org/licenses/by/4.0/deed.de
https://creativecommons.org/licenses/by/4.0

Caring in Times of a Global Pandemic. Introduction

Emma Dowling*

Abstract: »Sorgen in Zeiten einer globalen Pandemie. Einleitung«. Caring in
Times of a Global Pandemic investigates the impact of the COVID-19 pandemic
and the measures to contain it in a cross-national perspective with regard to
the areas of care, social reproduction, and affective security policies. The
COVID-19 pandemic exacerbated an existing crisis across different unpaid
and paid domains of care and social reproduction. It revealed just who ex-
actly keeps life going by doing the jobs that no society can do without. The
management of the pandemic relied on significant swathes of unpaid or un-
derpaid care work without sufficient consideration of the conditions under
which this work is carried out and without providing sufficient resources and
support. Self-organised practices of care and mutual aid in the pandemic po-
tentially pointed to the possibilities of more progressive or even radical care
infrastructures, while public welfare, health, and social care systems were vi-
tal in responding adequately and inclusively to the pandemic. In the wake of
the pandemic, a key question is how capitalist economies will adjust, and
how the pandemic may act as a catalyst for change. This article introduces
the topic and presents the individual contributions to the HSR Forum.

Keywords: Affect, care, crisis, COVID-19, governance, security, social inequal-
ity, social reproduction.

1. Introduction!

In the wake of the COVID-19 pandemic, concerns over the state and status of
care are omnipresent (Chatzidakis et al. 2020). It has become increasingly ev-
ident that the COVID-19 pandemic has exacerbated the existing crisis of care
that is characterised by deep social inequalities. A previous issue of HSR took
the COVID-19 pandemic as its point of departure to explore the value conven-
tions that inform the health sector, along with the institutional tensions and
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public disputes with regard to healthcare (Batifoulier and Diaz-Bone 20212).
However, the healthcare sector is only one facet of a broader care regime,
which includes both affective security policies and the politics and economics
of social reproduction and care. Caring in Times of a Global Pandemic is con-
cerned with the ways in which the connections of care, security, and affect
materialise in specific, context-dependent intersectional power relations.
This can be in terms of social and economic policy and the effects of govern-
ment measures in relation to care and social reproduction; with regard to the
shaping and reshaping of responsibilities for care and their respective inclu-
sions and exclusions; with respect to concerns over who carries out caring
activities, under what conditions, and on whose terms; or with a view to the
question of who is cared for and who is not. Despite the current concern with
care, it is not immediately obvious what the term “care” means, and indeed,
how it may be rendered useful as an analytical concept in scholarly work
(Graham 1991; Thomas 1993). Therefore, we begin with a conceptual discus-
sion of relevant analytical concepts and frameworks for the study of care re-
gimes.

2. Pandemic Regimes of Care

A dominant definition of care that is often cited across the social sciences is
one proposed by Berenice Fisher and Joan Tronto (1990, 40), who define car-
ing as “everything that we do to maintain, continue and repair our ‘world’ so
that we can live in it as well as possible.” Following from this, we can conceive
of care as part of the fundamental infrastructure of society. Care in the sense
of caring activity refers to the work of care: caring as the act of tending to the
emotional and physical needs of others (and in the case of self-care, of one-
self). Care has a qualitative dimension as an ethical social relationship based
on feelings of affection and an orientation towards the satisfaction of need,
both requiring and producing sympathetic attachments (Finch and Groves
1983, 15). Caring (and care work) takes place across the paid and unpaid
spheres of society and care can be undertaken in marketised forms or carried
out as part of a publicly funded social infrastructure (Dowling 2021; Winker
2015). Caring is also often bound up with societal expectations of social roles
as well as “ideologies of caring” (Dowling 2021, 38) that draw on moral-affec-
tive registers to harness, direct, and make use of caring activities and as-
sumed caring roles.

One of the difficulties of the current conversation on care is how the term
is broadened out to encompass a huge swathe of relations and activities, even
being posited as a guiding principle for human action (Daly 2021). In terms of

2 See https://www.gesis.org/en/hsr/current-issues/2021/461-conventions-health-and-society.
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welfare and social policy, care has a much more circumscribed meaning.
Consequently, Susan Himmelweit has defined care as “the provision of per-
sonal services to meet those basic physical and mental needs that allow a per-
son to function at a socially acceptable level of capability, comfort and safety”
(Himmelweit 2007, 581). From a disability rights perspective, an orientation
towards “independent living” is about ensuring that disabled people have ac-
cess to the support that they need to live their lives “on as equal terms as pos-
sible with non-disabled people” (Beresford 2021, 95). This becomes especially
pertinent where, due to disability, illness, or age (Whether as young children
or in old age), individuals are dependent on others for everyday tasks such as
getting up in the morning or going to bed, washing, dressing, eating, exercis-
ing, and so forth. And while the focus in the first instance may well be on
physical assistance, the affective and emotional dimensions of care are im-
portant too. So much of what constitutes caring activity needs to be carried
out “with care,” meaning with attention and concern. Moreover, care receiv-
ers may also require emotional and not just physical support. In such con-
texts, care is often posited as a service provided from a care giver to a care
receiver. This, however, should not detract from the acknowledgement that
those who receive care may often actively participate in and shape their care
and that those who give care also require care themselves. Caring is often
precisely not a one-way relationship but can be enshrined in synchronous
and asynchronous relations of reciprocity. In sum, there are three key dimen-
sions of care. First, the relations of care and social reproduction in kinship,
friendship, and community networks, which all of us are embedded within
in our everyday lives. These are relations of care that we rely on - sometimes
more, sometimes less - to maintain our lives and livelihoods. Second, there
are those care needs that are specific to a particular physical or mental con-
dition or stage in the life cycle. These need to be met for someone to live well
and can involve more formal caring relations. Third, there is the notion of
care as an affective disposition or even moral imperative.

How is it possible to understand the ways that caring is inscribed in the po-
litical and economic structures of societies? This is where the term social re-
production becomes analytically important. The concept of social reproduc-
tion is used to describe the institutionalised separation between productive
and reproductive activities and their arrangements within capitalist econo-
mies. The concept of reproductive labour has a functional orientation in def-
initional terms that pertains to the unpaid and underpaid activities that re-
produce labour power and sustain life in the capitalist economy (Dalla Costa
1972; Federici 1975, 2012; Bakker 2007; Steans and Tepe 2010; Rai, Hoskyns,
and Thomas 2013). Ensuring the reproduction of labour power constitutes a
cost for capital. At the same time, it is a source of capital’s surplus, because it
is part of the work that is done in society to produce wealth. Hence, the more
capital can either commodify or marketise (and thus charge for) social
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reproduction, or the more social reproduction is made invisible by uncoding
it as work, the more its cost can be externalised. Thus, a core analytical and
political question is precisely who is bearing the cost for the reproduction of
labour power and life in the capitalist economy (Dowling 2016, 455).

The conceptual relationship between care and social reproduction is often
confusing, especially when the terms are used interchangeably. Therefore, it
can be helpful to acknowledge the partial overlap, while also holding out the
distinctive analytical contributions. The analytical lens of “care” offers quali-
tative understandings of the affective dispositions and ethical commitments
that shape and organise relations of support and assistance across the life
course. The analytical lens of social reproduction makes visible all the labour
necessary for the reproduction of labour power and the production of eco-
nomic value. A key structural dynamic of the capitalist economy is the imper-
ative to keep the costs of reproducing labour power low by exploiting unpaid
and underpaid labour. Without mitigation, this structural dynamic results in
a moral paradox: Some of the most important activities for the maintenance
of life are those that are the least valued. This structural dynamic also leads
to systemic instability, if the efforts to ensure profitability foment the deple-
tion of the resources required for care and social reproduction (Rai, Hoskyns,
and Thomas 2013; Fraser 2016).

Particular historical periods are characterised by specific regimes of care
and social reproduction that govern its provision across state, market, and
society (Brown et al. 2012, 80; Fraser 2016, 104). “Regimes” are conceptualised
here as historically specific and spatially bound configurations of norms, in-
stitutional forms, and decision-making procedures that govern economy and
society (Steans and Pettiford 2005, 252). These are neither entirely “top-down”
nor “bottom-up” but are constituted through the interplay of forms of govern-
ance on the one hand and resistance to these on the other. In other words,
they are often the outcome of conflict and negotiation (Frampton, Kinsman,
and Thompson 2006, 37). Therefore, it is necessary to attend to the sphere of
policymaking, the activities of civil society organisations and political and so-
cial movements, and the interaction between these two spheres. Paradig-
matic for the feminist analysis of social reproduction was the relatively stable
post-war period of Fordism-Keynesianism with its male breadwinner model
stabilised at the expense of the unpaid domestic and care work of women in
the home, as well as colonial exploitation. Since the 1970s, a crisis of care has
been growing. There has been a rise in female labour market participation
without a fundamental transformation of the sexual division of labour, while
at the same time globalisation and financialisation have undermined the re-
productive deal of Fordism-Keynesianism regarding capital’s reliance on any
particular national labour force and hence investment in its reproduction.
Concomitant with the shift from a male-breadwinner to an adult-worker/dual
earner model, there has, however, also been significant wage stagnation,
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meaning that households require the income of two workers to make ends
meet. This of course means that more waged work must be done outside of
the home, which at the same time takes away time from being able to care (or
undertake other tasks such as housework). Added to this is austerity and wel-
fare state retrenchment, especially in areas not conducive to augmenting the
productivity of the workforce, and the rise of privatisation and the marketisa-
tion of care as an investment opportunity for capital. The consequence is a
situation in which those who can afford to pay for commercial services do so,
and those who cannot simply have to fit the work in themselves or go without.
The expansion of a marketised service economy under neoliberal conditions
meant that households have been pushed increasingly in the direction of
commodified care services, while those who could not afford to experienced
an increase in the amount of unpaid labour of social reproduction they
needed to perform (Bakker 2003; Fraser 2016).

These developments have relied on low-paid (female) migrant labour in
households and in the care sector to plug the gaps arising from greater female
labour market participation, especially among the middle-classes, precipitat-
ing “care chains” (Hochschild 2000) within an “international division of re-
productive labour” (Parrefias 2000, 2001) and contributing to care deficits in
the countries where migrant workers hail from that are in turn passed on to
other women (see also Lutz, 2011; Wichterich 2019). Hence, care is provided
across both public and private domains within the structural discriminations
of gender, class, racialisation, and migration. Any analysis requires an inter-
sectional lens to allow for an understanding of how the social structural di-
mensions of care interact and overlap to produce specific inequalities. All of
this is underscored by a politics of personal responsibility for care as reflected
in neoliberal social security practices, such as, for example, private pensions.
Moreover, the crisis is exacerbated by the need for more care due to demo-
graphic changes, in particular ageing. There has been a degree of homogeni-
sation across different national political economies in the context of neolib-
eral globalisation. Nonetheless, country differences remain dependent on
divergent welfare, regimes, and varieties of capitalism in Global North coun-
tries as well as the effects of structural adjustment policies in the Global South
countries, or indeed in post-socialist countries in Eastern Europe. However,
even if the extent to which these developments have taken place differs in
different societies, all in all the tendencies are similar: societal resources for
care are exhausted, while care needs are growing.

Aside from opening perspectives on the work of care and social reproduc-
tion, the lens of care also opens a perspective on the governance of social re-
lations. The concept of care in this broader sense refers to a mode of relation-
ality founded on the (feminist) recognition of interdependence (England and
Folbre 2005; Care Collective 2020). In this context, affects and emotions have
become an important part of governance under neoliberalism (Penz and
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Sauer 2020). Affective atmospheres (Anderson 2009) and affective disposi-
tions serve to bring people closer together or keep them apart (Ahmed 2014).
The circulation and deployment of feelings therefore becomes an interesting
focal point in the context of pandemic-related social distancing policies. Here
we also see how security or solidarity become the central concern of public
discourses and policies aimed at governing the conduct of individuals, en-
couraging or prohibiting encounters, as with the isolation of vulnerable
groups. At the same time, the measures enacted also reproduce inequalities
and foment feelings of insecurity and fear directed against others. The wide-
spread use of feelings of fear and (in)security to legitimise (selective) security
policies, then, confirms the increasing inclusion of affects in the political
field but also points to the gendered and intersectional implications of affec-
tive regimes (Bargetz and Sauer 2015). Caring (or not caring) as modes of in-
terrelation or even solidarity are constitutive regulatory elements of capitalist
formations and historically have taken a different shape in different histori-
cal conjunctures.

3. Rendering Visible the Care Crisis

The COVID-19 pandemic revealed just who exactly keeps life going by doing
the jobs that no society can do without. These jobs include the work of caring
for others: whether this is unpaid care work raising children, looking after
relatives, or looking out for a friend with a disability; and whether this is paid
care work in hospitals, care homes, day centres, or in the home. Care workers
include some of the most precarious and lowest paid workers there are - most
of whom are women, many of whom are migrant workers. Here, ideologies
of caring intertwine with the low value attributed to care work: caring is still
largely a woman’s job, while a lot of front-line care work that is low paid is
done by those with little bargaining power in racialised and deregulated la-
bour markets. In the wake of the pandemic, a spotlight has been shone on the
acute difficulties that have beset the health and social care sector for a long
time, raising awareness of the lack of resources and equipment available to
health and other care workers while also bringing issues of understaffing,
long hours, and low pay to the fore (UNI Global Union 2021). The inability to
sufficiently protect not only the staff but, tragically, so many of the residents
of care homes, is also symptomatic of the lack of value attributed to care re-
cipients.

The COVID-19 pandemic merely served to make visible a care crisis that had
already been mounting across contemporary societies (Fraser 2016; Dowling
2021). In the context of the pandemic, the vast amount of care work and social
reproduction done in the home has also received considerable attention, es-
pecially due to widespread lockdown measures in which homes were turned
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into nurseries, schools and offices, and household members found them-
selves having to reorganise and renegotiate the distribution of time, space,
and work at home. Here, it is female household members who, for the most
part, have been picking up the tab due to existing gendered expectations and
divisions of labour in different countries (Collins et al. 2021; Nunn and Cowl-
ing 2020; Manzo and Minello 2020; Power 2020; Yavorsky, Qian, Sargent 2021;
Zartler et al. 2021; Bowen and McMann 2021). Overall, the necessity of the
life-sustaining labours of care and social reproduction on the one hand, and
their persistent devaluation on the other, has been rendered visible by the
events of the pandemic. This has led to calls to increase the value of care and
social reproduction. Feminist academics and practitioners who were already
pointing to a growing care crisis long before the outbreak of the pandemic
have been especially vocal about the foundational role of paid and unpaid
work for the functioning of the economy and society (Bahn, Cohen, and Meu-
len Rodgers 2020). The demands here include more public investment and
redistribution of labour and resources when it comes to care and social re-
production (De Henau and Himmelweit 2021), closing the gender pay gap
(Thomason and Macias-Alonson 2020), and fundamentally desisting from a
narrow focus on economic growth and profitability at the expense of wellbe-
ing and social justice (Heintz et al. 2021).

One of the puzzles of the pandemic has been why some of the most ad-
vanced political economies and richest countries in the world had such high
mortality rates and were less successful than others in containing the virus.
The United Kingdom and the USA stand out as countries in which both med-
ical know-how and economic resources should have meant that the virus
could have been better contained. And yet, in the first phases of the pan-
demic, this was not the case. Particularly stark in both countries are classed
and racialised divides that impacted on exposure to the virus and exposure to
the economic fallout from the measures to contain the virus. At the same
time, both the US and UK governments were financially and logistically able
to make vaccines available to their populations at a much faster pace than
many other countries.? While these two countries have been able to vaccinate
their populations relatively quickly, they have displayed less capacity to care
sufficiently for their populations in the pandemic.* This is only a seeming par-
adox if we look closer at the tensions between profitability, cost, and care:
The care sector is labour intensive and hence costly and not very profitable

3 Asof mid-February 2021, almost a quarter of the population of the UK and 14% of the popula-
tion of the USA were partly vaccinated, compared to 1.9% across the European Union. Our
World in Data, “Share of People Vaccinated Against COVID-19,” January 30, 2021, https://our-
worldindata.org/explorers/coronavirus-data-explorer.

4 Among the richest industrialised countries, the UK and the USA have had some of the highest
mortality rates; see Coronavirus Resource Centre, Johns Hopkins University, Mortality Rates in
Most Affected Countries, October 11,2021, https://coronavirus.jhu.edu/data/mortality.
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industry. Margins are much higher when it comes to pharmaceuticals, which
includes the development and patenting of new medications and vaccines.®

One clear picture that emerges is that public welfare, health, and social care
systems were vital in responding adequately and inclusively to the pandemic.
Public healthcare systems run down by neoliberal logics of cost efficiency
and geared towards maintaining profitability struggled most to meet the
heightened demand. However, the issue of privatisation does not only pertain
to the health and social systems. It also pertains to the political will and ca-
pacity of governments to buffer the economic fallout from the pandemic
through furlough and other social security schemes. Highly unequal societies
with a privatised infrastructure cannot fare well because this distributes costs
profoundly unequally and because protecting societies from an infectious vi-
rus that spreads through contact and interaction requires solidarity and col-
lective concerted action. Moreover, the contributions to this volume show
that neoliberal restructuring is not just something that affects Global North
countries. As Ossome states, “decades of neoliberal restructuring of African
and postcolonial economies have [...] significantly weakened the capacity of
state intervention in social reproduction” (2020, 74). The possibilities for con-
taining the virus and preventing infections and mortalities have been limited
for Global South countries given the frequent lack of resources and infra-
structure. However, these countries also face difficulties in obtaining vac-
cines and the prospects of a very slow process of vaccination. This has gar-
nered international activist campaigns for global vaccine justice and calls for
the suspension of patenting as the basis for faster and more widespread vac-
cination to occur.®

The management of the pandemic has relied on significant swathes of un-
paid or underpaid care work without sufficient consideration of the condi-
tions under which this work is carried out and without providing sufficient
resources and support. Both the underlying assumption of policy-making and
the accompanying societal expectations are guided by a persistent familial-
ism with its gendered responsibilities for care and social reproduction. Here
the limits of another systemic dynamic were made clear: on the one hand, the
neoliberal adult-worker society cannot function without a care infrastructure
that extends beyond that of the individual family; on the other hand, the
structural feature of capitalist economies, namely, to off-load care and social
reproduction to the unpaid and underpaid realms of society, persists. The re-
liance of families and households on external care work was apparent, and
middle-class households were made more aware of how they relied on the
off-loading of care and housework to working class women, including

® Forasimilar argument in the more general context of health and social care, see Winant 2021,
2.

¢ See, for example, www.medico.de/now-or-never-18218 and www.globaljustice.org.uk/our-
campaigns/pharma/ (Accessed November 17, 2021).
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migrant workers (Stevano et al. 2021, 8). Additionally, distinctions were made
visible between those households where mothers in particular and parents in
general were able to stay at home and take advantage of flexible home office
conditions to incorporate caring responsibilities, and those who could not do
so and still had to work outside of the home. And while the lockdown situation
has been especially difficult for women who buffered the crisis, there is liter-
ature that poses the question whether the greater involvement in social re-
production of household-bound fathers during the pandemic could act as a
catalyst for change that could serve as the basis for accompanying institu-
tional change (Cowling and Nunn 2020; Hupkau and Petrongolu 2020; ilkkara-
can and Memis 2021).

All in all, the pandemic and containment measures demonstrated the ma-
terial configurations and societal expectations regarding gender in terms of
who carries the responsibility for children, the elderly, friends, neighbours,
or other members of one’s community (Hasenchrl 2020). What was also
demonstrated was that in times of crisis where volunteers are called upon,
there is only limited critical reflection on whom the imperative to care falls
and under what conditions this caring occurs. Clear, too, was a reconceptual-
isation of the public sphere as unsafe and the home as safe, with little
acknowledgement of the effects of pandemic-related policies for those peo-
ple who are houseless, for whom the home is neither the chosen central lo-
cale of sociality, intimacy and care, or is not a safe place to be, for example in
the case of domestic violence.

4.  Inequalities of Double Exposure

The pandemic brought to the fore the moral paradox between the crucial im-
portance of care and social reproduction and its systematic and structural de-
valuation and exploitation. Nowhere was this made more apparent than in
the rise of the ubiquitous terms of key/essential workers. These were workers
whose jobs were needed in order to maintain life during the pandemic (even
if the distinction between necessary and expendable workers should be re-
sisted politically where it risks furthering the precarity of some workers
deemed non-essential; cf. Bergfeld and Farris 2020). The kinds of jobs
deemed essential in the coronavirus pandemic range from refuse collectors
and supermarket cashiers to childcare, eldercare, and healthcare workers.
These are not exclusively, but substantially feminised, racialised, and under-
valued jobs (Kabeer, Razavi, and Meulen Rodgers 2021). For example, in the
UK in 2020, there were 3.2 million workers in “high risk” roles during the pan-
demic, 77 percent of whom were women with an average pay below the me-
dian weekly UK wage (Kikuchi and Khurana 2020). The demands on health
and social care workers have been particularly high during the pandemic.
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Not only have they had to care for those suffering from infection, thereby ex-
posing themselves to the virus as well as the stresses of increased workloads,
but they have had to deal with the trauma of having to make difficult triage
decisions and losing patients, as well as not always having access to sufficient
personal protective equipment (Lancet 2020). Moreover, containment
measures have also added to stress at work. For example, in France and in
the UK, workers in care homes have been required not to work in more than
one setting - leading to strains of staff availability - or staff have been asked
to live on site (Euronews 2020; Murray 2020), with knock-on effects in terms
of time off and the ability to see family and friends and undertake familial
caring duties.

At the same time, the classification of essential work is highly political and
has been deployed differently in different countries, “reflecting specific so-
cio-economic contexts and political decisions bearing relations of power be-
tween the state, capital and workers” (Stevano, Ali, and Jamieson 2021, 191).
Indeed, a lot of the essential work undertaken during the pandemic was not
even cast as such, for one because it was relegated to the unpaid realms of the
household as discussed above, or because it is in other ways part of an infor-
mal or even subsistence economy, as in rural areas in Global South countries
(Ossome 2020). Overall, the focus of policy has been on formal and national
employment relations. For example, furlough schemes and other kinds of
government support have not always extended cross-borders and to the pre-
carious or self-employed. For example, in Austria and in Germany, live-in mi-
grant care workers were required to work longer shifts or lockdown in their
places of work; when they were allowed to travel, they faced greater exposure
to the virus as well as arduous quarantine requirements. Here, work over-
load, heightened precarious, greater fears of infection, and disregard in
emergency policies have been apparent (Aulenbacher et al. 2021; Diego-
Cordero et al. 2021). Overall, what became clear as the pandemic unfolded
was that some lives were put at the service of others (Adkins and Konings
n.d.).

Already precarious populations have been especially put under immense
pressure (Hammonds 2020; Léw 2020; Zarkov 2020) and there are profound
inequalities in terms of who is cared for and who is not cared for (Stevano et
al. 2021). Workers in jobs with poor working conditions have experienced
much greater exposure to the virus, especially where the enforcement of
stringent hygiene rules is difficult, a prominent example of which have been
meat-processing plants (Middleton et al. 2020). Casualised and informally
employed workers have faced challenges when navigating the loss of employ-
ment due to businesses having to suspend activities (International Labour Or-
ganisation 2020, 2), while the need to continue working in order not to lose
much-needed income or ensuring other essential needs can end up overrid-
ing safety concerns in the face of economic insecurity.
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Epidemiological and socio-economic factors are not easily disaggregated.
Studies have shown that Black, Asian, and Minority Ethnic (BAME) groups in
the UK and the United States in particular have been much more likely to suf-
fer ill-health or even lose their life due to a combination of underlying health
conditions, economic insecurity, and, in the US especially, a lack of access to
medical insurance (Raifman and Raifman 2020; Platt and Warwick 2020). In
general, social risks such as poverty, deprivation, and houselessness are de-
terminants of greater vulnerability towards COVID-19 (Lancet 2020). To these
we must add refugees and asylum seekers who may have difficulties shielding
and/or accessing healthcare, as well as imprisoned and detained populations
(Mesa Vieira et al. 2020).

The COVID-19 pandemic highlights the differentials and inequalities of care
that exist within and across societies; not only is it the case that there are hi-
erarchies of care along the intersecting axes of gender, race, and class; it is
also the case that the lives of some were protected at the expense of the lives
of others. In the case of what the late anthropologist David Graeber (2016)
called the “caring classes,” this discrepancy is stark when it comes to the work
of caring: Those who do society’s caring are often those for whom society
cares least.

5.  Cross-National Perspectives on a Global Pandemic

Despite the interconnections of a globalised economy and a large degree of
supranational collaboration through multilateral organisations like the
World Health Organisation, pandemic policies have been decidedly national
in orientation (Cooper and Aitchison 2020, 5), with border closures becoming
one central method of preventing the spread of infections. In some contexts,
authoritarian nationalist ideologies have gained (further) ground in the wake
of the coronavirus pandemic (Al-Ali 2020). Even though individual countries
have shared research, resources, and best practice, and intergovernmental
organisations such as the European Union have sought to harmonise re-
sponses and foster joint collaborations among member states, national dif-
ferences regarding pandemic governance and containment are evident. For
example, in the early weeks of the outbreak of coronavirus in Europe, Britain
was slow to respond and at first followed the Swedish example (Nygren and
Olofsson 2020), deciding against the more common strategy of shutting down
public life to prevent contagion, instead promoting a strategy of so-called
“herd-immunity” in which a population develops immunity through contract-
ing and recovering from the virus (Monbiot 2020; Frey 2020). The British gov-
ernment then changed course in the face of high infection and mortality rates
and overwhelmed hospitals and imposed a stringent lockdown. In contrast,
countries such as Germany, Austria, or Greece pursued a much stricter
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course from the outset. Country-level differences were also evident in the
measures put in place to protect especially vulnerable populations, in partic-
ular older persons and people with prior health conditions. There were also
differences in the discursive framings: for example, in Britain, this aim was
expressed more impersonally with a slogan that emphasised the need to pre-
serve the resources of the public health care system (“Stay at Home, Protect
the NHS”). In Austria, this was encapsulated in the family-orientated public
health slogan “Protect Grandma and Grandpa” (“Schiitzt Oma und Opa”). Po-
litical-economic, socio-cultural, and demographic conditions inform the re-
spective strategies implemented by governmental authorities, non-govern-
mental and business organisations, or by individuals. They include the speed
and scope of government responses (Hale et al. 2021), the shape and the ca-
pacities of welfare state and healthcare infrastructures, the kinds of socio-
cultural norms that exist with respect to individualism and collectivism, the
shape of the particular social structure, and the health of the population
(Arentz and Wild 2020). As the events of the pandemic have unfolded and
knowledge and experience has been gained, public health strategies have de-
veloped too, as have political conflicts over the appropriate course of action.

Any systematic analysis of caring in times of a global pandemic must there-
fore be attentive to the ways in which the path dependencies of national po-
litical economies have mattered. The collated contributions to this HSR Fo-
rum make no claim to offering an exhaustive overview of the situations all
over the world. Nonetheless, they allow for insights into the ways in which
the pandemic and the measures to contain it unfold under different social,
cultural, and political economic conditions within the transnational entan-
glements and in the context of globalisation and its ongoing crisis. Seeking to
understand pandemic regimes of care requires an investigation of country-
specific differences and similarities of pandemic coping strategies at the level
of the state, society, and the individual. Three interrelated foci are key to this
endeavour. The first focus are regimes of (in)security: how do public dis-
course and the circulation of feelings such as fear or anxiety affect both the
social relations between people and the interactions between governments
and populations? The second focus are regimes of care and social reproduc-
tion: how are the material conditions for giving and receiving care (re)shaped
by measures to contain the coronavirus disease (and vice versa)? The third
focus are gender relations related to regimes of care: how do pandemic con-
tainment measures impact on gender relations? How do they re-enforce ex-
isting intersectional inequalities? Do spaces for resisting or re-shaping ine-
qual gender relations emerge during the pandemic?

Part of any methodological approach is not just methods but also the theo-
retical lens that renders certain issues visible and problematises them. By fo-
cusing on the issues of care and social reproduction, the contributions here
not only discuss what has been made visible by the pandemic. They also
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systematically analyse the devalued subjects and realms of social life deval-
ued by dominant approaches to crisis management that deploy utilitarian
logics and militaristic language, while privileging quantifiable resources and
measurable outcomes. As Layla Branicki (2020, 872 ff.) asserts, these tend to
disregard structural disadvantages and inequalities — especially with respect
to gender, race, class, or caste. Indeed, the militaristic and securitising fram-
ings of and cost-benefit approaches to life and death observed in the manage-
ment of the pandemic are critiqued in the contributions collated here.

6. Contributions to this HSR Forum

Caring in Times of a Global Pandemic is edited by Emma Dowling, Ayse Dursun,
Syntia Hasenohrl, Verena Kettner, and Birgit Sauer. The volume brings to-
gether eight theoretical and empirical articles investigating the coronavirus
pandemic and the containment measures implemented from early-2020 to
mid-2021 in eight different countries. These countries are Austria, Germany,
Mali, UK, Greece, Serbia, India, and Turkey. The contributions probe the gov-
ernmental logics of care, investigating the specific tasks assigned and re-
sources allocated to givers and receivers of care in their respective roles as
professionals, citizens, next of kin, informal workers, volunteers, and so
forth, as well as assessing how these roles are appropriated and/or challenged
in the context of the pandemic. These are analysed from a political economic
vantage point, exploring the dimensions of resource distribution and the de-
ployment of labour, both paid and unpaid. Here, questions of scarcity and
excess are brought together to consider the interplay between, on the one
hand, the much-noted scarcity of resources for care and social reproduction
and, on the other hand, the excess of feelings and needs relating to care,
which in turn need to be managed and controlled. Finally, the articles discuss
how the meaning, scope, and conditions of care might be renegotiated in the
context of the COVID-19 pandemic.

The contributions stem from social scientists with prior expertise in the ar-
eas of care, social reproduction, and affective politics who offer impressions
and analyses of the events of the pandemic as they are unfolding. As with
many major processes of societal upheaval and social change, there is a de-
gree of personal affectedness that cannot be set aside. This yields a kind of
participatory observation in the broadest sense of the term. The articles as-
sess observations and experiences of the first 15 months of the pandemic.
They include participant observations and remote research (not least due to
travel restrictions) that span analyses of media discourse, public debates, pol-
icy papers, and government statements and insights garnered from inter-
views.
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Basak Akkan explains how in Turkey, women are expected to increase their
care burdens without any consideration for gender equality. She argues that
this is not simply a cultural expectation but is in fact met with some contesta-
tion and resistance but is part of an authoritarian political project of mascu-
linist restoration that aims to institutionalise familialism.

Ayse Dursun, Verena Kettner, and Birgit Sauer also examine masculinist gov-
ernmental policy, albeit in a very different national context, namely that of
Austria. Taking their cue from the tactical polyvalence of care, they assess the
ways in which the Austrian government redefined care to pertain to a narrow
definition of healthcare on the one hand and care for the economy on the
other. The authors find that a specific mode of political masculinity that they
characterise as rational-affective is constitutive of these (re-)definitions,
which reinforce the division between the public and private spheres as well
as between productive and reproductive labour in times of a global pan-
demic.

Everywhere, albeit with somewhat different configurations, the nuclear
family, and the home in which it is assumed to reside, became the assumed
safe spaces and units of care and social reproduction. Even if with varying
emphases, this is the case across different welfare regimes. This “care famil-
ialism,” as Mike Laufenberg and Susanne Schultz call it, renders invisible and
disregards the lived realities and the needs of all those who do not have a
home, who do not reproduce their livelihoods with nuclear family structures,
or for whom the home is not a place of safety, protection, sociality, and soli-
darity. As Laufenberg and Schultz show in the case of Germany in the pan-
demic, what they term “care familialism” also goes hand in hand with “care
nationalism” and the automatic assumption of the nation-state and its citizens
as the object of protection. This obscures the ways in which social and eco-
nomic life, and indeed care relations, transcend not only familial but also na-
tional boundaries and renders invisible, or at least secondary, the needs of
those mobile residents and migrant workers, and the broader context of
global social inequalities.

Despite the universal need for care, both the distribution of care work and
the access to care for the satisfaction of care needs in all current societies are
gendered, classed, and racialised. Syntia Hasenohrl examines these intersec-
tions with regard to care and social reproduction in the context of Mali, which
experienced a military coup in August 2020. In her analysis of government
and elite discourse, Hasenthrl shows how political elites instrumentalised
notions of care to stabilise socio-political hierarchies while excluding women
and other marginalised groups from the public concern - groups that already
suffered from postcolonial, gendered, and classed path dependencies in so-
cial reproduction.

Beverley Skeggs provides an analysis of the situation in post-Brexit Britain,
focussing on England in particular. Skeggs charts the historical legacies that
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have informed British government’s pandemic management in the interplay
of colonialism and neoliberalism. Skeggs summarises that in Global North
countries, COVID-19 deaths are correlated with age, disability, racialisation,
occupation, and responsibility for care and social reproduction. Skeggs
shows how, in the face of an already depleted health and social care infra-
structure, it is the most vulnerable and disadvantaged in British society who
have not only suffered the consequences of government failure, but also the
profiteering from the privatisation and financialisation both of Britain’s
health and social care services.

In her analysis of pandemic politics in Greece, Maria Markantonatou shows
how a decade of austerity and privatisation has put the public healthcare sys-
tem under severe strain, which, she argues, made very restrictive lockdowns
a necessity and further facilitated the securitised and authoritarian approach
of the Greek government in its crisis management. Given the fact that the
Greek economy has been overshadowed by recession, austerity, and privati-
sation over the last decade, it has been especially incapable of withstanding
the shock of the economic shutdown, with dire consequences for many
households who have already been struggling in the face of unemployment,
precarity, and welfare state retrenchment. The familial welfare model and
emphasis on individual responsibility for safety and wellbeing in the pan-
demic as espoused by the Greek government plunged households into even
deeper crisis, overburdening women with respect to care and social repro-
duction.

Nonetheless, the family has not been the only locale of unpaid care and so-
cial reproduction in the pandemic. The mushrooming of mutual aid and self-
organised support has been much celebrated in the context of the pandemic
as a sign of solidarity and compassion in times of need (Springer 2020; Ar-
gawal 2021). Yet, volunteering can also be instrumentalised and exploited.
Christa Wichterich describes the challenges faced by voluntary community
healthcare workers in India, who were thrust into the role of front-line work-
ers against COVID-19 in rural areas and tasked with raising awareness, iden-
tifying infections, and ensuring quarantine regulations were adhered to, as
well as organising vaccinations. Wichterich unpacks the toxic mix of myths
and mystifications that serve to devalue this work. Wichterich argues that this
kind of crisis management is a form of care extractivism that exploits unpaid
care in order not to burden the state or the health industries, thereby demon-
strating that neoliberalisation and informalisation go hand in hand, while
pointing to the self-organised protests and labour struggles of the volunteers
unwilling to accept the situation.

Ana Vilenica, Vladimir Mentus, and Irena Ristic also focus their attention on
the struggles of social movements in the realms of care, broadly conceived.
Writing from the frontlines of housing struggles in post-socialist Serbia,
Vilenica, Mentus, and Risti¢ make the link between material and immaterial
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infrastructures when it comes to care and social reproduction. With the ubig-
uitous imperative to “stay at home” in order to prevent the spread of infec-
tions, the authors shift our attention away from the realms that are usually
considered to be part of a society’s care system and discuss housing as a key
social infrastructure in the context of the current pandemic and in a country
where neoliberal transition from socialism has not only left the public health
and social care system insufficiently resourced, but where access to secure
housing is also becoming more precarious. The authors describe how evic-
tions have been taking place despite the economic difficulties people are fac-
ing due to the pandemic and show how anti-eviction movements not only fo-
cused on resistance, but also on spaces for the “self-reproducing” (Federici
2012, 44-5) activities of mutual aid and collective care.

7.  Whither Care and Care Research?

Dramatic images of health and social care workers under immense pressure
to respond to the outbreak of the virus have precipitated initiatives to afford
more symbolic appreciation and economic remuneration to care workers.
Debates over the unequal and gendered distribution of care work, as well as
the unsustainable exploitation of underpaid and precarious migrant workers,
have also ensued. In Germany in 2021, a former live-in care worker from Bul-
garia won a court case to secure the minimum wage for on-call periods of live-
in care.’” This precipitated expressions of fear in the media that people would
no longer be able to afford homecare, in turn highlighting the ways in which
the needs of care givers and care receivers are pitted against one anotherin a
context of rising care needs and the shrinking availability of resources. In
Britain, there have been moves towards ensuring occupational sick pay for
all care workers (Hayes 2020). Yet, new funding to be made available for
health and social care through a new levy announced in 2021 will not provide
resources to remedy staff shortages, low-pay, and inadequate working condi-
tions in the care sector (Ogden et al. 2021, 334). Countries such as Germany
and Austria have issued one-off payments to health and care workers due to
the heightened demands of the coronavirus pandemic or have sought to sup-
port for informal carers (Verbraucherzentrale 2021; Nationalrat 2021). These
one-off payments have been criticised because they do not address root
causes of the problems, are too low, and because not all staff across the sector
are entitled to them (Ver.di 2021; MedMedia 2021). In Germany, health and
social care workers employed in the public sector have negotiated a new col-
lective bargain that guarantees improved pay and conditions, yet this pay rise

7 See Tonja Politz, ,,Urteil zur 24-Stunde-Pflege-Wie eine Bulgarin gegen die Ausbeutung
kdampft“, ZDF Heute, June 24, 2021, https://www.zdf.de/nachrichten/politik/bundesarbeitsge-
richt-pflegekraefte-mindestlohn-100.html.
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does not apply to many of the care workers who work for the large non-profit
charities or for-profit companies, meaning large numbers of workers are ex-
cluded (Tagesschau 2020). In the United States, President Joe Biden has prom-
ised major investments in the country’s care infrastructure (Biden 2020).

The pandemic has highlighted the regulatory and governmental role of the
state in providing a sound health and social care infrastructure as well as buff-
ering the effects on individuals of economic crisis. The voices of care workers
are being heard, and there is a discursive opening that things need to be dif-
ferent. However, it remains to be seen whether the COVID-19 crisis will be a
catalyst for transformation. On the one hand, the role of the state and the
need for collective solidarity and public infrastructures has been thrust on to
the political agenda, as have the limits of a just-in-time economy in which not
only global inequalities have been laid bare, but also the limited capacities
for crisis response within a capitalist economy geared towards economic
growth and profitability. Given the propensity to rely on unpaid and under-
paid care in times of crisis, it may well be wishful thinking to posit that there
has been a realisation that care does not come for free, it needs to be properly
resourced, and it needs a different societal distribution (Stevano et al. 2021,
12). Yet, while many laud the advent of public financing, the propensity for
states to prop up private profiteering remains, whether this is in the expan-
sion of public private partnerships or in the use of public funds to bail out
private businesses (Dimakou, Romero, and Van Waeyenberge 2021).

The ways in which states also pushed pandemic containment in particular
directions (supporting some parts of the population and not others, reinscrib-
ing the family and the nation as the forms of commonality and solidarity) are
exclusionary and reinforce existing inadequacies and inequalities. Self-or-
ganised practices of care and mutual aid in the pandemic potentially pointed
to the possibilities of more progressive or even radical care infrastructures,
yet the reliance on volunteers is also double-edged where such infrastruc-
tures are unsustainable considering the lack of resources, time, or even ex-
pertise (Gonsalves and Kapczynski 2020, 14).

The activities that make and maintain life itself, along with the cultural
norms that shape how these activities are carried out, cannot be reduced to
their function for the capitalist economy. Even if the way they are organised
often tailors them to this end, they are at the same time in excess of the ways
in which they are subordinated to the demands of capital accumulation, es-
pecially if organised differently or at odds with such demands. Thus, the con-
tributions to this HSR Forum investigate the pandemic in terms of care and
social reproduction, with a view to the changes that would be necessary, not
simply in terms of better pandemic management, but in terms of better care
for all. This is not only an ethical question, but also a question of how capital-
ist economies will adjust. A central concern for interdisciplinary and trans-
national research will be to investigate how the pandemic acts as a catalyst
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for change: First, in terms of the effects of the politicisation of essential work;
second, with regard to the persistence of home-office arrangements that
arose in the pandemic; third, in terms of the tension between the demands
on governments for more public investment and the persistent pressures on
governments to keep taxes and expenditure low; fourth, the extent to which
areas of care and social reproduction are used as avenues for market expan-
sion and financial investment needs to be understood, whereby with the in-
tersection with technological developments has to be taken into account; and
finally, new initiatives and alternatives for the future that are emerging on
the terrain of social movements and civil society on national and transna-
tional levels should be examined.
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