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(ABSTRACT)

Caregiving to the elderly in both the paid and unpaid
spheres involves a crucial component, emotion management, that is
often invisible despite its importance to the delivery of care.
As well, little is known about how caregivers’ emotion management
in one setting is related to its expression in another. This
thesis is an exploration to gain a greater understanding of the
ways in which the contexts of caregiving shape the emotion
management involved, in hopes of contributing to the knowledge of
an important dimension of caregiving and women’s work in the two
spheres.

Based on the narratives of women who work as caregivers in
both the paid and unpaid spheres simultaneously, I use a
socialist-feminist perspective to analyze the ideology and
structure that shape contexts in which emotion management occurs
in caregiving. I explore how these contexts affect the
experience of emotion management, and how the contexts might

impact one another and the emotion management performed in each.
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Chapter 1

Introduction

OVERVIEW

Caregiving is an essential activity involving both
instrumental tasks and affective relations. Many factors
have recently converged to bring even greater importance to
this area of study (Abel & Nelson 1990). As increasing
numbers of women have entered the workforce, concentrated
mostly in service sector occupations such as nursing, child
care and social work, due to recent reductions in government
funding for human services, caring for elderly and disabled
persons is primarily the responsibility of individual
households. At the same time, the population of people 85
and older has been the fastest growing age group in the
United States, and this trend is expected to continue
(Hooyman & Kiyak 1993).

Regardless of the extent of labor force participation,
work in the home, including caregiving responsibilities, has
remained the primary responsibility of women (Abel 1992;
Glazer.l993; Smith 1987; Stoller 1992). 1In fact, women
constitute 70 percent of caregivers to the elderly in
households (AARP 1995). As well, caregivers are primarily
women in the paid sphere , as 87.9 percent of nurses aides
and attendants and 94.4 percent of registered nurses are
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women (Bureau of the Census 1994:407&409). In addition,
30.7 percent of nurses aides are Black (Bureau of the Census
1994:407&409). As Collins (1991a:45) explains,
"understanding the intersection of work and family in Black
women’s lives is key to clarifying the overarching political
economy of domination." She further argues (1991:44) that
Afrocentric feminist analyses of Black women’s work
"investigate both the interlocking nature of Black women’s
oppression in the paid labor market and the dialectical
nature of Black women’s unpaid family labor."

The experience of caregiving in women’s lives does not
easily fit into the traditionally dichotomous split between
public and private work. The belief that the public world
of employment and the private world of home constitute two
distinctly separate spheres is inaccurate (Ferree 1993).
Because public and private take on a much larger meaning in
feminist literature (Hartmann 1993; MacKinnon 1994), I will
refer to the work women perform as taking place in the paid
or unpaid sphere. I will focus on the work women perform
as caregivers in the paid and unpaid spheres. I will use a
feminist analysis to explore questions raised by Abel and
Nelson (1990) concerning the ways the context of each sphere
shapes the nature of caregiving. A feminist analysis allows

for exploration of the meanings of caregiving in women’s



lives and the possibility that it is both "labour and love"

(Graham 1983).

STATEMENT OF THE PROBLEM

Researchers have recently demonstrated the importance
of the links and interactions between the paid and unpaid
spheres on women’s employment for understanding both
objective outcomes, such as productivity, (Coverman 1983)
and subjective experiences, such as burnout and job
satisfaction (Wharton & Erickson 1995). While the specific
tasks involved in caregiving to the old in the paid and
unpaid spheres are similar, there are important differences
in the tasks based on the context in which the work is
performed. For example, caregiving in the paid sphere has
been demonstrated to be shaped by a bureaucratic,
capitalist-patriarchal structure, in which task
routinization and rationalization allows caregiving to be
commodified (Diamond 1992; Fisher & Tronto 1990; Sacks
1990). In contrast, in the unpaid sphere, care is thought to
be based more on affective relations between the caregiver
and ca:e—recipient (Abel 1991; Abel & Nelson 1990; Walker
1992).

In examining similar labor across the paid and unpaid
spheres, the sociology of emotions offers insight to analyze
the ways women negotiate the demands of simultaneous
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involvement in paid and unpaid work. Gerontologists and
feminists are knowledgeable about the caregiving performed
by women in the two spheres and have established that paid
and unpaid caregiving involve emotion management (Erickson
1993; Hochschild 1983; Wharton 1993; Wharton & Erickson
1995). Tolich (1993:378) has refined this concept to
include "regulated emotion management," which occurs when
"the conception and management of emotions is regulated by
another person" and "autonomous emotion management" which
occurs "when the conception and management of emotions is
regulated by the individual."

While research in the area of emotion management has
focused primarily on the experiences of service-industry
workers in the paid sphere, such as caregivers, a great
amount of emotion management is required of those who
provide care to family members (Erickson 1993). In
particular, a large and growing literature documents the
emotional and psychological demands placed on family
caregivers to the elderly (Abel & Nelson 1990; Aronson 1990;
Allen & Walker 1992; Lyman 1993; Walker & Allen 1991). The
concepts of regulated emotion management and autonomous
emotion management offer a new and important lens to
investigate caregiving to the old. This approach provides a
tool for the exploration of the ways women simultaneously
working in both spheres perform emotion management that is
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both regulated and autonomous, alienating and liberating,
and the context and meaning of this work in caregivers
lives.

As Wharton and Erickson (1995) have emphasized, the
literatures on caregiving and the emotion management
involved in both the paid and unpaid spheres have remained
fairly distinct. While research in this area is growing, it
does not acknowledge the relations between the multiple
contexts within which emotion management is performed.
Little is known about how women’s emotion management in one
setting is related to its expression in another. As emotion
management is an important aspect of caregiving in both
realms, a greater understanding of the ways in which the
contexts of caregiving shape the emotion management inveclved
will add an important dimension to the knowledge of

caregiving and women’s work in the two spheres.

RESEARCH QUESTIONS

Through qualitative interviews with women who are
employed as caregivers in a nursing home and simultaneously
care for elderly family members, I will explore the
following specific questions: 1) How does the context in
which emotion management is performed in caregiving
influence a) positive and negative experiences of emotion
management and b) strategies used by caregivers performing
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emotion management? 2) How does the interaction of the paid
and unpaid spheres influence a) positive and negative
experiences of emotion management and b) strategies used by
caregivers performing emotion management?

The purpose of this study is to contribute to the
understanding of how both the context in which caregiving
occurs and the interaction of the paid and unpaid spheres
shapes the experience of caregiving. By examining the
regulated and autonomous emotion management that women
perform in both spheres, I hope to broaden the knowledge of
women’s experience in moving from sphere to sphere and the

strategies they employ in the process.



Chapter 2

Review of the Literature

THE THEORETICAL FRAMEWORK
A Gender Perspective

The basis of this investigation will be a gender
perspective of work and family. As Ferree (1991:105)
states, "This conceptualization of gender highlights the
process of the social construction of maleness and
femaleness as oppositional categories with unequal social
value."

Viewing the home as a site of social reproduction, it
is women who are primarily responsible for physical and
emotional unpaid labor (Amott 1993). In the paid sphere,
most women work in gender-segregated jobs, concentrated in
those jobs that have been most devalued, both economically
and socially (Andersen 1993). This has great consequences
for women in terms of low earnings and little autonomy at
work. Health care remains one of the occupations most
segregated by gender. Nursing historically has been
defined as "women’s work" and this, along with the
assumption that the skills involved in caregiving are
inherently possessed by women, has led to the devaluation of
the occupation and a justification for low pay (Diamond

1990) .



The ways in which the workplace and the home are
gendered underscores that the systems of patriarchy and
capitalism are not so clearly divided between the home and
workplace, but simultaneously reinforce and contradict one
another (Westwood 1985). In the capitalist mode of
production, workers sell their labor power to employers for
wages and by doing so enter the "world of social production
and relations of exploitation which give them a class
position" (Westwood 1985:26). In addition, women are also
unpaid and exploited laborers in the home for fathers and
husbands (Westwood 1985). A new view of the family has
emerged from the feminist attempt to analyze the gendered
nature of work-family connections, in which "...family-and-
work 1is a single, historical variable, gendered system"
(Ferree 1991:108).

Reverby (1990:133) argues that an historical-material
view of caring must accompany theories of the subjective
experience of caring: "Particular circumstances,
ideologies, and power relations...create the conditions
under which caring can occur, the forms it will take, and
the consequences it will have for those who do it." Because
of the connections between work/family and
capitalism/patriarchy, socialist-feminism provides a well-
suited framework to investigate the intersection of paid and
unpaid work in caregivers’ lives.

8
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Socialist-Feminism

Socialist-feminists view production within and outside
the family as shaped by patriarchy and capitalism (Hartmann
1994). The extent of gender stratification in caregiving
to the elderly is significant, with women working as primary
caregivers in both the paid and unpaid sphere (Walker 1992).
Although psychological, sociological, and feminist
perspectives have tried to answer the question of why it is
women who predominantly provide care, each with differing
levels of success, past research has tended to focus more on
the psychological reasons and the psychological hardships
that women encounter as a result (Stoller 1993). These
psychological approaches hold that women are inherently more
caring and nurturing than men and that caregiving is central
to women’s identity (Walker 1992). Generally, they fail to
assess caregiving as "embedded in a complex network of
social and economic relations, both within the home and the
workplace" (Stoller 1993:158).

Hartmann (1993:191) argues that, "Both marxist
analysis, particularly its historical and materialistic
method, and feminist analysis, especially the identification
of patriarchy as a social and historical structure, must be
drawn upon if we are to understand the development of
western capitalist societies and the predicament of women."
Using socialist-feminist theory, I will analyze how

9



patriarchy and capitalism operate to affect women
caregiver’s lives in both the paid and unpaid sphere, as
socialist~feminists view class and gender relations as
intersecting in advanced capitalist societies (Hartmann
1993).

This theoretical framework is useful in examining
caregiving as it views production/reproduction in the unpaid
sphere as equally important to the paid sphere and necessary
for the work that takes place in the paid sphere (Andersen
1993). Socialist-feminism reveals that women’s activities
constitute work in both spheres. As Stoller (1993)
emphasizes, a socialist-feminist perspective redefines work
to make visible both the caregiving activities that women
perform without pay and the implicit role of gender
relations, as defined by Ferree (1991), within work

organizations defined as gender neutral.

Emotion Management

I will use Tolich’s (1993) concepts of regulated and
autonomous emotion management as a tool for investigating
the intersection of the paid and unpaid spheres. They
specifically address the paid and unpaid spheres and the
ways emotion is managed within these spheres from a
materialist standpoint, which compliments a socialist-
feminist framework.
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Hochschild (1983:7) defines emotional labor as "the
management of feeling to create a publicly observable facial
and bodily display; emotional labor is sold for a wage and
therefore has exchange value." While emotion management
shares this definition, these are acts "done in a private
context where they have use value” (Hochschild 1983:7).
Emotion management refers to the effort involved in
intentionally regulating one’s own emotions so as to
influence others in a particular way.

Tolich (1993) expands on Hochschild’s (1983)
dichotomous view of emotion management only having use value
and emotional labor only having exchange value. Hochschild
{1983) explains that due to the shift from an industrial to
service economy progresses, workers deal less with objects
and more with people which will increase the value of the
ability to deal with people, relationships and feelings. A
major consequence of managing one’s emotions is the
potential to become alienated from them (Hochschild 1983).
Similarly to physical labor, "the worker can become
estranged or alienated from an aspect of self-either body or
the ma;gins of the soul--that is used to do the work"
(Hochschild 1983:7). However, Hochschild’s descriptions are
somewhat limiting. Only emotional labor, which is sold for
a wage would be alienating, closing off the possibility of
understanding the ways in which unpaid emotion management
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might also be alienating. This also leaves no room for
autonomous acts of emotional labor that might be felt as
liberating while performing paid labor.

Tolich’s refinements of these concepts fit with the
socialist feminist views of the dialectical nature of paid
and unpaid labor, as women experience both alienation and
liberation due to the gendered nature of the work they
perform in both spheres. These experiences are not easily
dichotomized but fluid and dependent on the context in which
they are performed.

Most of the research on these concepts has focused on
the emotional labor performed by those employed in the
service industry because of the displays of emotion
regularly required in these positions (Wharton & Erickson
1995). Within the service industry, health care workers
have been identified as one group of workers most involved
in front-line service positions, which demand the most
intensive emotional labor and are occupied primarily by
women (Hochschild 1983).

While emotion management has been shown to be an
integral part of caregiving, this concept has been little
used in the caregiving literature. Researchers have not
recognized and explored "the links between the ‘emotion
management’ components of women’s work and family lives"
(Wharton & Erickson 1995:274). Indeed, there has been
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little systematic study of emotions and specifically the
effects of emotion management on family/work life (Wharton
1993; Wharton & Erickson 1995). Because of their inherent
theoretical 1link to a material, feminist analysis, and their
important role in caregiving, regulated and autonomous
emotion management are useful tools to explore the

intersection of paid and unpaid work in caregivers’ lives.

Black Feminist Thought

As Andersen (1993:348) explains, "Feminist theory is
itself incomplete without an analysis of the intersections
of race, class, and gender in society." Socialist-feminism
provides a distinct analysis of class, however it tends to
be limited in its emphasis on race (Andersen 1993). The
inclusion of Black feminist thought is necessary to provide
a more comprehensive theoretical framework for examining
women’s experiences of the intersection of race, class, and
gender in their lives.

By starting from the perspective of women of color it
is possible to see simultaneously the intersection of race,
class and gender as systems of oppression (Thornton Dill
1995). "Centering knowledge in the experiences of those who
have traditionally been excluded causes us to question all
the assumptions made in studying not only people of color,
but dominant groups as well" (Andersen 1993:350). As
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Collins (1991:45) further emphasizes, "understanding the
intersection of work and family in Black women’s lives is
key to clarifying the overarching political economy of
domination." She further argues (1991:44) that Afrocentric
feminist analyses of Black women’s work "investigate both
the interlocking nature of Black women’s oppression in the
paid labor market and the dialectical nature of Black

women’s unpaid family labor."

CRITICAL ANALYSIS OF RESEARCH RELATED TO THE THEORETICAL
FRAMEWORK

Because the context under which caring is performed has
an impact on the form it will take, uncovering the ways in
which the values and structures of institutions shape the
experiences of caregivers is crucial to understanding the
experience of the intersection of the paid and unpaid
spheres in women’s lives. As Abel and Nelson (1990:9)
emphasize, "the experience of caregivers is molded not
simply by the settings within which they operate but also by
the complex and constantly shifting relationships between
these different arenas."

To understand the ways women experience
caregiving/emotion management in the two settings, an
understanding of caregiving in these differing settings is

important. Given the lack of research on women who are
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simultaneous caregivers in the paid and unpaid spheres, I
will draw on the distinct literatures addressing caregiving

and service work.

The Paid Sphere

Nurses face a dilemma: because they have been given
the "duty to care" they are "forced to act as if altruism
(assumed to be the basis for caring) and autonomy (assumed
to be the basis for rights) are separate ways of being, even
human characteristics distributed along gender lines"
(Reverby 1990:133). The literature on paid caregiving
points to two important ways that the expression of the
"duty to care" is shaped by administrative policies:

commodification of care and routinization.

Commodification of Care

Diamond (1992) has addressed the commodification of
care as typified in the nursing home industry. In order to
construct "goods and services that can be measured and
priced," work in the nursing home is defined in terms of
medical tasks (Diamond 1992:176). The relationship between
nurses and residents becomes formalized through the
recording of these tasks. This charting defines what is and
is not considered legitimate work. Diamond (1992) notes
that much of the work nurses perform involves social and
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emotional caring for residents who are often lonely and
confused and in need of human contact. However, this latter
type of interaction is largely "unchartable" because it does
not fit into the predetermined medical categories available
for charting. It is also not officially rewarded. In fact,
it is discouraged in the name of efficiency--and therefore
remains devalued, unnamed and invisible (Diamond 1990).
Reverby (1990:133) argues that this is one of the crucial
dilemmas faced by American nurses: "the order to care in a
society that refuses to value caring." This dilemma is
further emphasized for nurses caring for the old because of
ageism and the devaluation of the elderly population.

The power to define reality in the nursing home is an
important aspect of the commodification of care. As Diamond
(1992) illustrates, whether a shower is hot or cold, it
becomes "cleaning," whether a meal tastes good or bad, is
eaten or not, it becomes "nutrition;" each are documented in
order to pass various inspections. Through the power of
documenting daily life in a prescribed manner, residents’
lives become terms and numbers on the charts. Neither the
nurses nor the residents have any real power in defining the
situations they encounter--this "power over knowledge"
belongs to the administration. It "descends from an
administrative logic that is far removed from the moment"
(Diamond 1992). And because of the distance of the
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"administrative logic" being applied, there is little chance
of the reality of the nurse-resident interaction and

relationship ever being realized by management.

Routinization

Leidner’s (1993) discussion of the service industry
provides an important context for understanding both paid
caregiving of the old and the nursing home industry. She
explains the unique interaction of employer, employee and
"service recipient" as "interactive service work." In order
to control effectively the labor process in service work,
employers try to routinize and rationalize employees’ self-
presentation and feelings. She argues that this affects
customers as well, and as a result, employers’ attempts to
control work also affect the larger culture (Leidner 1993).

Routinization is complicated by service recipients, who
may or may not play their roles accordingly (Leidner 1993).
This is significant in the nursing home setting for several
reasons. Nurses experience intensive interaction with the
"service-recipient" (resident), who unlike in most other
service industry settings, often has not chosen to
participate in the "exchange" and resists the
procedures/"services" performed. This severely complicates
the delivery of care. In the nursing home setting, the
situation is further complicated by the fact that it is
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unclear whether it is the residents themselves or their
families who are seen as the actual clients. Because
nurses’ performance is judged on completion of a given set
of tasks, interference from the person on whom the tasks are
performed is an obstacle to their job.

However, one of the many contradictions involved in the
routinization of service work is that there are
circumstances in which routinization is beneficial to
workers. Workers may use routinization as a shield from the
abusiveness of service-recipients, whether these recipients
are patients or families (Leidner 1993). In the case of
nurses, routinization may also act as a buffer against the
emotional pain of the interaction as well.

It is important to understand this component of paid
labor, as routinization plays a critical role in shaping the
relationship and interaction of nurses and patient in the
nursing home. This is the context in which nurses provide
care for the elderly in the paid sphere, a context which is

assumed to not be present in the unpaid sphere.

The Unpaid Sphere

Dwyer and Coward (1992) point out that if caregiving

refers to the definition offered by Horowitz (1985), "care
provided to an elderly person who has some degree of
physical, mental, or emotional impairment that limits his or
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