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Choose a group in society and consider how they have had to engage with the ‘politics of recognition’ in order to seek greater equity in the last 50 years.
Before proceeding fully with this discussion, it is necessary to identify and define the group that will be the main subject of analysis. This conversation will examine the ‘struggle’ undertaken by ‘informal’, ‘unpaid’ and ‘family carers’ to be recognised, valued and provided for by society. This discussion is not about employed carers. It is about a specific type of carer, one that is like this: ‘A carer is anyone, of any age, who provides unpaid care and support to a relative, friend or neighbour who needs care and support.’ (Gov.Wales, 2019). Below is a broader definition of a Carer, as defined by the Social Care Institute of Excellence (SCIE), this type of carer will also be included in the group, therefore will be a part of the discussion.
Informal carers (also called unpaid carers) are people who look after children and other family members, friends, neighbours because of physical or mental ill health or disability, or care needs related to old age, enabling them to continue to live as independently as possible at home and in the community. (SCIE, 2019)

This discussion requires context, a description of ‘care’ and how that is delivered by ‘carers’, coupled with a brief history of the Carers movement will be provided before the discussion commences in earnest. Furthermore, the discussion will continue by reflecting upon the impact of social reproduction on the lives of Carers. Following that, it will include an exploration of the ‘politics of recognition’. In addition, it will analyse social and cultural capital that influences the continued inequality that Carers experience and introduce the perspective that temporal capital is of significance in the lives of carers. Throughout the course of this discussion we will examine changes in policy and practice that have delivered improvements to carers lives and use examples to illustrate how the ‘struggle’ to be recognised comes from within and without.
‘Care is both a public and a private concern; it affects family members…; it concerns labour and love; it involves intimate practices, technical skills and challenging tasks that must respect a care recipient’s dignity … and it is delivered ‘in the moment’ but may be a product of a lifetime of actions. (Yeandle et al, 2017)

In 1963 Reverend Mary Webster wrote about the difficulties of working and caring for ageing parents, two years later she formed the National Council for the Single Woman and Her Dependents (NCSWD). In 1981 Judith Oliver, a carer for her disabled husband, founded a new member-led organisation, the Association of Carers. In 1988 The Carers National Association formed when the National Council for Carers and their Elderly Dependents (previously NCSWD) and the Association of Carers united to create a single voice for carers. In 1996 Legal recognition that carers have needs was established.  During 2001, in a response to devolution, the Carers National Association was renamed Carers UK and established ‘nation teams’ Carers Scotland, Carers Wales and Carers Northern Ireland, England is served by Carers UK (Carers UK, 2019)

When Mary wrote her letter back in 1963 it was a different world for women, they were meant to be married and provided for by husbands, to be caregivers and stay at home. As Parsons functionalist model suggests there was a clear division of labour with roles ascribed to men and women, ‘the woman/wife plays a complementary expressive role by serving as the caregiver for the family’(Parsons,1955). Whilst this model described many households at that time, it did not take account of the lived reality for women the world over, but neither did Governments. For example, in the UK, 
Carers visible to Government statisticians are married men aged less than 65 years, caring for their disabled wives and single people caring for infirm parents. Carers are only visible to policy makers when they receive … benefit, yet many welfare benefits exclude married women.’ (Equal Opportunities Commission, 1982 p.3, my emphasis)
 
The system, by default did not pay and did not count married women as carers, they were in many ways invisible. It is clear, the biggest battle for carers wanting to change things was going to be about making people acknowledge their existence.  It is understandable then why Judith Oliver felt compelled to set up a member-led group to begin to pressurise for changes. It could be argued that historically (some would say it holds true today) that ‘care’ and ‘caring’ has been seen as ‘women’s work’, so it is no wonder that the charge for better provision and rights for carers has been initiated and led by women.  Thus, it could be said ‘care’ is a feminist issue as well as a social justice issue for unpaid carers. 
This discussion will now consider the social reproduction of ‘care’ for carers. In a report from 1982 the Equal Opportunities Commission noted that:
‘It is the Commissions belief that women bear disproportionate responsibility for caring … married women … suffer from the assumption that they would not normally be employed outside the home … caring is deemed to be a wifely duty.  The commission… deep concern … recently published white paper on the elderly growing older … made assumptions … increasing involvement of families in community care without in anyway assessing the impact of such policies on people involved.  “Family care” is too often a euphemism for “care by the nearest female relative”.  … the Commission believes such an assumption to be ill-founded.. (Equal Opportunities Commission, 1982).
An evidence submission to Women’s Budget Group Commission on a Gender-Equal Economy notes that:

Caring is still often thought of as being part and parcel of a woman’s life and within families, women are still most likely to be providing care and most likely to be providing more hours of care. (Graham R, 2019)

“Nothing changes” may be a thought that springs to mind on reading the above citations. This is social reproduction in action, where, the inequalities from previous generations and practices continue. 
The official invisibility of carers contributes to their disadvantage by allowing policy-makers to ignore the consequences of care ‘by’ the community.’ (Equal Opportunities Commission, 1982 p.3). 
Invisibility is a problem for those that need recognition of their lived reality to be acknowledged in order to improve their lives.  Sometimes this needed to start with the carers themselves, it can be a double-edged sword, accepting that you are a carer. 
He'd hate … I mean, he didn't think he'd be cared for, he looks at me as his wife and his friend and moral support and he thinks, well, if [participant] was in that position, I'd do the same for her … he won't be thinking that I'm in a caring role, any more than I think I'm in a caring role, I think, I'm his wife and that's why I'm doing it. (Carer 3) (Knowles, 2015)
In the situation above, Carer 3 is acting as a dutiful wife, because she wants to and because that is part of the everyday social interaction that takes place between husband and wife. It is a typical way for a couple to behave toward one another.  This way of thinking and behaving links to Parsons (1937, cited in Dillon2010, p.157) theory of action (in this case volunataristic action)  and also Goffman (1959) refers to ‘actors’ in his theory of ‘Social Exchange as Ritualised Social Interaction’, the cultural expectation of what wives do for husbands is being described by Carer 3 ‘pre-defined social roles provide the structure for the social interaction required in everyday life’ (Goffman, 1959, cited in Dillon 2010) 
If carers are reluctant to claim their carer identity in front of their loved ones, then it is not difficult to imagine how others can be liable of dismissing that identity also. Taylor (1992) refers to this as misrecognition, a ‘difference-blind’ thought process that ensures minority groups remain unrecognised due to universally applied policies that are based in treating people equally, but forget that we are not all the same, we are not dealing with the same set of circumstances when it comes  to familial responsibilities. Misrecognition of carers is a topic that would require a separate discussion and further research to do it justice. Laitenen (cited in Martineau et al 2012) suggests that normative failures of recognition fall into one of three broad categories: total ignorance of relevant reasons to recognize, systematic bias in the application of a principle, or simply a situation-speciﬁc blunder. (Martineau, Meer and Thompson, 2012)
Another theory is that of stratification (Bordieu,1984, cited in Dillon 2010) which centres on forms of capital that a person may or may not have at their disposal, he describes ‘structured social inequality’. Social connections and networks built up by ‘who you know, rather than ‘what you know’ are a form of social capital that may be missing for many carers. Cultural competencies such as being familiar with the language of the medical team or education professionals that form part of the team around the cared for person can be exclusionary to carers. Terms such as ‘bp’ (blood pressure) or EP (Educational Psychologist) or SALT (Speech And Language Therapist) will be unfamiliar to many carers when they first hear them in relation to their loved ones, as would many acronyms used by professionals in their daily employment activities. There is a whole new language and skills set to learn when you become a carer. Bordieu (1984, cited in Dillon 2010) splits society into a three-dimensional space and he mentions that changes occur over time. It could be argued that, for carers, time itself, or lack of time is a form of ‘temporal capital deficit.’ 
Concepts like cultural capital, social capital, economic capital, political capital, and educational capital are discussed and examined extensively in academic scholarship. But the aspect of time, or temporal capital, is often neglected in considering these relationships. In this paper, I seek to start a conversation about the need to include time in discussions about power and culture, especially in today’s digital age. (Wang, 2013)
I think there is little likelihood of me working again because of the competing needs of my son, husband and parents. In fact, the job centre advisor even commented to me ‘I doubt you’ll work again’. Deeply depressing. (Cited in Sandwich Carers, 2019)
Time to familiarise oneself with the new ‘language of care’ that surrounds a child, partner or parent that is being cared for could be very scarce. There is also the benefits system to navigate and social care system to learn about as well. Time for things outside the home such as employment or the ability to socialise can become rare for carers. The simplest things like attending a carer focus group to have their voice heard may be impossible due to a lack of ‘replacement care’ for their cared for person,so campaigning for improvements to provision or support is difficult. Employment, even part time, can seem like a distant dream. The coffee with a friend that doesn’t happen or the date with a partner that is cancelled last minute all contribute to social isolation and a smaller amount of social capital to draw on. This can lead to carers experiencing isolation in their caring role and their voices going unheard as they are absent from the outside world.
It could be argued that society could do more to support carers Taylor (1994) observes that 
since the state is inevitably biased towards the majority culture, a ‘difference-blind’ and purportedly impartial liberalism is both unequal and inherently assimilative. It is therefore not enough to extend recognition to all as equally worthy of respect, but also as the bearers of speciﬁc identities.  (Martineau et al, 2013)
The majority of people do not provide ‘care’ for people in the intense and enduring sense that a carer provides care. As far back as 1982, possibly further,  there were ideas about what could be done to provide better support to carers.
A well thought out and properly resourced community care policy could ensure appropriate financial and supportive arrangements for all those who are willing to take on direct responsibility for the welfare of another person and ensure that carer and dependent have a free choice as to the type and extent of support most needed. (Equal Opportunities Commission, 1982)
Many would argue that successive UK Governments have failed to invest in the support that was suggested by the EOC in that 1982 report.
· A Carers Needs Assessment provides an important opportunity for carers to get access to information, help and support from their local authority. Disappointingly 61% of respondents told us that they have not been offered or requested a carer’s assessment in the last twelve months. 
· 40% of carers in Wales reported that they had given up work to provide care, with a further 14% saying that they had reduced their hours of work in order to support the person they care for.  20% said they had taken a less qualified job or turned down a promotion as a result of their caring responsibilities or that they had retired early in order to provide care.
· When we asked carers about their expectations for their own health in the future, troublingly, the majority (55%) said that they expect their physical health to get worse in the next two years.  
· Carers expectations for their mental health and wellbeing were similarly discouraging, with over half of carers (57%) saying they expect their mental health to get worse in the next two years.  (Track the Act, 2018)
The picture in Wales would suggest that carers are being recognised well in legal terms but are being let down badly in reality. A case of ‘all talk’ and very little practical application. The Social Services and Well-Being Act (Wales) 2014 was meant to bring wholesale change to services within Wales, it  seems to have a lot left to deliver on the ground.


The activism of the ‘carers’ movement’ has used the law to challenge the marginalisation and social exclusion that carers experience. Initially this was evidenced by the promotion of a series of  Private Members Bills and subsequently by the ‘mainstreaming’ of carer specific provisions in Government promoted legislation – for example the Work and Families Act 2006, the Childcare Act 2006, the Equality Act 2010 and most recently and most prominently, the Care Act 2014.  (Clements, 2015)

It is a different story in Scotland as they begin to use the financial levers, they have been given to differentiate how the benefits system will work there. 
The Scottish Government introduced Carers Allowance Supplement in 2018. The increase applies to people in receipt of full or partial CA payments in Scotland. It raises the overall level of benefit to that of Jobseeker’s Allowance (currently £73.10 a week). The DWP continue to pay the main CA and the Scottish Government will pay the Supplement as a six-month lump sum payment.    (AgeUK.Org.UK, 2019)

Whilst the literature and evidence has focussed on the impact of having children and childcare on a women’s earning potential and pensions, there is very little research or data of the effects of unpaid caring on a women’s life longer term. This includes women who do not have children, but whose earning potential and pensions provision may be reduced, as well as those who do have children. The potential life-long impact of a disabled child growing up into adulthood when caring continues has also not been explored as much as it could be. (Graham, 2019, p.7)
The carers movement has had some successes with the ‘politics of recognition’, to get from a point of not being counted in statistics if you were a married woman in 1982, to some UK carers getting a benefit rate equal to a person seeking employment is not a bad thing. However, that extra £10 per week is not available in Wales, Northern Ireland or England. In the family of UK nations carers could point to Scotland and rightly ask “What about us?” as a foot in the door to asking for further improvements to the current state financial support.
It has taken 50 years to get that far and that is only in Scotland. The challenge to carers now is to make sure the struggles and juggles they manage every day are recognised and equally rewarded by the state, no matter which of the UK nations they reside in. The movement could go further than that and indeed government may find it helpful to do so. Perhaps a way to solve the social care crisis is to fully acknowledge the work undertaken by carers and provide the finances to bring about the changes recommended by Carers UK to the Womens Budget Group Commission, as follows. 
Detailed modelling must take place including what happens to women who are providing unpaid care and modelling of pensions systems that look at this planning for retirement and the future, considering unpaid care as well as the costs of paying for care. Options to be explored include providing carers close to retirement age with enhanced income/ early drawdown of their pension and auto-enrolling carers in a second pension (a Carers’ Pension) that recognises the value of unpaid work and ensures that they do not suffer financial hardship later in life. The fact that it is the lowest benefit of its kind, not even equivalent to contributions-based Job Seeker’s Allowance (JSA), and the fact that most women claim it, is a real inequity. (Carers UK, 2019)
A final observation ‘The potential life-long impact of a disabled child growing up into adulthood when caring continues has also not been explored as much as it could be.’ (Carers UK, 2019) If it is not being explored, it is not being talked about, or not talked about enough, so it will not change unless, perhaps, by accident.
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