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One line of psychological investigation has led
individuals to study an enormous variety of infinitesimal
aspects of experience in hope of piecing together insights

fror these studies to form a more complete picture of who

we are. A complementary approach, utilized in this paper, .

has been to analyze, reformulate, and hopefully deepen
our understanding of concepts that are so central in our
thought that they may be said to constitute and determine
that essence of our being. The concept of caring is one
such concept, and our conception of caring influences our

thought, feeling, and action in an increasingly institu-

tionalized society, perhaps more than ever before.

r
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The title, "Conceptions of Caring," represents a
dual focus: first on various formulations or ideas of
caring, and second on the genesis of caring in the human
individual. These focli are interrelated, as a number of
authors (Noddings, 1979; Gaylin, 1976; and Montagu, 1972)
define caring in termns of the mother-child paradigm, and
atilize the mother-infant bonding process as the symbolic
genesis of what Noddings (1979) refers to as ontological
caring.

In the following work, the concept of caring will

be analyzed from the foilowing perspectives:
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1. Caring as biologically determined;

2. Sociocultural and transcendental con-

ceptions of caring;

3. Cognitive, affective, and behavioral

aspects of caring; and,

4. Dynamic aspects of the caring relation-
ship.

An attempt wiil be made to svnthesize commonalities
from these frameworks into a more comprehensive definition
of caring. It will be argued that the concepts of "depen-

" dence," "independence,"

and "inte;dependence" are signifi-
cant in varying conceptions of caring and the relationship
between dependency and caring will be explored.

Moving from theoretical to more practical considera-
tiongs, the following questions will be considered in relatiop
.to early childhood education. Because all of the authors
considered emphasize early childhood experiences as essen-
tial to developing caring individuals, the research e:xamined

in this section will focus on that critical time period.

1. Who cares? Are there common character-
istics, backgrounds, or personality

traits of caring individuals?

2. Vhat are some ot the conditions which
are likely to facilitate caring in the
mother-child relationship?

3. What are some of the conditions that are
likely to facilitate caring in our day

care centers and preschools?




In a time when we are increasingly institutional-
izing care--for the eldérly, the disabled, preschool
children and infants, and the unemployed--an understanding
of the nature of caring, and of conditions facilitating
caring is of prime importance. This is especially true
1f, as Willard Gaylin (1978) points out:

Psychological definitions tend to become

self-fulfilling prophecies. It is part

of our human strength to be able to

redefine our nature. (p. 10)

For example, 1f we perceive caring as identification with
another's need, and projection that we could be in a similar
circumstance therefore generating concern for that other
("Do unto others. . . ."), caring becomes a matter of per-
sonal responsibility, a moral ought, as well as a means

of self protection. However, if we perceive caring as a
transcendental identification wit» the species (or "life"
or "the universe" . . .) as a whole involving ego dissolu-
tion and the attainment of "higher consciousness," then
carin¢, becomes a level of social consciousness (Erikson's
generative stage), an ontological reality, and a means of
species preservation. The former conception has some
democratic, pragmatic implications, whereas the latter has
some "religious," socialistic ones. Perhaps a synthesis of
these views, if possible, would lead to another conception

of caring, with yet different personal and political

implications.




Caring as Biologicallv Determined

A number of authors (Noddings, 1979; Montagu, 1971;
and Gaylin, 1976) begin their analysis of caring with the
claim that caring is a biologically determined response
triggered by the neonate in the mother-infant contact, and
1s necessarv for survival. Gaylin states,

If there is one fact founded in his biology,

essential to his survival, and uniquely his

own, it 1s that llomo Sapiens is supremely

a loving animal and a caring one. (1976,
p. 10)

lle arques taat the most unigque aspect of man is the long
p2riod of time that he is totally helpless and dependent
as an infant, and that this dependence necessitates an
inrate propensity towards caring in the mother to insure
the survival c¢f the infant, and of the species. Gaylin
cites research on institutionalized infants supporting the
claim that social contact is esszntial to the development
of a person who cares and is caring. He warns us that
whereas the cepacity for caring is biologically rooted, it
may be encouraged or destroyéd in the dependency period
(1976) .

Gaylin's emphasis on the importance of the depen--
dency neriod in development is compatible th traditional
psychoanalytic theories. However, Freud would not have
described caring as a primary biological drive, rather as

a derived one developed to serve the ego in achiev _ng more
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self-centered ains. According to Freudian th=ory, the new-
born infant is driven by the id~-a desire for self-
pleasure--achieved primarily through sucking and oralitv.
If the infant's needs are met as promptly and completely

;

as possible at this stage, he will be better ableato move
on to subsequent psychosexual conflicts and stages. To
the degree that ﬁeéds are not met in infancy and early
ciaiidhood, Freud would probablv argue that the individual's
capacity for caring will be linited, the individual will
remain partiallv fixated at the oral stage (Baldwin, 1930),
Freudian theory accounts for the development of
caring »v saying that the irdividual grows to realize that
caraing is self serving; for example, if Lgact nice to
others if is more likely they will act nice to me. Thus,
in’part, caring is seen as an ego function--the ego being
the interactive mechanism of the individual which fulfills
instinctual desires tihirough a realization of the "realitv
principle."” The development of caring is also facilitated
by the developnent of the "super-ego,” the third structured
compcnent of the personality which is an internalization

s

of parental and suc.2tal rules. Thus, n&%\only fulfilling

3 -

-

children's needs by parents, but also expecting caring,
prosocial behavior of children would be seen by Freud as
facilitative in the development of caring individuals

(Baldwin, 1980).

e




. Freud,also postulates a number of deferisc¢ mcchan-

isms which would account for caring behavior, though again
unconsciously this caring would be motivated by more selfish
motives. Thomas (1979) points out that caring for children, :
or philanthropic activity may be one way the adolezscent
supresseés his sex drive. Reaction formation is postulated

to be a defense mechanism in which an unacceptable impulse

is kept from consciousness through acting the opposite from

how one desires. Thus, an individual may hate his younger

sibling and compensate for this by being overly nice to

him, without any awareness of the unconscious hate.

But this same reaction formation against

hostility may gradually grow into a genuine

altruism, Its historical root is the de-

fense against hostile feelings, but it has

found an effective and socially valuable

forrm of expression that does not have the

rigidity and the exajgerated qualities of

reaction formation. This is an example of

sublimation. (Baldwin, 1980, p. 363)

Thus for a Freudian, prosocial behavior does not necessi-
tate, but could indicate an altruistic intent. True
altriaism may grow out of a reaction formation against
hostilitv.

Gaylin criticizes traditional psychoanalvtic theory
for its emphasis on intrapsychic conflict rather than on
interpersonal conflicts centering around the concepts of
dependency and survival. He states, "The first mechanism

of survival is neither fight nor fliqght, but rather some-

thing that might be called clutch or cling" (1976, p. 38).

| Y
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A tendency towards caring, for Gaylin, is innate rather
A} .

than learned, essantial rather than derivatlve, though

*
learning and certain~coq§itions of experience are neces-
sary for this tendency to be realized. The experiences of
the dependency period will pave the way, ideally, for a
more abstyfct, species-oriented form of caring, according
to Gaylin, in which there .s an inborn sensitivity to and
concern for those we perceive as helpless (1976).

Adler, a-neo-Freudian, sees the development of
caring as rooted in the aggressive drive (similar to
Freud's reaction,formation[, but lezding to the develop-
ment of a "social feeling."

Charity,. sympathy, altruism and sensitive

interest in misery represent new satisfac-

tions on which the drive, which originally

tended towards cruelty, fceds. If this

seems strange, it is. nevertheless easy to

recognize that a real unde€rstanding for

suffering and pain can only come “from an

original interest in the world of torment.

(Scarf, 1971, p. 44)

Adler sees the.,role of the therapist as providing loving
contact, ~. would a mother, and helping the client to
transfer this awakened social feeling to others.

Jung, another neo-Freudian, pérceives caring as
innate in the individual's biology. Two compcnents inher-
ent in, the individual's per-onality are the anima and
animas, the feminine and masculine principles. l.e

feminine principle includes capacities for nurturance,

feelings, and a oneness for nature, whereas the masculine

| Y
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principle ircludes logical thought, heroic assertion, and
conquest of nature. According to Jung, we are all biologi-
ci.lly bisexual, though culture‘tends to exaggerate the
differeﬁces between Ehe sexes (Crain, 1930).. Jung also
claims that we experience a mid-life crisis and tend to
balance our personalities. 4Thus, whereas women are more
nurturative early in life (Mother-Earth raising children),
men beqome more so after mid-life; (hence the archtype, the
wise old man). Whereas Freud perceived man to be basically
antisocial, Karen Horney, another neo-Freudian, felt that
the real self's potential to be warm, joyful, and spontaneous,
in short, to reach "self realization” exists 1a everyone
(Cherry & Cherry, 1973). Of the psychoanalytic theorists

discussed, GCaylin's conception of caring comes closest to

Karen llorney, and he would agree with her emphasis on the
child's need for security and self-confidence in becoming
a caring individual.

Ashley Montagu, in his book Touching (1971), sup-
ports a biclogiral model of caring and emphasizes the
importance of touching in the developmert of caring
individuals. He argues ceonvincingly that touch is an
_inborn response of the mothe¢ to the neonate ir mamrmals,
citing the animal research of Harry Harlow and others as
evidence'of the importance of touch in normal development.
He then delineates experiential and dynamic factors ir the

mother-child relationship that brirg about human caring:




Maternal affection is defined b these
authors as a function of many different
conditions involving external incentive
stimulation, different conditicns of
experience, and many endocrinological fac-
tors. External incentives are those

relating to the infant, and involve contact
clinging, warmth, sucking, and visual and
auditory cues. Lxperiential factors relat-
ing to the maternal behavior probably embrace
the mother's entire experience. . . Endo-
crinological factors relate both to preg-
nancy and parturition, and to the resumption
of a normal ovulatorv cycle. ('971, pp. 27-28)

Like Gavlin, Montagu cites research indicating the
harmful consequences of tactile deprivation in institution-
alized infants to support the claim that tcnder loving care
is essential to the development of-a caring individual.

It appears probable that for human beings,
tactile stimulation is of fundamental con-
sequence for the develdpment of healthy
emotional or affectional relationships,
that 'licking,' in its actual and in its
figurative sense, and love are closely con-
nected; in short, that one learns to love
not by instruction but by being loved.
(Montagu, 1971, p. 35)

Limitations of a Biological
Conception of Caring

Whereas Gavlin and !ontagur make a strong case in
support of a biological tendency towards caring, 1t can e
argued that such an inborn tendency is not a sufficient
condicion for the development of caring individuals, nor
for the development f-r all types of caring. Whereas

tactile stimulation may haue been sihown 0 be a necessary

G2




condition to the development of caring individuals, it has
not been shown to be a sufficient condition for the devel-
opment of caring. The case of the overindulged child, who
as an adult cares only for himself, may be an example of

a well cared for child who did not becoming caring (though
there is some evidence to suggest that this child's mother
may have had unresolved dependency cenflicts and cared for
the child only in a selfish sense).

Indeed Kagan argues that the direct connection we
seek between early experiences of parental care and the
development of a caring individual may not exist. He cau-
tions us about our tendency to seek connecting structures,
as this nay sometimes lead us to overgeneralization (1978).

One of the long-lasting structures that is

supposed to be shaped during infancy and

early childhood is a sense of emotional

securicy--an idea closely related to the

notions of trust, attachment, and love.

. . . One basis for this premise stems

from the universal need to believe 1in a

force that can protect the child from

future threat. {1978, p. 29)

He argques, however, that caring is not a fixed quality of
behavior, and that it depends on the construction of the
child as well as the parent. (This will be explored more
fully in the section on relational aspects of caring.)
"parental love is a belief held by the child, not a set

of actions by the parent" (1978, p. 30). Kagan cites the

following as a counterexamples to the direct relationship

14
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between early parental caring and the development of caring
individuals:

Adolescents who have been locked in a room

for two to three years excuse their mother's

actions by confessing that because they were

such difficult children, their mothers were

correct to restricc them. Manv persons who

had nurturant and devoted parents during the

.early years feel unloved as young adults.

The belief that one is not valued does not

lie in a particular set of parental actions,

but in the child's construction of those

actions. (1978, ». 35)
It would be hard to descrihe a mother who would lock a child
in a room for three years as "caring" in any ordinary sense
of the word, even though the child perceived the mother as
caring. One could argue that the child's perception was
inaccurate, and a testimony to the inevitability of the
bonding process no matter how warped the mother. Even if
we concede that there may not be a necessary connection
betwzen being cared for as a infant and caring as an
adult, and that certain unusual circumstances may permit
a pathological mother to raise a caring child, _ ' ~' -v.dearce
abounds in support of the claim that, in general, individuals
who are cared:for in their infancy are more likely to become
caring adults (Kliman & Rosenfeld, 1980). Gaylin and
Montagu acknowledge that experiential background of the
mother, physiclogical condition, and aspects inher nt in
the mother-child relationship (including mater;..l response

to infant temperament) all have a bearing in the develop-

ment of a caring individual.

o
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A more interesting criticism of the biological

conception of cariny revolves around the sex relatedness
of this conception, or more specifically around its
motherhood-relatedness. Can m¢n, or nonmaternal females,
directly experience caring in its most basic sense? Nel
Hoddings (1979) directly addresses this issue. She dis-
tinquighes between moral caring and ontological caring,
the latter of which ", . . arises in the existential con-
dition itself," and, "may be trc.ced to the mother-child
relationship." She argues that it is the conscious aware-

ness of another as focus of our concern that makes caring

moral. For Noddings, both forms of caring are traced to
reproduction, and to the child hearing process.

But while woman is naturally connected
to the child in whom her displaced egoistic
concerns will be invested, man, too, may
apprehend and comprehend the will-to-live
in the child which calls him out of himself.
Man, too, may be connected to the feminine
principle. (1979, p. 5]

Whereas Noddings states that, "To be linked biologically
and socially in parenting is enough to arouse the moral

impulse" (2979, p. 6); both forms of caring are essentially
feminine.

This is to say that caring {(and all of
morality) is dually and firmly seated
biologically in reproduction and con-
sciously in the feminine principle. It
is not my purpcse here to explore the
implications of this claim for cortem-
porary man-wcman relationships, but I
acknowledge the sweep and import of it.
(p. 6)




13
Noddings is not the only author who sees caring as linked
to the feminine role of chiid bearing. Indeed it is a
common societal belief in many cultures to perceive the
woman as more affectivelv oriented,.aud the man as more
cognitivelv oriented. However it could be argued that
while Nodding's ontoloqical carin; is more tvpical of
women, moral caring, which involves the intellectualization
or objectificafion of caring in a more detached, abstracted
sense, is more common to men. The dominant recle of man
in inst.:utionalizing caring could be used to support this
view, as could man's concern for social policv, and causes.
Noddings would argue that moral car‘ng ". . . depends on

and grows out of cntological caring" (1979, p. 6), and

that rather than institutionalizing policies to insure

child welfare, equal opportunity, and rights for the elderly,

we need a more personal form of caring and "what our insti-
tutions should, perhaps, aim to provide is a supportive
setting in which individual caring can flourish" (1979,

p. 1).

Noddings' distinctior. between ontological caring,
which is felt and immediate, and moral caring, which is
consciouz and rational, appears to be a useful one. And,
for moral caring to be genuine, it seems that it must be
based in ontological caring. The mother's caring for her
child may be the most intense, the most natural, and in

normal circumstances, iLhe most biloloyically inevitable
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form of caring. Many mothers, this author included, have
claimed this to ke true from a personal perspective. Yet
examples such as an 11 year old starving child who carried
his three year old sister for three days through the jungle
to an orphanage, and asked that if the orphanage could not
take both of them, could théy at least take his sister,
makes it clear that ontological caring is“not in any way
limited to the mothering experience (C.B.S. Broadcast,
August 1981).

It seems clear that there are degrees of caring
as well as types of caring. Watching a broadcast on the
starving Cambodian children stirs an emotional resporse
in most of us that is both automatic and physiologically
evidenced (though experience can i~ftlu~onz- us and create
a different response). "The feeling of caring, or empathy,
generated from viewing an Olvmpic skiier fracture a leg in
competition would be less intense for most of us, whereas
the feeling of caring at the death bed of our child would
be more intense. Also, we may experience the feeling of
caring, with all of its physiological manifestations,
without making a conscious decision to act upon that feeling,
e.g., forgetting about the starving Cambodians after *the
television special. Convexsely, we can act upon a feeling
of caring without making a conscious decision to do so, as
when we automatically act to protect our young from

danger.
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The strongest arguments against the concept of
caring as biologically determined, come not from Kagan's
argument that caring is a belief constructed by the child,
not from the argument about whether caring is sex related,
but from the history of childhood itself. Aries (18(%), in his
Centuries of Childhood portravs the historv of childhood
as at times involving mass torture, torment, exploitation
and neglect of children

He points out that in various cultures such prac-
tices as exposure, e.g., Roman and Chinese "civilizations,"
tight swaddling, drugging, sexual abuse, sacrifice, and
exploitation of children was common. For example, the
01d Testament forbade infant sacrifice, which was common
up until that time by cultures including the Cannonites
and Mayans. In the third centurv young males were fre-
quently abused sexually and even noble families kept only
one infant. By t?e tenth century the concept of child had
not yet developed&“éﬁa children were depicted by artists
as small adults. Aries points out that in thé twelfth
century, life was divided into ages and middle age was
favored, whereas childhood was not much (1965). In the
fourtéenth and fifteenth centuries, the use of ice baths,
and the sending of young children into the coun.ry to a

wet nurse, were both common practices.

Arieal19r5) pninte out that while Josus carcosing bic

mother appeared in fourteenth century art, it wasn't until °
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the fifteenth century that the first child portrait
wa= painted. Lited in Aries analycis, =re severui factors
whict may rtave affected the caring relatiocinchip teteeen
mother and infanc:

1, Many men dominated their wives and

did not want children around.

2. Infants were frequently sent to a wet
nurse in the country and infrequently

seen by the mother.

3. Older children were sent to be appren-

tices.

4. Infant mortality rate was high and ewven

in the seventeenth century : mpthoer Fad to

“ive Rirth to many crildren in nrder to
keep a feuw.
The development of the concept of child was a

significant step in the development ot human emotions. —

The appearance of the dead child in portraits in the six-
teenth century was another important moment in the history
of feelings. Human wastage was no longer seen as inevitable
and people began to mourn the los £ their children
(Aries, 1965).

Around the sixteenth and seventeen.a centuries,
a conception of child arose that portrayed the child as
sweet and amusing. Ratlier than seeing this as the birth
of pvarental caring, Aries distinguishes between action and

feeling and says "Children's little antics must always have

&
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seemed touching to mothers, nannies, and cradle rockers,
but their réactions formeé part of the huge domain of
unexpressed feelings" (1965, p. 130). 1In the seventeenth
century family portraits centering around the child became
numerous, though the particularization of childhood at 5
first was limited to middle and upper class bovs (Aries,
1965).

The dawn of the concept of child paved the way for
the development of various concepts of child development.
We have seen that one concept of child arnse from mothers
and nannies and portrayed children as sweet and innocent.
In th; seventeenth century a second conception of the child
arose from the churchmen and moralists. Rather than portray
the child as loving and loveable, these outsiders from the
family circle-:laimed that the child was born with orsiginal
sin, selfish, and ignorant. These men believed that
children neceded t0 be taught how to be caring, and that
parents could best care for their child bv being rigorously
strict in raising their children properly. Radically
different conceptions of the development of caring, and
the type’of behavior that constituted caring on the part
of parents, are reflected in these two.views.

- —These opposing viewpoints were further developed
in writings by Rousseau and the Puritans respectively.

Elements of each are reflected in common sense beliefs

about child development today. And as the Gaylin quote
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suggested earlier in this paper, these varying conceptions
influence our éxpectations, behavior, and conception of
who we afle. For example, Rousseau felt that the role of -
the parent was to protect the child from tée world until
around the age of 12-15--the period for becoming socialized
and truly moral (Thomas, 1979). "Rousseau believed that
youths become socialized and consciously moral and able to
imagine themselves in the shoes of people who are suffer-
ing" (Thomas, 1979, p. 7.). For Rousseau, caring was
innate, but if children were exposed to suffering and pain

hen too young they would become cynical rather than
caring. On the other hand, the Calvinist conception of
child development was that it was a search for "proper ways
of reacting to the sinful and obstinate nature of children"
(Thomas, 1979, p. 55). Thomas emphasizes that the Puritans
had the well-being of their child in mind when enforcing -
strict regulations. Parents began to turn to the experts
for advice rather than trust in their own parenting.

Parents fear of letting their heerts over-

rule their reason Jas apparently a prine

motivation of the common practice in New

England of sending chjldren out it age 8

or 12 or 14 to be rai*Sed in samnecne else's

home. (Thomas, 1979, p. 67)

If we accept Aries' interpretation of the history
of childhood, we might be led to elaim strongly that history .

has evidenced no inborn tendency towards caring, and that

our concept of caring as regards children has evolved as
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has the concept of "child." 1Indeed Aries'analysis would
lead one to conclude that we are perhaps more caéing
towards our children than ever before. However not all
authors have taken so optimistic a viewpoint.

Tine Thevenin, in The Family Bed (1976) offers-a

different interpretation of history in which the biological
tendenc& towards caring hatc been thwarted by an industrial
SOC.éty, and is beginning to be honored once more in the
- "back to néfﬁfé”ﬂmovement: The major theme of Thevenin's

book is that co-family sieeping is supported by medical,

--—historical, and cultural data as a way to solve bed and
nighttime problems with children, create a closer family
bond, and increase a child's sense of security. She sees
the family bed as important in: the transition phase of
infants from dependence to indepéndence, and argues that
modern dav (nineteenth-century) child development experts

s

have focused on developing independence in infants from
birth, including focus on early weaning, early toilet
training, and scheduled feeding and interaction times.

It is argued that we are damaging our children by forcing
them to become prematufely "indepenhdent" and that we should
focus oa providing a smooth transition from dependency to
independence. -

This transition phase is repeatedlv present

in those societies which seem to produce
emotionally stable people. According to

Newton, the fact that the components of

this phase namely close mother-baby con-
tact (night sleeping), sensitivities to

{ s XF
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crying, child spanking and prolonged
breastfeeding occur -again and again in
many of the primitive and traditional
cultures suggests that there may be a
strong mechanism involved .in this inter-
relation of patterning. (Thevenin, 1976,
p. 53) ‘

Rather fhan emphasize the negative aspects of'child
rearing in hiétory, Thevenin provides a balancing view to
Aries by focusing on some of the positive aspects. She
points out that

In a study on medical advice on child

rearing of 1557 to 1900, Alice Ryerson
shows that during the 1500's the child's

dependency was given considerable encour- .

agement, The swaddled baby was under
constant attention and care. Mothers
were greatly encouraged to nurse their
babies. The child's cry was quickly
responded to by either his being picked
up and rocked or breastfed. The child was
allowed to remain in his mother's bed
until he was weaned from the breast at

the age of two or thereabout. But the
weaning process was gradual. When he did

- finally move out of his parents' room, he

was expected to move into a bed with his

siblings or a servant. The gradual

transition phase of this pericud closely

resembles the earlier mentioned phase

which most .primitive societies hold or

held. (Thevenin, 1976, p. 66)

Whereas Aries argued that the development of the
concept of child led to more caring behavior towards children,
Thevenin also points out a parallel trend--that after the
child was discovered during the fifteenth century ". . . he
became the puppet of child educatdrs who made it their

business to decide in every aspect what was best for him.

These men were primarily moralists rather than humanists"
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(Thevénin/ 197¢, p. 66)., While in the fifteenth century

/
bedrooms /as we know them were rare, and while even between

. 1750-1780 bunaling (a man and woman lying clothed together

in bed) was common almost worldwide (even Martha Washington

.and tﬁe Puritans bundled), by the early nineteenth century

par%nts,yere warned to never take their children into their

beqé and to never respond to their crying unless the cause

w78 readily apparent (Thevepln, 1976). Thus, as the concept

f the child emerded and the child became the center of the

\_,ﬁ"family, the child also became untouchable and the mothers

were asked to follow advice of experts rather than to trust

their - mothering instincts. Thevenin notes that "We seem
to be approachiné the end, or rather th; peQinning, of a
full circle" (1976, p. 77) with a return to prepared,
natural childbirth, breastfeeding, feeding on demand, and an
emphasis on a loving, understanding approach to children.
Like Gaylin, she argues that we must not ignore our bio-
logy and thelgnborn tendency to nufture and to care.

Even if we grant thaé a tdkdency towards caring
i« biologicadly rooted, this i}ili gives us a véry limited
understanding of what caring is.f We still need to examine
pr biological and experientiallkariables interact in the
development of caring individuais. "Does the existence of
parental caring insure the poséibility of other forms of

caring? 1Is institutional or gocietal caring possible?

Transcendental caring? 1Is a certain mental state, oOr a




certain type of action necessary for caring? What are the

experiential conditions essential to the development of

caring? <an we facilitate the development of more caring

individuals and if so how? For the answers to these ques-
tions, we must turn to the study of the individual in

society. It'hill be argued that whereas the caring of a

;mother, normally, is inborn and immediate, caring in a

societal sense requires greater effort, is less immediate,
and demands éertain\cognitive, affective, and experiential

prerequisites.

Socicultural and Transcendental
Conceptions of Caring

Both Ncddings (1979) and Gay;iﬁ (1976) address the
iecsue of societal caring. Both argue thag such caring is
~iologically rooted, butfrequir;s opportunity, ér the
appropriate experience, to arouse qpis natural inclination.
Gaylin says that we respond intuitively to helplessness
in others, and,uses the coﬁcern over the fate of the harp
seal as an example. He points out that identification with
the fate of the seal is easier, say, than with the fate of
a spider, because of their closer resemblance to us. How-

ever, for such caring to take place, we must have experi-

enced early attachment, identification and fusion, and

" subsequent individuation from another caring individual

(Gaylin, 1976). Thus Gaylin sees societal caring as

¢ I
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déVgloping froJ(personal experiehce of parental caring.
Gradually we develop “"conscience," and rather than focﬁsiﬁg

N ;
on the individual and perceiving caring as "self-sacrificing,"

we\;ome to focus on the group and see caring as "self-

Ay L L

.-servicing" (Gaylin, 1976, p. 115). “Social order is best
v ’ .

4 »
A . . ) 3 N .
-protected by citizens who care. .We must.see our environment

as part of ourselves. We must identify with our community
and our neighbor s. We must feel with them and for them.

. .

We must care" (Gayliﬂ, 1976, p. 136). . N

Y

It is clear that some cultures have achieved a-,
much more societal form of Zaring than have others. Thére
is evidence not only that deprivation in the early life of

. . ¢ .
a child may lead to a lack of caring, but also that

.

deprivation of basic needs on a societal scale can create
a noncaring society. Thus when the Ilk of Uganda were

deprived of their hunting grounds,
: £ Y
They became dehumanized, savage; lying,
stealing, plotting, scheming, deceit,
treachery--even killing--became aspects .
3>f their 'normal' way of life. No one
~seemed to have any compassion for anyone
els~, not even for mates, éarents, or
children. Caring for others, generosity,
. kindness (the kinds of behavior we label
‘ prosocial) simply did not seem to ex..t
in this group. (Mussen & Eisenberg-ierq,
1977, p. 2)

Mussen and Eisenberg-Berg contrast the development of the

- I1k with that of the Hopi, an Arizona 1lndian tribe in which
« « o all aspects of the universe, human
and natural, are interrelated and indepen-
dent. . . From earliest childhood onward,

jagn e’
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nothing is more important to the Hopi than
having a 'Hopi good heart,' defined as
trust and respect for others; concern for
everyone's rights, welfare, feelings, inner
peacefulness, and avoidance of con€lict.
(1977, pp. 2-3)

Mussen and Eisenberg-Berg assume that the potential for
caring is inherited but the form and frequency of caring
behavior must be learned 7{1.977). We must look then to the
. \ iprocesses involved iP the development of caring and perhaps
differences in these processes will be reflected in societal
differences in garing behaviors.

For Gaylin, societal caring seems to require a
cognitive shift in focus from the individual to the group
based on the process of‘identification, to their mutual
benefit, an elevation of our consciousness which requires
efforf and certain qevelopmental prerequisites. Societal
céring is survival oriented, arnd grows out of the direct
experience of and response to parental caring in the depen-
dency period.

Ironically, it is in_the recognition of
the parents' discriminatory capecity,
rather than of their automatic giving, that
the child will begin to sens®.-his own power.
It is not just that the parents have the
capacity to supply his needs; he now has
the more sophisticated knowledce that they
are willing to love. Awareness thus begins
' to build the mechanism that links depen-
dency through love to survival. (Gaylin,
1978, p. 19)

Both parental and societal caring for Gaylin are
linked to the concepts of dependency and survival. Both

are optimistically seen as being experienced by all normal
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humans. The caring capacity may be limited in somé who
are deprived of parental love, "But these occasional abnor-
malities cannot gainsay the inclination to caring that is
an essential part of the nature of our species" (Gaylin,
1978, p. 19).

Sears, a socidl learning theorist, dives support
for Gaylin's claim that the process of identification is
significant in the development of caring individuals. His
research supports his claim that identification in the young
child is contingent on a prior process of dependency on a
nurturant caregiver. The child begins the process of
identification when he imitates his caregiver's nurturant
responses to himself in her absence (Baidwin, 1980). The
process of idgntification will be hampeéred if either the
primary caregiver is nonnurturant (leading to the conscience-
less psychopath) or if the primary caregive:)is never
absent and therefore never allows irdependent behavior to
develop (leading to the symbiotic infant). Sears sees the
process of primary identification with a warm, nurturant,
caregiver as essentiai in developing a more generalized,
societal form of caring.

As identificafibn, in part at least depends

upon a warm identificand, so does this

person's warmth become the 'warmth' of a

new generation. 'The more identification

there is in any one generatic::, the greater

will be the observation of those qualities

that induce identification' (164, 392).
(Maier, 1969, pp. 182-197)

h 29
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Noddings' conception of societal caring focuses on

both the notions of personal responsibility and choice,

°

and oh transcending our own egcism.

She argues as follows: -Ontological caring arises
in the mother-child relationship and is defined as a "dual
will--to-live"--the wish to preserve ourselves and our
children. The latter wish is rooted in the biological
instinct to preserve our species.

It is the genuine development of concern
from us to this other that makes our caring
moral. All that is required is an aware-
ness, a consciousness of the other as focus
of our caring. . . . my awareness of this

X change in motivational direction bursts the
bonds of egoism. (Noddings, 1979, p. 5)

% Thuslméral caring has its genesis in self-conscious-

néss and our ability to reason. Animals can experience

oritological caring, but only humans experience moral caring.
% ‘However, understanding the will-to-live in another,

— “and the transcendence of personal aims on a rational level

is not enough to insure caring.

| More than understanding the principle we must

1 accept ourselves as governed by it. We are

% bound by our natures to it, but we are free

\ to accept or reject ourselves as we are and,
this, to become more fully what we are and

! rmight be or something alient to ourselves

\ and shriveled at the heart of our existence.

1
1

i (Noddings, 1979, p. 6)

Thu%, for Noddings moral caring requires experience of
1

caring, ubderstanding, and personal choice. This personal

| '

ghojcel,i# seems, may not always be on a conscious level.

[

One\is reﬁinded of Dr. Seuss' story, The Grinch Who Stole

- G 30
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Christmas, in which the Grinch became aware of the Christmas
=2t has
spirit of sharing and caring that persisted in the Whos
even when the presents and feast were removed. The Grinch's
understanding was in terms of a feeling that came over
him--his heart seemed to grow two sizes that day, and he
chose to join the Whos in their celebration. The Grinch
was personally transformed through this experience of caring
as the bonds of eqgoism burst. MNoddings argues that such a
caring experience is normal and human, its absence indicating
severe deprivation and/cr pathology (e.g., as in the psycho-
path who recklessly destroys without moral conscience or
compassion) .

Noddings says that the opportunity to experience

*

caring arises more naturally for women in the mothering
experience, but other women and men may care. Man:

. . . may apprehend and comprehend the

will-to-live in the child which calls him

out of himself.q¢ Man too may be connected

to the feminine principle. . . . It is

because caring arises naturally in our

dual will-to-live that we can apprehend

the will-to-~live in other beings with

whom we come in contact. It is the natural

break in our egoism and our awareness of it

which permits the flow of feelings to adja-

cent others. (Noddings, 1979, pp. 5-6'

Jung would agree with Noddings that caring arises
most naturally for females in the mothering experience, but
would add that the feminine principle develops more in the

second half of a man's life, in an attempt to balance his

prior tendencies towards rationality and power. Research

1 :31

L




28
on‘'the mid-life crisis and subsequent personality develop-
ment seems to support a Jungian interpretation (Crain, 1980).
Horney would point out that culture tends to exaggerate
these differences, and would probably claim that men
would become more caring if plaeed in situations more
conducive to the development of caring, i.e., sharing in
child care (Cherry, & Cherry, 1973).

Such caring may require effort to sustain and
develop, and certain conditions may enhance or prohibic
the development of caring. HNoddings argues that Situations
which facilitate caring are ones in which persons are given
opportunities for personal caring. However, because we
are rational thinkers, we tend to abstract away from these
personal situations and attempt to solve problems through
the institutionalization of caring.

_ The original impulse_is the one asso-

ciated with caring, but there is a shift

of focus as caring is entrusted. Oppor-

tunities arise for .self-interest, and

persons entrusted with caring may lack

the necessary engrossment in those to be

cared for. Rules are formulated and the

characteristic variation in responses to

the needs of the cared for may fade away.

Those entrusted with caring may focus on

satisfying the formulated requirements

for caretakina and, fail to be present in

their interactioni:with the cared-for.

Thus caring disappears and only its illu-
sion remains. (Noddings, 1979, p. 15)

It seems that caring is fuither endangered by the

transience of present day society. Half of U. S. heads

of families live more than .100 miles from their home' town;
\




29
the avefaée American moves more than 14 times, and one
fifth of all Ame;icans move at least once a year (O'Neill &
O'Neill, 1967). If personal caring requires and deepens
with time, it seems that Qé must develop strategies for
developing this caring more readily and rapidly, or other
forms of support systems. The institutionalization of
caring is not merely an example of our rationality, but is
a response to a need generated by our changing life styles.
Encounter groubs, meditation, increasing cultism and fads
in self-help strétegies are the results of this change.
Individuals must decide if transience fér them is a
relinquishing§ of personal responsibility, an economic
necessity, a means of self growth; and our conception of
what caring is and how it develops will influence this
decision.

For Noddings, the focus is on the individual in the
caring relationship. Societal, caring per se, is impossible;
individuals care for each other as they apprehend the will=-
to-live in one another. Institutions should attempt to ‘

14 .

"provide supportive environments for caring. This means

that planners will have to ask how they can provide oppor-
tunities for those entrusted with caretaking to care"
(Noddings, 1979, pp. 16-17).

Such a view implies a democratic form of govern-

ment focusing on individual choice and responsibility.

¢ Noddings' view is transcendental in its emphasis on
¥
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overcoming egoism, but such transcendence is always per-
sonally directed towards another individual, not to society

as a wholie. Such a view is contrary to governments which

primary identification with the group rather than the

' individual. For Noddings caring cannot be legislated by

a matter of personal responsibility:
Research on the development of altruistic v. c.
egoistic cultures, however,.indicate that the following

factors contribute to the development of high levels of

._ altruism:
l. Stress on considerationr. of others,
shar%ng, and group orientation in
child-rearing.

2. A simple social organization or a
e - . _._traditional rural setting.

3. Assignment of important economic
functions to women. "

»

4. Extended families.

5. Early assignment of task responsi-
bilities to children. (Mussen &
Eisenberg-Berg, 1977)

Societies with nuclear family units, complex societies
with occupational specialization, a caste or class system,

and centralized government tended to be more egoistic

{Mussen, Eigg;géga-égrg:wi§77)id‘ff'wé*aceépt*prosocial —

) ' 30

place the good of society before the individual, encouraging

any government; it is not governed by a set of principles but is
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behavior as an indicator of true caring (a debatable assump-
tion), then we would be forced to conclude that an al-
termative form of governmené would lead to the development |

'

of a more caring society. {

]

cognitive, Affective, and Behavioral =~~~ .
Aspects of Caring =

-

Cognitive components of the caring relationship as

described by Noddings and Gavlin bear marked similarity to

descriptions of the development of the "superego" or moral
" conscience by Ffreud and Piaget, and occur normally in the
child roughly between the ages of three and six. Both

o

describe a process of early identification (usually with

2

the mother), and attachment (when the mother is distinguished

' from o;;ér;h§et stillhidéﬁzzfiéauﬁffh_Eg“ﬁ€§§§§§fy‘for needs
fédugtion), followed by a process of separation and indi-
"*Viaﬁation‘whichﬂproduces self-consciousness and recognition
+  _of consciousness in others. Recognition of one's individu-
ality is tied in with recognition that one is free to comply

or not comply with others' expectations of us. Awareness
of those expectatidns as we perceive them, comprise the

developing superego. The symbiotic child who focuses

continually on her need for the presence of her mother .

i3 an.example of oné who has not achieved such individua-

tion.
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recognition of the existence of others is only an

initial step in the move away from egocentricism. One

Jmight argue that whcreas the young child experiences

ontological caring, he does not experience moral caring
until he has achieved the power of ;bstract thinking and

the ability‘to_perceive things from another's pcrspective.
And it seems that experience would support such an ar§ument,
as most af children's concerns seem to focus on individuals
in theit direqt eiéeriepce rather than on principles or
issues, yet the attitude of engrossment in another that

is ¢haracteristic of caring is present at an early age.

. .

Affectively, caring ". . . is not to_act by rule,
but by affection and regard" (Noddings, 1979, p. 9). We
act out of concern for another and because of our feeling

of engrossment with the other. We act out of concern for

the well being of the other, rather than for any derived

benefits for ourselves.

~

- f—fBeth;GaylinAgﬂa‘MOptgqp argue that for such feelinés
and attitudes to develop, the individﬁéifAhéfihéQé“bééh"*
cared for in the dependency period. He will realize that
others have given"to_him and will want to give in return.-
It is claimed that experience of attitudes of acceétance
by the parents and of gentle loving touch are essential
to the development of caring individuals. Kagan argues

that while such experiences may be optimal for the develop-

ment of caring, they are not essential. He cites examples
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_of individuals who blamed cruel parenta{\?ehaviog on them-

selves. A child who was not cared for in the dependency
period, for example an institutionalized child of prior
years, may (although certaigly more rarely), become caring
as an adult. ' Perhaps he will want to give to others what
he did not experience himself. Certainly this is ‘the
hope of psychologists who work with such individuals, and
if success is infrequent, it does occur on occasion.
Behaviorally, Noddings argues, caring cannot be
reduced to a pargicular set of actions that are rule
bound or predictable. Caring can be present in the absence
of action towards the cared-for, as when a mother stands
back and allows a child to work out a problem on her own.
In general though, Noddings says that one's motives for
the well being of the one cared for should be so relaled
fo one's actions that a third person observer, over time,
will recognize the:intent to care,

3

We continue to look, generally for behavioral
indicators to support a claim of caring, but
we realize that we may have to survey a chain

- -~ - _of episodes to spot the behaviors. Caring is

not simply a set of behaviors nor is it simply
an attitude or mental state. (Noddings, 1979,
po 3) e
All three seem to be involved. Indeed Noddings argues that
people who follow a set of prescribed moral rules may
“ o
actually do so out of the selfish desire to appear to be
i
caring. Such rule-bounded behavior is seen in its extreme

. , , , vd
form, in the obsessive-compulsive who is unusually concerned

Ed
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about some aspect of moral behavior and performs certain
rituals, usually a reaction to an immoral thought which
has been isolated from its appropriate affect.

A behaviorist would not accept such a formulation,
but would séek to define caring as a response to certain
stimuli, based on past‘equfience. On the other hand, the
Chinese rely so heavily on én intuitive perception of caring
individuals that they sometimes hire teachers on this one
criteria alone. In reflecting on our own experience, it
seems easy to identify those individuals in our experience
who seem to be truly caring.” Perhaps their most salignt
quality is what Noddings refers to as their disposability,a

‘their ability to be present to the cared for and engrossed

in the cared for (1979). 7

I
~

. While many authors focus on the eafly years as
critical in the development of caring, other authors focus
on the development of caring as a life long process. Thus
Havighurst views the development of c%iiﬁéias having bio-
logical, psychological, and cultural bases, and portrays
these in a series of lifetasks related to the goal of
achieving appropriate giving-receiving patterns of affec~-
tioﬁf(?homaél,}?]?). In infancy, the child develops a
feeiihg for affection. In early childhood the child learns
to give and share affection. In late childhcod the child

learps to giv: as much love as one receives and forms peer

friendships. In late adolescence and adul;hoo?, the
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individual builds a strong carihg bond with a mate (Thomas,
1979).

‘ Erikson also sees ®aring as developing éhroughout
gge lifespan. Four’pritical stéges for the developmeﬁt

of .caring, for Erikson, are: o -

2 .

1. Stage l--Infancy, in which trust is
the goal and the infant throuvgli receiv-

ing, learns to give. ‘e

2. Stage 6--In early adulthood, in which
intimacy '_ the goal ai‘the individual
loses and finds oneself in another.

3. Stage 7--In middle adulthood, in which
gengrativity is the goal and the indi-
. vidual learns to care for the next
generation. .

4. Stage 8--The final stage ip which, .in
Noddings words, the bonds of egoism are
burst; "mankind" becomes "my kind."  The
individual's goal is wisdom and the devel-
cpment of a larger sense of self (Thomas,
1979). '

The research on the development of caring, for the most parg,
has focused on th/)earller years. An exception to this are .
a number of studies of adult altruists, such as Mahatma
Ghaaii, Martin Luther, and the Freedom Riders in which
nmultiple factors .and their interaction in producing caring
behaviors have been examined in retrospect'(Mussen &

Eisenberg-Berg, 1977). Such work as Erik Erikson's psycho-

histories of Ghandi, Luther and Jefferson is an.example of
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the type of in-depth ". : . ;ulti}dimensional assessment
and evaluation of the prosocial c%nsequences of patterns
of interactions among personal ané situational variables"
(Mussen & Eisenberg-Berg, 1977, p. 169). Such research is
fruitful and generative of hypotheges that can then be '

s
tested through more systematic reqearch. In general such

studies ha;e cerroborated researcﬁ that parental nurturance,
a warm parent-child relationéhié, and ability to‘operéte
at ﬁ}gﬁ levels of moral’reasoninJ were significant factors
in the development of high feveyé oé)prosocial behavior
(Mussen & Eisenberg-Berg, 197'OA -

Mussen and Eisenberg7£erg review the literature
and conclude that there is aimoderate relationship\between
cognit}ve abilities such as moral reasoning, role-taking

» 3

and empathy, and prosocial béhavior: On the other hand,
there is little relafzonsqip between performance on intelli-
gence tests and predispos_tion to prosocial behavior (1977).
Piaget and Kohlberg's cléim that chiidreﬁ go through an
invariant sequenc¢e of stéges in moral reasoning have been
supporFed empirically ingcross cultural studies of children
from Taiwan, the Yudatan, and Turkéy (Mussen &
Eisenberg-Berg, 197 7). i

A study perhaps%most-relevant to the development
of the concept of cariné is Baldwin and Baldwin's study on
cross-cultural similari&ies,in the developmenf o% the concept

l .
of kindness (1971). 1In this study children from New York

i

|
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and the Yucatan were asked to respund to pairs of stori-s
in which the same benefit to another results (kindness)
but the context differs. For example, in one situaﬁiOn
the benefit might be result of an intentional act and -in
the ‘other situation the same benefit might be accidengal.
The situations focused on the following dimensions in rela-
tion to judgments of kindness: intenﬁiOnality, choice,
obedience to mother, self-sacrifice, quest, trade, bribe, ,
returning favor equilization of benefits, and amount of
benefit. It was found that there were no differences in
adult concepts of kindness in the th cultures, and in many
of the situations the development curves of thé twc groups
wefe rema}kably,similar. One area oi difference, probably
a reflection of differing cultural valucs, i;‘that children
in tg; Qucatan more frequently indicated tﬁat obedicnce
to p;rents'was é kinder reason for benef;éihg another, anq
took longer to discover that benefiting/gthers over and
above this obligation is even better tﬁ;n just obeying.

The study indicated that there is soqéfhing difficult for
children in both cultures in learniqé that kindness is 4
doing more than bne is obliged to do (1971). To the degree
that the concepts of kindness and caring are similar, we

*

might infer that the concept of caring goes through a

similar process of development. .It seems that both concepts

)
- v

imply and involve the others to 'some degree. More direct

rescarch is needed on the development of the concept of
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caring from childhcod to adulthood.
How does one's cognitive development relate to
caring behavior? Again, any conclusions will be inferred

from relationships between the concept of caring, which is

<

seldom operationally defined and studiéd, and concepts such
as altruism, empathy, and role taking which are more fre-
quently dealt with in the literature. The concept in the
prosocial behavior literature which is most closely asso-
ciated with caring is that of empathy, which in some
studies has been defined so as to include both cognitive
and affective components (similar to Noddings' moral and
ontological caring). For example, Fesbach's model of
empathy elucidates two cognitive and one affective aspect
of empathy:

1. The most "primitive cognitive level is

the ability to discriminate and label

affective states of others. . . ."

2. ". . . a more advanced level of cogni-
tive gompetence, or social comprehension,

is the ability to assume the perspectives

and role of another person. . . ."

3. "Emotional responsiveness. . . ." (Mussen
& Eisenberg-Berg, 1977, p. 126).

Empathy has be=2: found to be correlated with ratings of
cooperation in a naturalistic studv of 32 preschool children

(Marcus, Teelen & Roke, 1970).

(r: 42 k - N
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Research generally supports Piaget's theory that
the young child is bound by egocentricism and unable to
decenter and take angther\s perspective until the concrete
opég}tional stage (around age seven). "Empathy,. measured
by tests of tendencies to share the feelings and emotions
of characters in stories, ordinarily increase between the
ages of five and eight" (Mussen & Eisenberg-Berg, 1977,
p. 127). However, we must be careful not to overgeneralize
and obscure the complexities of thevconcepts involved.
For example, in a more recent naturalistié¢ study, Eisenberg-
Berg and Hand found that moral reasoning was differentially
related to various types of prosocial behavior. Sharing in
preschool children was related negatively to hedonistic
reasoning and positively to needs-oriented reasonipg.
However helping and comforting were related more dfngctly
to the situational factor of sociability in the nursefy
than to ﬁoral reasoning (1959). More multivariable studies
are needed to see how cognitive and affective variables
interact in the development of caring individuals. 1In
addition the concept of caring and its relationships to
concepts of empathy, role taking, moral reasoning, kindness

and cooperation need to be made more explicit.

Dynamic Aspects of the Caring Relationship

In ocur examination of conceptions of caring up to

this point we have paid little attention to the fact that

() 43
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caring is one aspect of a relationship, and caring in the
one who cares will be influenced by and influence the
response of the one cared-for.

Montagu points out that the response of the infant
to the mother's exploratory affection after birth is
essential to the development of caring on the part of
the mother:

The initial contacts madé& by the mother

with her child are exploratory in nature.

« « « As in courtship, in making contact

one is not sure how one will be received.

« « « In maternal touch the fingertip

stage precedes that of commitment.

Commitment seems tu. await some ‘personally

evocative response 5f the infant. . . .

This response must come from the baby, no

one else, if the seise of puartnership, of

mutuality, in tnis kind of relacionship

is to progress. (Montagu, !©71, pp. 127-

128)

Some babies are much easier to care for than others,
depending on the mother's temperament, experiences, and
expectations. The colicky Labhy who takes no comfort despite
repeated attempts by the mother, can be very trying, and
can produce feelings of gquilt, frustration, and resentment
in the mother rather than devoted carihg. There see.is to
be some evidence that nervousness in the mother and conflicts
over becoming a mother can be sensed by the infant even
before birth and p. .uce a colic-like state (Kliman &

Rosenfeld; 1980). Kliman and Rosenfel? emphasize the

importance of planned garenthood and the wcli-wanted
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baby in raising emotionally healthy, caring individuals
(1980).

Interestingly, there is evidence in both nonhumans
and humans that if the mother receives tactile stimulation
during labor, delivery, or the postpartum period, their
maternal ability is improved. Montagu recommends- the-
routine ". . . body caressing by the husband of his wife
during pregnancy, labor, and after the birth of the baby"
(1971, p. 129).

Kagan, who defines caring from the perspective of
the cared-for, emphasizes the individuality of the caring
relationship. What is perceived to be caring behavior by .
one individual may be perceived as interfering or controlling
behavior by another. Kagan “efines caring as a belief con-
structed and held by the one cared for according tc‘his
unique constitution and experiences (1978).

It seems that for a complete view of caring we
must look at not only the motives, actions, and attitudes
of the -arer ns Noddings emphasizes, nor at the constructs
and beliefs ot the cared-for as Kagan emphasizes, but at
the dynamic aspects of the caring relationship. It is
this dynamic aspect that makes caring ". . . resist specific
analysis" (Gaylin, 1976, p. 69), and variable rather than
rule bound (Noddings, 1977). Noddings describes perhaps

the most important consequent of this dynamic relationship

in the following quote:

9N
N\
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When one cares, one undertakes action in

behalf of the cared-for over an appropriate

space of time. But the one-caring also

takes an attitude toward the cared-for which

effects a feeling of being cared-for. 1In the

long run, in the absence of pathology, the

cared-for recognizes the caring and glows

with it. (1979, p. 12)
Baldwin elucidates this notion of interaction and mutual
growth of caring in his analysis of naive theory and the
concept of "liking" (1980). He points out three significant
features of our common sense concept of liking:

1. It involves a desire to ﬁénefit another
(as does caring);

2. it makes certain kinds of relationship
pleasurable, e.g., being close to one

another (as does caring);:

3. it facilitates similarity between the
"liker" and the "liked."

He then suggests that in certain'situations, when sentiments
are compatible.(e.g., two people who like one another),
there is a balance of sentiments and spirals caring behavior
can grow or deepen (1980). Such development of caring in
mother-infant research is supported in New York longitudinal
studies of abused children which is finding that premature
and difficult infants are more likely to be abused (those
least likely to be cute and responsive) than other children
in a family of parents with certain high risk character-
istics (Kliman and Rcsenfeld, 1980) . spirals of abusive

patterns may also develop and are perhaps rooted in
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attachment difficulties in infancy.
Baldwin's analysis also suggests an interesting
hypothesis when he points out that our typical reactions
in a liking situation are banefiting and approaching a
person liked--which are compatible actions. However, typical
respohses to disliking as delineated by Freud, are to

attack or withdraw--incompatible responses (1980).

If there is a degree of truth in the assump-

tion that hum;ns seek a reduction of tension and state of
equilibrium (a basic assumption in m@y theories of devel-
opment), perhaps the'devedopment of caring behavior,
yielding compatible responses, is favored over disliking
behavidr, yielding conflicting responses. It is an ob%vious
observation that spirals of caring behaviors yield greater
harmony whereas spirals of noncaring behaviors (as in an
abusive relationship) yield discord and an increase in ten-
sion. (Note that the term, behaviors, is emphasized as

it is qgnerally claimed that abusive parents care about
their children, but have learned inappropriate patterns of
response.) A study by Ladd and Oden suggests that a similar
type of spiral exists in peer relationships in third and
fifth graders. Their study suggests that social knowledge
(of helpful strategies) and peer acceptance were positively
related, and children's prosocial behavior was positively
related to peer acceptance (1979). Mcre research is needed

to determine if learning about peer norms would enhance a
&
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a child's peer acceptance, and subsequently increase his
prosocial behavior. Such a hypothesis would be supported
by Sears, a social learning theorist, who sees parental
lack of appropriate information as significant in the
development of less effective parenting techniques (Maier,

1978).

Dependency and. €aring

Noddings, Montagu, and Gaylin all perceive a
fundaﬁental link between the concept of caring and the
concept of dependency. Noddings, we have seen, argues that
ontological cariné arises naturally when the mother responds
to the dependent infant. Montagu argues along these same
lines when he claims that early tactile experience in the
dependency period is necessary for the development of
caring individuals. Gaylin perhéps most directly connects
the two by defining caring as an intuitive response to
helplessness in others (1976). Such a link is supported
by a variety of child development theorics. Freud would .i
see car.ng as developing as a result of needs fulfillment
in the dependency period, and subsequent identification
with the caring'parent in the formation of the super ego.
Sears sees caring behavior in a similar waf, as resulting
from a process of dependency on a nurturant provider and

subsequent generalized identification with the caregiver's




45

behavior in the formation of a secondary mdtivational sys-
tem. Caring béhavior becomes ideally, self reinforcing.
Piaget sees caring as developing in the process of
separation-individuation in which the individual moves
fro‘-unaware dependency (primary narcissism, omnipotenqe,
and egocentricism) to aware dependency (differertiation of
self-other) towards gr;duai independence (bringing with it
the ability to take the perspective o% another and care in
a moral sénse) (Baldwin, 1980). The claim that caring
grows out of.dependency needs being met has much theore-
tical support. 7

Is dependency a necessary element in a caring
relationship? It seems that @n at least one sense of the
word, dependency is not essential for caring. Noddings
recapitulates dictionary definitions of the word, "caring,"
saying that it " . . . will involve a mental state of
éngrossment'and, possibly, of suffering, to have a regard
for; and to assume responsibility toward" (1979, p. 2).
It seems that one can have a regard for and deeply care
about another individual wiéhout dependency needs between
the two. Such caring, it seems, would most likely occur
between two mature and relatively independent adults.

Some theorists argue that such a caring relationship
will develop only if some needs of the cared-for and the

carer are met (Luft, 1970). Even if we concede that most

friendships and love relationships involve needs fulfillment,




this does not necessarily imply a dependency relationship
(rather it may reflect personal choice), for perhaps one
or both of the caring individuals could satisfy their
needs through other means. Gradua11¥! over time, though,
it seems that a sense of interdependence most often devel-
ops in a caring relationship, accompanied by the feeling
the the carer can or could be depended upon (that she is
accessible) and is dependable:.

It can be argued that dependency can destroy,
rather than enhance a caring relationship. gColetfe

Dowlings, in The Cinderella Conplex (1931), arques that

traditionally women have been overcdependent on men, wanting
to be taken care of as a sign of being cared for, and that
women have a hidden fear of independence. This overdepen-
dence has had a éevestating impact oﬁ numerous relation-
ships, and on the self-concepts of both men and women.
An exploration of the biological, historical, and social
forces operant in developing and maintaining this type of
dependence is beyond the scope of this paper. . Dowlings
argues in support of the claim that overcoming dependency
conflicts through the sharing of the roles of "provider"
and "nurturer” would enhance caring relationships between
men and women in today's society (1981).

It seems that even in maternal caring, where
dependency is involved, independence, or at least a state

of familial interdependence is the goal (for both mother
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and child) rather than continued dependence. Whether or
not such independence can actually be achieved is a matter
of psychological debate, and is contingent upon one's
definition of independence. Howeéer, in the everyday sense
of the word, most cthildren do become independent adults,
and for most of them a caring relationship continues in
spite of, and perhaps because o}, this independence.

Thus, while biologically our tendency £5 be caring
may result from dependency needs characteristitc of human
infancy, it seems thathdependency is not an esgenEﬁal
feature of caring relationships. And so far as our
institutions go, it seems that rather than merely meeting
dependency needs, we should strive, as does a mother with

her child, to move the cared-for towards independence, in-

sofar as they are able to go.

Summary and Integration of Various
Conceptions of Caring

Our analysis of the concept of caring thus far has
led us to examine several authors' views on a number of
dichotomous issues. For example: Is caring biological
or learned? Motivated by selfish or altruistic aims? A
means of self preservation or an elevated state of éénscious-
ness? Derived from feeling or the intellect? A set of

actions by a carer or a belief held by the cared-for?

Characterized by dependence or independence? A personal
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or societal responsibility?

+  Whereas authors have focused on one aspect of
these dichotomies more than another, in general, the ahove
questions have been answered by the Hegelian response--
"Neither, exclusively, and/or both." That is to say, cafting
is a multifaceted concept, and caring relationships arise

from multiple causes, and the interaction of multiple fac-

tors. What -nmore then, can we say.about caring? It seems

that our analysis has supported a number of propositions.

First, and perhaps foremost, caring does not exist

apart from a relationship--there must be a carer and a

cared-for. Ideally this is a reciprocal relationship and
a dynamic,. growing ong;po the multiple benefit of both.

Second, whiléfs?fépdency towards caring may be
biologically rooted, certain experiential conditions
facilitate or hindér the develogment of caring individuals.
Rather than being a set of universal conditions however,
conditions may vary from individual to individual, rela-
tionship to relationship, as caring is an interactive
process.

Nevertheless it is generally concededﬁthat in most
normal circumstances, the dependency period in infancy
influences the actualization of the caring capacity in
humans. Parental attitudes that deviate from warm, touching,
engrossed acceptance of and regard for their child may

hinder or limit the development of the caring capacity

)
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of the developing child and future adult. Some authors
perceive a balance bet&een being cared for and caring;
for example, davig hurst identifies "Learning to give as
much love as one receives" as a developmental task of the;
five to seven year old (Thomas, 1979, p. 129). It has been
claimed that attitdzes which encéhra