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ABSTRACT

Context: The challenges of the care crisis govern the social organisation and
configuration of families. Increased longevity, the declining birth rate, the persistence
of gender and kinship as cultural categories that distribute care responsibilities inherent
to the different stages of life, or the existence of reconciliation policies determine the
predisposition or availability of families regarding the provision of care.

Objective: This article proposes the notion of ‘constellations of family care’ as a
valuable qualitative analysis tool. It draws on case studies of long-term care in Spain
to analyse the relational complexity and dynamics of the agents, spaces, routines and
materialities involved in care.

Methods: The research took a qualitative approach. Specifically, we apply the notion
of ‘constellations of family care’ as an analytical tool that allows us to observe any
social care situation, considering the issues indicated from a processual perspective
that reconstructs the itineraries of care and its resignifications.

Limitations: This analytical approach focused on care for one group of older people.
Although it can be transferred to other care across the life course, it is not intended to
represent all care realities accurately.

Findings: Using ‘constellations of family care’ as a tool for analysis makes it possible
to explore the macro-social effects of care from a situated perspective, i.e., to analyse
the various social actors involved, their relationships and the exogenous forces that
influence how the family provides care.

Implications: ‘Constellations of family care’ bring understanding to the complexity of
caregiving situations and, consequently, are a valuable methodology for adjusting the
design of public care policies to the needs of carers and cared-for persons.
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INTRODUCTION

Care has become highly relevant for academia and
policy and is seen as one of the main challenges of the
21st century. We refer to caring for people who lack
autonomy (Daly and Lewis, 2000). Increased longevity
and the remarkable survival of people with chronic
illnesses and disabilities are generating greater demand
for care, which will rise in the coming decades. Moreover,
although the birth rate is falling, demands on the quality
of child nutrition, health, education, socialisation, and
direct care are increasing.

The current model of care, mainly based on the family
and, above all, on the efforts of women, poses severe
difficulties and is beginning to clash with far-reaching
changes in social structure, expectations, and behaviour.
Major demographic processes, along with profound
social and cultural changes, are leading us to rethink
the conditions in which the sexual division of labour and
intergenerational solidarity operate, as well as the role
of public policies in the provision of care services and
benefits. The academic literature has identified this as
the ‘care crisis’ (Pérez-Orozco, 2006a; Beneria, 2008),
reflecting the tension between capital, employment,
human reproduction, and care. Itis a crisis of international
projection that is generating large migratory processes of
care from the Global South to the Global North, in which
Spain is also immersed.

Home care pivots around continuous family changes,
the supply of public services, the presence of the market
in its formal and informal modalities, and the role of
the community sphere (Razavi, 2007). The articulation
of these four actors forms a diverse and changing
landscape, the complexity of which must be addressed
in this analysis. Gender, social class, family configuration,
territorial distribution of care services, and the strength or
weakness of public policies influence how care provision
is resolved in the home.

In this paper, we propose a qualitative
methodological approach that allows us to analyse
the different actors and strategies used for care at
home through the concept of ‘constellation of family
care’. We complement our methodological proposal
with three dimensions: family care routines, spaces
and material elements of care, and the ‘mosaic of care
resources’ (Soronellas et al., 2021). The impact of these
three dimensions on the constellation of family care
is conditioned by the dynamic and variable nature of
care, whether childcare, or long-term care for older and
disabled people.

This methodological proposal is framed by the
importance we attach to the qualitative approach to care
and, therefore, to the observation of the situations of care
and interaction of the various agents, care scenarios,
their materialities and resources and, very importantly,
the cultural, economic, social, and political reasons that
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the cared-for persons and their families combine to
create their particular constellations of family care.

The identification of family constellations of care is not
only crucial for academic analysis but also responds to the
need for in-depth knowledge of how care is organised in
households at a time when European public policies are
changing and moving towards the deinstitutionalisation
of care (European Comission, 2022). Ageing at home and
inone’senvironmentis the current response to insufficient
and unsatisfactory models of care for dependency, which
the pandemic has revealed in all its harshness. Many
deaths in care homes have also highlighted the failure
of the traditional model of care homes for the ageing.
Therefore, instruments to enrich academic knowledge
and guide public policies are needed. Care for children,
on the other hand, is confronted with the problems of
reconciling work and family life, with the need for co-
responsibility, both regarding gender and in social and
political terms.

To present the potential of the proposed methodology,
we will first reflect on recent family and social changes
that affect family care. We will then present the
concept of the constellation of family care and the
three dimensions that concur with it (routines, spaces
and material elements, and the mosaic of resources).
Finally, we will focus on a case study to exemplify the
analytical potential of this methodology. The empirical
data are drawn from a qualitative study conducted in
a municipality of the Spanish Mediterranean in which
we analyse the different agents involved in caring
for an older person at home, their relationships, and
interactions. We also consider the times and spaces of
care and how the constellations of family care changed
significantly with the arrival of the pandemic. Although
the example we will use in this text is about care in old
age, the constellation of family care can be applied to
any life-course, cultural and social care situation.

SOCIAL TRANSFORMATIONS IN CARE

In several Western countries, gender and kinship
are significant variables in the attribution of care
responsibilities. The academic literature highlights the
role of gender and has extensively shown women’s
responsibility for care and the effects on gender
inequalities, as well as the variability of women’s
responses, negotiation, and agency that occur in the
context of generational changes and socio-economic
conditions as they intersect with age, social class, or
ethnicity. However, care is also kinship. Women who give
care do so not only because they are women but also
because they are mothers, wives, daughters, or even
in-laws (mothers-in-law, daughters-in-law, sisters-in-
law). Families organise their members in a hierarchical
structure based on gender, genealogical position, and
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generation, to distribute care responsibilities among
their members. These relationships give rise to affection,
obligations, and solidarity, but also conflicts, tensions,
and exploitation (Soronellas et al., 2020).

The circulation of care, which has relied mainly on
families and women, is undergoing profound changes
(Comas-d’Argemir, 2017) due to demographic and
historical and cultural transformations. Increasing
longevity and declining birth rates have been a constant
global trend in recent decades (United Nations, 2019),
causing a substantial change in demographic and
social dynamics with strong repercussions on the social
organisation of care.

Despite achievements in increasing longevity
worldwide, society has not resolved a series of political,
economic, social, and cultural issues associated with
ageing and long-term care (Gee and Gutman, 2000), the
consequences of which have an impact on the family
and the people receiving care. Dependency situations
are becoming progressively more acute, and demand
long-term care associated with frailty, vulnerability, and
disability. Furthermore, although medicine has succeeded
in raising life expectancy by reducing life-threatening
illness, in the social field, the care crisis is expressed in
ways of understanding intergenerational reciprocities,
family overload, insufficient care services, and demands
for public policies that guarantee care for dependency
(Carrasco et al., 2011; Durdn, 2018; Williams, 2010).

The decline in the birth rate is global and, though due
to specific policies in some countries, low birth rates are
an expression of the care crisis and the severe difficulties
of reconciling motherhood with social, work, and political
activities (Esteve et al., 2016). As Alva Myrdal, winner
of the Nobel Peace Prize, pointed out, ‘What must be
protected is not so much the right of married women to
work as the right of working women to marry and have
children’ (1941), appealing to a logic of reconciliation
between family and personal life that is not well resolved
and does not resolve these issues (Torns, 2005).

These demographic changes have been accompanied
by substantial changes in families, especially in Western
societies, resulting in a lowering of their care potential:
each generation has fewer children than the previous,
households have become smaller, and the extended
family has shrunk considerably. An important dimension
is the active role that women have been acquiring in
society through their widespread entry into the labour
market, postponement of motherhood, and a reduced
birth rate (Comas-d’Argemir, 1995). Paid work is part of
women’s lives, and dual-income families have replaced
the traditional model of the head of household and
homemaker (Moreno-Colom 2017). These changes have
meant that women are less available to care, while men,
for their part, have been timidly incorporated into caring
for children and, to a lesser extent, for older people and
dependents (Bogino et al.,, 2021; Comas-d’Argemir and
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Soronellas, 2019). All of this contradicts the fact that we
find a young generation with less and less time to care
and an ageing generation with increasing care demands
(Haberlein, 2015; Soronellas et al., 2020). Moreover,
today’s western families are characterised by significant
heterogeneity, complexity, and constant transformation:
small families, single people, families recomposed after
divorce, unmarried couples, and same-sex couples
(Roigé and Soronellas, 2018). A scenario that reflects the
continuous resignification of care, kinship ties, and their
exchanges, not unrelated to the Spanish context.

The forms of intergenerational family solidarity have
also changed substantially due to longevity and the
desire for economic and personal autonomy of both older
and younger people (Conlon et al., 2014; Soronellas et al.,
2020). The intergenerational contract that established
that younger generations (daughters and daughters-
in-law) should care for older generations as part of this
reciprocation of care has been disrupted, giving rise to a
series of conflicts and resignified relationships in family
care during ageing (Bofill-Poch, 2018; Lynch and Danely,
2013). The old circular system (from parents to children
and vice versa) has moved towards a linear one (from
parents to children), so that the older generation must
provide for their old age by saving for their own autonomy
(Gotman, 2010; Soronellas et al., 2021).

The resignification of care and changes in its
reciprocation are also subject to a class dimension. In
the middle and upper classes, women have gained
access to more education, accompanied by a change
in value systems about how care should circulate in the
family (often encouraged by mothers seeking to break
with the model of a life dedicated to care). However,
in the lower classes, with lower levels of education and
fewer job opportunities, a familist ethic persists around
women and their obligation to care for their own children
and to return care to their parents (Conlon et al., 2014;
Soronellas et al., 2020). In this context, older middle-
and upper-class women do not feel obliged to care for
their grandchildren and want to exercise their autonomy.
These are not total transformations but processual
changes that describe a complex scenario. Despite this,
there remains a cultural insistence on an obsolete care
model based on women’s reproductive work as the social
paradigm (Soronellas et al., 2020).

Care is still gendered in many parts of the world, and
the distribution between men and women continues to be
unequal (Barnes, 2006; Comas-d’Argemir and Soronellas,
2019; Pérez-Orozco, 2006b). In recent years, men have
become involved in childcare, but women are primarily
responsible for child-rearing tasks, as has been found in
numerous studies (Esquivel et al., 2012; Faur, 2014, Julia
and Escapa, 2014; Wainerman, 2007). Arlie R. Hochschild
(1989) called the increasing number of women working
double shifts (work and domestic) but not accompanied
by an equivalent increase in men’s participation in the
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domestic sphere a stagnant revolution. Men have also
had to become involved in caring for their parents
or spouses (Campbell, 2010; Kramer, 2000). There is
evidence of a previously absent population of older
men caring for their ill or disabled wives due to the
reduced availability of a younger generation of women
(Chirinos, 2021a; Ribeiro et al., 2007; Russell, 2007).
Also, rather than through cohabitation or continuous
accompaniment, some sons manage care indirectly or
by paying female carers (Comas-d’Argemir and Chirinos,
2017). It is a model in transition that, despite changes in
the circulation of care, continues to operate in a familist
sense, not without guilt and moral dilemmas about the
meaning of care.

Domestic care is a moral obligation constructed
on the basis of gender and kinship, which determines
women’s lives in particular and is underpinned by
interpersonal and intergenerational ties. This s
the base of the ethics of care, which implies the
recognition of human vulnerability and dependence
(Gilligan, 1982). Other contributions in this sense
highlight the value of interdependence and the
intersection between the ethics of care, feminist theory
and political science (Molinier, 2013; Glenn, 2000;
Tronto, 2013).

Care enters the political agenda when it goes beyond
the family framework in which it has traditionally
been couched. In Europe, the earliest policies concern
childcare, whether through maternity leave, thereby
freeing time for care (work-life balance), or through
early childhood education services or economic benefits.
Policies addressing situations of dependency were
introduced later than other social policies, generated
fewer rights, and were based on the precariousness
of employment and tolerance of undeclared work.
The first long-term care law was passed in Austria in
1993. Through benefits and services, these policies
complement what is considered a family responsibility
(Rodriguez-Cabrero, 2011).

Public policies currently have an impact on how
families provide care. As Chiara Saraceno (2010) shows,
intergenerational solidarity is more necessary where
public policies are less generous in providing care
services, while the market is presented as the primary
provider of services, especially for families who can
afford them. In Mediterranean countries such as Spain,
this has led to the hiring of domestic workers, many of
whom are foreign, whose low wages and lack of rights
make them a viable option. (Martinez-Bujan, 2011).
Therefore, there has been a transition from the “family’
model of care to one ‘provided by immigrant women
for the family’ (Bettio et al.,, 2006), in the context of the
global feminisation of migration and a new international
division of reproductive labour (Parrenas, 2012; Sassen,
2003). The precariousness of public policies and their
inability to resolve the challenges of the care crisis also
leads to the fragmentation of care into small forms of
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assistance and a diversity of agents to which families
must learn to adapt over time (Soronellas et al., 2021).

Given this complex and dynamic scenario, the
constellation of family care is a valuable tool for
analysing care from the perspective of the agents
involved and from two related logics: the processual and
relational principles. This theoretical and methodological
proposal seeks to understand and capture the dynamism
and heterogeneity of care, paying attention to its
historicity, context, the actors involved, and their ways of
interrelating from the situated and particular experience.
This proposal goes beyond the Spanish context, whether
urban or rural. It aims to be a valuable tool for any care
situation, regardless of the life-course, cultural and social
contexts.

THE CONCEPT OF THE CONSTELLATION
OF FAMILY CARE

The constellation of family care is an allegory that
attempts to analytically explain the provision and
management of care in the family, based on a
combination of various agents and resources, taking
as premises the notions of relationship, change, and
process. The representations and meanings woven into
care situations are rebuilt from the interaction between
persons, spaces, and routines established throughout
the care process. Family trajectories in care describe
links that can be traced according to the position of
each family member in terms of kinship, gender, and
life course. Their relationships change over time, as does
their position in space. Throughout the family history
of care, diverse agents organise themselves differently
and continuously rebuild a value system with varying
meanings and representations (Chirinos, 2021b; Coe,
2016; Hareven, 1984). The metaphor of constellations
of care seeks to rescue this principle of movement,
transformation, and organisation.

To explain how to apply the constellation of family
care methodology, we will focus on long-term care for
older people at home, which we will then exemplify.
Families are usually the first to detect signs of a lack
of autonomy in older persons, to which they respond
by increasing attention and progressively incorporating
resources and agents that allow them to provide care
at home. Constellations of care make it possible to
record variations in family care caused by the physical
and cognitive deterioration of the cared-for person and
by social, economic, political, and cultural factors. As a
person ages and becomes more vulnerable, family care
is reorganised: new actors appear, and social ties are
reconditioned. Even the people hired to provide care,
depending on the time and the bond, experience a kinship
effect and come to be considered family members
(Sacchi and Viazzo, 2018). This is how constellations
experience an expansion or collectivisation of care.
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At other times, the kinship of family members can
be undone when they progressively disengage from
care (Dossa and Coe, 2017; Papadaki, 2017). Family
involvement in care is not static; it can intensify or lessen.
The position of each family member can also change
as they can distance themselves from or move closer
to others in a physical (migration, change of residence)
and affective sense (ceasing to communicate or weaving
new emotional ties). The opposite to collectivisation then
occurs: a shrinking of the constellation. Over time family
care mutates and the figure changes, although this
may be imperceptible. The friendship networks of carers
and cared-for persons are also affected, with some
social withdrawal and perceptions of loneliness (Willis
et al., 2020). At the same time, new social actors and
spaces previously not contemplated may appear, such
as day centres, residential homes, and hospitals, which
condition the scenario of constellations of care.

The same constellation of family care may describe
changes according to the life events of its members
throughout their family history (Johnson-Hanks, 2002).
Thus, forexample, asignificant changein the constellation
of family care occurs when an older woman—mother,
wife, and grandmother—becomes ill with Alzheimer’s
disease, after caring for her home and raising her children
for over fifty years. This woman has shaped a series of
constellations of care throughout her life while dealing
with domestic tasks and tending to her children, parents,
and husband. However, as she becomes increasingly
vulnerable due to Alzheimer’s and ageing, another new
constellation of care emerges in which she becomes the
care receiver. This is what we seek to convey with this
methodology: the dynamic changes in family histories,
and their impact on care constellations.

Finally, care constellations are not simply social
networks. Based on Tim Ingold’s (2011, 2016) concept of
‘meshwork’, care constellations are distinguished by their
intricate and complex entanglement. Care links are not
meeting points but knots that are spun and intertwined
according to the uniqueness of the relationships and the
social environment. In contrast, social networks describe
brief and linear encounters of quick links based on the
analysis of structural ties (Berkman et al., 2012; Huerta
and Dandi, 2014; Song et al., 2023). Constellations of
care, like meshwork, arise from a long interaction process
that describes sinuous and imperfect knots woven into
daily (dis)encounters of care.

A PARADIGMATIC CASE OF
CONSTELLATION OF FAMILY CARE:
VICENTE AND LOLA

Vicente and Lola can be considered a conventional
marriage. They married at 20 and their children were
born soon after. Lola left her job to care for her family,
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while Vicente worked as a labourer in the tile industry.
Up to this point, it is easy to show the constellation of
family care according to the social norms of what was
understood to be a family in 1970s Spain: a husband
who was the provider and owner of the public space,
and a wife who maintained family cohesion and owned
the private space. Gender dudlities lie in the concepts of
breadwinners and kin keepers (Chapman, 2004; Dossa
and Coe, 2017). As a space of intense bonding, the local
community also guaranteed this social control of what
was morally understood as family.

Eventually, the children left school, got married, had
their own children, and moved to nearby houses in the
same village. At this point, the constellation of family
care was transformed. The family grew with the arrival
of daughters- and sons-in-law, and grandchildren.
A new role was added to Vicente and Lola’s: that
of grandparents. They took charge of ferrying their
granddaughters to school, picking them up after sports,
and looking after them while their parents were at work.
Their home remained at the epicentre of care provision
and family get-togethers.

At weekends, the family would gather at Lola and
Vicente’s house for Sunday paella. By preparing this
traditional dish, Lola continued to work on family
cohesion, reproducing a memory and reinforcing roles
and obligations dictated by kinship (Dossa and Coe, 2017).
For his part, Vicente had moved on to another stage in his
life course: retirement. He and Lola planned trips to enjoy
their time together and gradually disengage from caring
for their grandchildren. Both sought to give another
meaning to the ageing process by transforming the
intergenerational contract—changes in the circulation of
care stemmed from older and newer generations alike
(Conlon et al.,, 2014).

However, life situations alter, and Lola fell ill. In 2013,
shewasdiagnosed with Alzheimer’s, and the constellation
of family care was transformed in terms of care, gender,
and kinship. Vicente took on the responsibility of his wife’s
care, gradually becoming involved in preparing breakfast
and dinner, grooming and dressing her, doing the laundry,
and cleaning the house. The burden of domestic and care
work fell on him, crossing gender boundaries (Calasanti
and Bowen, 2006). His eldest daughter was also involved,
preparing her mother’s meals, bathing her, and dealing
with social services. The son dedicated the least time
and responsibility, mainly caring for the emotional needs
of both his parents. At this point, new spaces and social
actors of care appeared. The most important was the
day centre, where Lola went every morning.

Vicente’s daily life was spent doing his household
shopping, going to the bakery, the market, or the
pharmacy, and sometimes to the bar for a coffee with his
daughter or a beer with the neighbours. The bar became
the epicentre of his self-care, where he strengthened the
bonds of friendship. However, his social network shrank
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because of the demands of care and the emotional
burden it entailed (Willis et al, 2020). In parallel to
caring for Lola, Vicente continued looking after their
grandchildren. He accompanied the granddaughters
to sports lessons and ferried his youngest grandson to
and from school before stopping by his daughter’s house
for lunch. Intergenerational care exchanges between
daughter and father were frequent and constant.

Lola’s illness worsened, and Vicente’s daughter saw
the need to hire a cleaner for her parents’ house, as she
considered her father no longer had time for that. Thus,
another figure was added to the constellation of family
care from the private market, in this case, informally.
Likewise, Lola’s care routines intensified due to her
illness, and Vicente paid more attention to her activities,
leading to greater vulnerability and interdependence in
daily care (Danely, 2022).

Each person, each space, each routine, and each
transformation shown by this constellation of care
during the couple’s ageing process was progressive and
a product of the family’s social and economic capital. If
we consider the month of March 2019, according to this
brief description, the constellation of care could have
taken the form shown in Figure 1.

This layout highlights the people involved, the spaces,
institutions, and social actors, as well as the types of
interaction in this long-term care situation and the
interwoven social knots that shaped this meshwork.
However, this figure only reflects a specific moment of
the consolidated and collectivised care of a family well
practised at meeting care demands precisely because of
the prolonged and sustained nature of that care, which
generated a routinisation of roles and responsibilities.
However, despite this sustainability and habituation, as
we have pointed out, constellations of care are dynamic
ecosystems that experience transgressions, which
change their ways of relating to each other and the social
actors on the scene.

For example, one member may have an accident
and require new care in parallel, creating an overload in
day-to-day care and redistributing roles. Alternatively,
one of the usual family carers may return to work.
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The links in these cases tend to vanish and mutate
temporarily or permanently. Accordingly, other actors
are incorporated to cover care time: a person is hired, or
the responsibility is assigned to another family member,
thereby generating a greater burden and vulnerability
for the carer.

In an opposite scenario, for external reasons such as
an economic crisis, one of the adult children may become
unemployed and subsequently involved in care. Care
links and intergenerational and gender exchanges are
therefore reconfigured. Another possibility is the impact
of external conditioning factors, which significantly alter
the constellation of care and fragment links with other
carers. This is precisely what happened in the case of
Vicente and Lola in March 2020, after the arrival of
Covid-19 (see Figure 2).

During lockdown in the first stage of the pandemic
(March 2020), relationships between the carers and the
various social actors that made up Vicente and Lola’s
constellation of care were fractured. An exogenous
force affected the continuum of relationships in this
constellation. Lockdown resulted in Vicente and Lola’s
constellation withdrawing unexpectedly and radically.
Links with the community and the day centre, the basic
social knots of care, were broken. Daily routines also
contracted and changed completely, and frequent trips to
the pharmacy and supermarket were no longer possible.
Vulnerability and fear of contagion broke down direct
contact with relatives (daughters, grandchildren, siblings)
and a wider circle of friends, reducing the affectivity and
corporeality of social encounters (Soronellas and Jabbaz,
2022). Relationships with grandchildren ceased and care
returned to being home-based to its most simplified
and concentric point. Vicente was now the sole carer.
Occasionally, his daughter would flout restrictions to
support her mother’s personal hygiene. This contraction
in services and care routine worsened Lola’s illness and
accelerated Vicente’s ageing and frailty, which had not
been apparent before.

At the end of the lockdown, the family decided to place
Lola in a care home because her deteriorating health
demanded far more care (see Figure 3). This situation
created a very different constellation from when Lola
initially became dependent.

~ Daughter OGranddaughter

\\OGrandson

O — *O Granddaughter

i Son-in-law

Daughter-in-law I‘-‘ Home
oo ToLa

Legend
— Daily care bonds
Intrafamiliar care bonds

Figure 1 Constellation of family care, before the pandemic:
Vicente and Lola (2019).

Figure 2 Constellation of family care during the pandemic and
lockdown: Vicente and Lola (2020).
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Figure 3 Constellation of family care. Care home context and
post lockdown: Vicente and Lola (2021).

For the first time, care spaces shifted from the home
to an institutionalised setting. Despite that, family care
persisted (Milligan, 2005). Although care responsibilities
were outsourced and delegated to a group of healthcare
professionals, Vicente continued to visit the care home
daily, creating a new care routine centred on emotions,
identity, and belonging (Dossa, 2017). He would check
Lola’s appearance, clothes and make-up, and chat with
her. They would walk around the surrounding area, even
though she no longer recognised him because of her
illness.

Despite the static visual effect of Figures 1-3, with
Vicente and Lola’s case, we have sought to show that
constellations of family care are vibrant ecosystems. By
comparing the three figures continuously (like moving
stills), we can rescue the remarkable dynamism of these
care trajectories. The figures also reflect changes in the
intensity of the links between the care actors and how
they mutate over time, according to the social situation
and the confluence of the spaces they experience.

RELATIONSHIPS AND TIMES OF CARE

The methodological relevance of the constellation of
family care lies in two fields of analysis: the relational and
the temporal, which we present below.

The relational allows us to distinguish between two
types of analytical approaches: one broad, the other
specific. If we analyse care as a broad relational practice,
the methodological approach focuses on the various
social actors involved, the types of interwoven links, the
how and why of these relationships, and the intensities
they describe. This macroscopic approach enables us
to examine the types of social or socio-health services
involved in caring for older people (home care services,
day centres, care homes), as well as the role played by
the market (hired carers, private care homes), and the
links established with the community. In some ways, this
reflects the representation of the care diamond discussed
by Shahra Razavi (2007). On the other hand, if we analyse
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care as a concrete relational practice, with the subject
of study being the family members responsible for
long-term care, the methodological approach will delve
more deeply into the micro-relationships established in
the everyday life of care. This is its most microscopic,
phenomenological, and situated sense.

Whichever the analysis approach chosen, examining
care through constellations means that the diversity
and complexity of care situations can be considered,
regardless of whether the aim is to delve into the micro-
or macro-social perspective. It is relevant because it does
not blur the role played by the various actors and social
environments participating in the social organisation
of care and its relationship with ageing. For qualitative
studies, the constellations approach should begin with
the most situated and experiential involvement, while
maintaining the macroscopic perspective.

The temporal analysis of constellations of care allows
us to go beyond synchronic representations, which offer a
static snapshot of a given moment. Instead, a diachronic
analysis can situate care within family time (Hareven,
1984). This is a more historical and time-spanning
approach to the life course, which can be arrived at
through systematic records of the past or, longitudinally,
through subsequent studies of the same case over
specific periods. In this past temporality, it is possible to
show how constellations of family care are transformed
through ageing, vulnerability, and fragility, as we have
sought to demonstrate in the case of Vicente and Lola at
three different phases marked by the pandemic.

The purpose of tracing the past in these care histories
is analytical and political. Analytical, because dealing
with the past makes it possible to visualise changes
and dynamics that explain present care while gauging
the researcher’s interpretative view of how these
interactions are built (Behar, 2022; Clifford, 1986;
Geertz, 1993). Political, because tracing the past displays
the high social value of women in care work. Visualising
and remembering them highlights women’s presence
as producers, social reproducers, and maintainers
of life, while avoiding bias in analysis and cultural
interpretation.

Thus, the relational and temporal perspective of this
analytical approach to constellations of family care during
ageing allows for a broad, situated, and processual—
diachronic and synchronic—approach to care activities,
bringing us closer to the dynamic changes that occur in
the daily life of care and its historicity. It also makes it
possible to record the changes and transformations in
care from the perspective of the life course of the various
family members, as well as the social and economic
factors (economic crisis, care crisis, ageing population,
social care policies, pandemics) that influence care
trajectories, reconfiguring the social organisation of care
and its implications for ageing.
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ANALYTICAL CATEGORIES IN THE
CONSTELLATION OF FAMILY CARE

Analysing long-term care during ageing through
constellations of family care analysis entails considering
three analytical categories to thoroughly capture the
dynamic and variable effect of family care. Below we set
out their applicability.

ROUTINES OF FAMILY CARE

From a situated perspective and a micro-social approach,
constellations of care make it possible to rebuild the
various care routines woven into everyday life: spaces,
times, and relationships. It is, therefore, a matter of
understanding the sinuousness of the knots and the
complex interrelationships that shape the meshwork of
care. From a methodological perspective, including this
category makes it possible to rethink care trajectories
in private and public spheres by linking the home, the
reference space for family care, with the community, from
the various interconnected spaces: bars, pharmacies,
supermarkets, primary care centres and day centres.
Rebuilding constellations brings to light the itinerancies of
daily care, the schedules, the environments frequented,
and the meaning of these spaces and the relationship
built with the individuals that inhabit them: shopkeepers,
family members, neighbours, health workers, and social
workers. Likewise, analysis of routines allows us to
understand the habits of care, how they are experienced
and incorporated, in terms of gender and kinship, (Comas-
d’Argemir and Soronellas, 2019) and how they change
according to the circumstances of illness and ageing.
These circumstances affect how carers understand
the care situation and how cared-for people create a
life of care in routines marked by interdependence and
autonomy (Banens and Marcellini, 2015; Galéanova and
Kafkova, 2018; Hayes et al., 2009).

It is important to note that care routines have a
clear relationship with spatial proximity or distance. For
example, Vicente and Lola’s routines (Figures 1-3) were
closely related to residential proximities. Vicente created
a care routine based on the spaces closest to his home in
the village, namely, the bar, the day centre, and the care
home. Vicente’s daughter lives in the same village, which
facilitated a more fluid, intense, and, more importantly,
face-to-face and bodily routine (Heady, 2012). That would
not have been the case if Vicente and Lola’s children
had lived far away. In such circumstances, the forms,
frequencies, and intensities of care would be experienced
in other ways, shifting the space of encounters to contact
by telephone or virtual communication (Baldassar, 2017).
In the same way, Vicente and Lola sharing the same care
space generated a daily dynamic of interdependence
framed by this nearness, which was then transformed
when Lola was admitted to a care home.

SPACES AND MATERIAL CULTURE IN CARE
Environments are another dimension to be considered
in the study of constellations of family care. Space and
material culture in care are crucial to understanding
how constellations of care and their trajectories are
delineated. Thus, in terms of domestic care, the home
is the epicentre during ageing. It is the space where care
times tend to be longer and where carers have created a
family memory full of meaning (Dossa, 2017; Wackers,
2020). It is the space where kinship and gender systems
are strongly associated with care, as well as the cultural
and moral values around the ideas of marriage and family
and gendering that shape long-term care (Carsten, 2004,
Chirinos, 2021b). Thus, for example, in the case of Vicente
and Lola, understanding why an older man cares for his
wife is to understand the significance of the home as a
space that reinforces the commitments and reciprocities
associated with care.

We found other relevant spaces for analysis within
care trajectories, such as day centres or other community
services, where older people build close links with social
and healthcare staff and other workers. These spaces
are not only arranged for therapeutic exercises but also
for meeting and interacting with peers. They are local
services with an age-friendly label (Stafford, 2019) and
involving the bodily interdependence that arises from
intimate, everyday encounters between the people who
share them (Danely, 2022). The pandemic led to the
closure of these centres, which highlighted their essential
role in treating frailty and supporting the lives of older
people. Lola’s case is a clear example of the importance
of these spaces. With the closure of the day centre she
attended, her dementia worsened, thereby accelerating
the process of total institutionalisation of care.

Analysis of the material culture of the home enables
a rebuilding of family memory that changes over time,
according to the various events in the course of care
(Carsten, 2004; Synnes and Frank, 2020). The intrusion
of illness or disability associated with old age can lead to
changes in the materiality of the house: the acquisition
of new items (tripods, canes, wheelchairs, articulated
beds) and a whole range of associated materials
(nappies, blood pressure monitors, and pill dispensers).
A materiality that transcends objects and transforms the
home environment into a medicalised space (Gusman,
2018; Wackers, 2020).

In the institutional care environment, the material
culture also shapes the meanings of space. The wide,
obstacle-free corridors of day centres are designed
to facilitate the free movement of older persons.
Information posters and casual photographs of
the people who come to these centres recreate the
symbolism of an environment that seeks to provide
care through therapy and friendly service. Care homes,
however, depict another setting and another material
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culture. In the case of macro care homes, the material
culture is generally associated with depersonalisation.
A limited presence of the objects and belongings of
the older person reflects a symbolism associated with
decadence, loneliness, and death, and the stigmatisation
of care homes that was revived during the pandemic
(Comas-d’Argemir, et al., 2022).

Other crucial care spaces must also be included in our
analysis: community, village, or neighbourhood. These
places foster strong social bonds built in everyday life and
are related to a sense of belonging and extended kinship
(Chirinos, 2021a; Sacchi and Viazzo, 2018). Through
this category, we aim to trace trajectories in more
traditional spaces of care, and in broader settings, where
the meaning of care is equally relevant. One example is
participation in significant commmunity celebrations like
patron saint festivities. In this socially active space, ties
and roles between neighbours are often reaffirmed on
specific dates and in a continually changing community
environment.

Paying attention to other environments where bonds
are built from interaction with non-humans is equally
important (Ingold, 2011; Spinney, 2006; Tilley, 1994).
Care spaces are woven in a web of relationships between
people and the natural environment and landscape,
whether rural or urban. The presence of animals, gardens,
orchards, and mountains, or streets, grocery shops, and
parks portrays a sensory content that influences the
subjectivities of care and self-care that must be explored,
to understand the complexity of everyday experiences
and their links in care settings. This idea of understanding
careislinked to posthumanist theoretical approaches that
are critical of the idea of conceiving human experience
in anthropocentric and binary terms (Braidotti, 2013;
Kirksey and Helmreich, 2010; Taylor, 2017). Within
their ontology, relationality plays a leading role, as they
understand that entities or elementary categories do
not precede relations, but are constituted from relations
in a constant flow (Marti and Enguix, 2022). The idea of
constellations of care that we propose is consistent with
this epistemological stance, which seeks to understand
the experiences of care in a continuum with everything
that surrounds us. In a constant interrelation between
the organic and the inorganic.

A MOSAIC OF CARE RESOURCES

The last analytical category we consider relevant for
analysing constellations of family care refers to the
interplay of resources and how families care for older
persons. Faced with weak social policies in Mediterranean
countries, families have had to assume long-term care
during ageing by devising care resources involving
the private sector, the family, public policies, and the
community (Soronellas et al, 2021). The analytical
category of mosaics of care resources is designed
precisely because of the need to register the diversity
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of strategies and resources adopted by families, which
affects how constellations are determined. In some
cases, care is collectivised, while in others it shrinks and
is reverted to the family in full.

We define a mosaic of care resources as the set
of support and services used to care for older people:
informal support from kinship and community networks,
recruitment of domestic workers, day centres, home
care services, or telecare. Opting for a care home entails
institutionalising the person being cared for and is the
final step in the care trajectory, based on the assumption
that one’s own home is the preferred and ideal space
for ageing (Soronellas et al., 2021). Within this delicate
network of resources, families (especially women) must
learn to fit in if care needs are to be met. These degrees
of responsibility and burden place women at the heart of
the social organisation of care.

This analytical category provides two essential
elements of analysis. First, social mapping of the
intervening agents in long-term care: who they are, their
capacity and availability for care, the cost, what they
do, and how they take responsibility for the support.
And second, a recording of the transitions, variations,
and continuities in how these agents are linked to the
recipient of care, and how they are collectivised and
withdrawn.

Therefore, in this delicate network of links and
resources, the intersectionality of specific cultural
dimensions cannot escape analysis; one such dimension
is the intersection between gender and kinship. Families
reorganise themselves in different ways in the face of
transformations in gender roles and intergenerational
relations, thereby affecting the circulation of care.
The dimension of social class must be included in the
analytical framework, given that families’ abilities to
mobilise resources and obtain support are largely based
on their economic possibilities and the associated social
and cultural capital. Finally, time dimension must be
included, because it is a resource. It allows us to question
how care is distributed (variations in participation), who
it is exchanged with (social agents involved), and how
(affective or managed care, domestic work, subjective
and bodily interdependencies). Caring involves costs but,
above all, time.

Mosaics of care are not a homogeneous and
balanced structure. They are fragmented and made up of
apparently unconnected pieces that are put together in an
improvised manner, in the face of scant care services and
resources. Hence the idea of a collage or puzzle conjured
by these mosaics when we explore the availability of
resources and strategies that families seek in long-term
care. The mosaics, therefore, are heterogeneous in their
format and content. But they are mainly concealed behind
a vast, complex design framed by the inequalities and
social injustice of how care is distributed during ageing.
The most vulnerable families face the most significant
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overload. To confront their economic incapacity and
inability to access market services, they turn to their
family network to create their mosaic of resources
(Soronellas et al., 2021). How we explore these mosaics
and their heterogeneity according to communities will
enable us to define how constellations are rebuilt in long-
term care trajectories during ageing.

CONCLUSIONS

Despite the context of the care crisis, families and
women continue to be the leading agents in providing
and managing care. This paper responds to the need for
analytical tools to understand the economic, social, and
cultural sense of long-term care, in order to also address
politically the necessary social redistribution of care
work and responsibilities. Our methodological proposal
is based on the concept of constellations of family care,
with which we seek to contribute analytically to social
care studies. To account for the complex nature of the
reasons behind care situations, we have approached
care constellations by examining the following: 1)
the articulation of the different agents involved in the
provision of care, 2) the spaces and materialities of care,
and 3) the links that are created, destroyed, and rebuilt
in the care process. Our methodological contribution
is based on a qualitative approach centred on the
relational and dynamic observation of care situations, to
understand the factors involved in organising care in the
home and its transformation over time.

Constellations of family care allow us to analyse the
representations and meanings woven into care situations
based on interaction between persons, spaces, and the
routines established throughout the care process. In
general, using constellations of care as an analytical tool
makes it possible to explore the macro-social effects of
care, that is, to analyse the various social actors involved
and the exogenous forces that influence how the family
provides care. The pandemic has been a clear example
of this exogenous effect, along with the precariousness
of public policies and their impacts on family care.
This methodology also allows us to delve into more
localised relationships through a micro-social approach.
This concept seeks the analytical depth of the situated
relations of care, focusing on family care, but without
losing the broad social and economic perspective in
which it is performative and of which it is part.

The processual factor is a dimension that delineates
the notion of care and its variability. Process implies
time, and time in care is sacrosanct. We cannot assume
that care is experienced and provided in the same way
over a long period. We must therefore describe the
essential stages and changes in its practice and meaning,
including the changes and ambiguities in the life course
of carers, the web of intergenerational relations and
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changes in gender roles, or how care enters or leaves
the market according to the economic volatility of the
family, or the strength of public policies. Likewise, the
relational value of care must be assumed, which implies
interaction with diverse social actors, the material culture
surrounding it, the spaces where it is practised, and the
treatment of corporealities and emotions. It is a matter
of understanding the ways of experiencing daily care
between the cared-for and the carers, the relationship
with social services, the public and private services
available, the role played by the community in the
framework of care routines, or their relationship with care
spaces. In this case, our approach has been situated in
the context of ageing and illness, but it is a methodology
that can be applied to other life-course care contexts.

Constellations of care built around the home and the
family provide essential information for understanding
the factors that act as barriers to transforming the social
organisation of care and detecting the factors that
facilitate this transformation. Gender, socio-economic and
class status, as well as national/ethnic origin, condition
care in the home, often negatively affecting carers,
especially women, as noted by the European Institute
for Gender Equality (2020). Observing care situations
through constellations provides the holistic and contextual
perspective needed to understand how the factors outlined
above act and achieve the democratisation of care.
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