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Abstract

The care crisis manifests the tensions and profahadges which are taking place in
contemporary long-term care systems, leading tocse® views and modalities in
society. Through 26 interviews conducted with carexg, family members, and elderly
people with care needs, this study aims to makblgithe transformation in the
conceptions of care in the Basque Country. Fingtrésults show the displacement of
familiarist ideas and values. Second, we deschibalaily management of the social
and moral tensions associated with outsourcingla@aneaning of care work. Third,
the findings indicate the emergence of new perspescbn the modalities of care. The
contribution of cognitive polyphasia toward anatgsthe management and integration
of new knowledge associated with care in a spesdo-cultural context is discussed.
Finally, we consider the applicability of our fimgjs in terms of relevant solutions for

care management and innovation in this field.
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Introduction

Long-term care systems in modern societies arepnoeess of deep change and
restructuring (Ranci and Pavolini, 2015; Spijked &ueras, 2020). Changes in family
structures and gender values in recent decadedicedwith an increase in care needs
due to growing longevity, call into question traalital forms of care, followed by
"breadwinner man" and "homemaker woman" model (Mag-Bujan, 2019). In a
global context where care for the older adults $eiosvards greater outsourcing and
marketisation of services, care is no longer corezkas a fundamental family duty and
a job "made for love", but as a growing public gmdfessional issue (Deusdad, Comas
d”Argemir and Dziegielewski 2016; Finch and GroviE393). This transformation
entails current care management, combining trasititamily care, semi-informal
migrant care work in households, and formal skitade work (Bettio, Simonazzi and

Villa, 2006; Ledn, 2010; Vega-Solis, 2009).

Under the framework of the European strategy faraddransition and the demographic
challenge, different institutions, and organisasionthe Basque Country (northern
Spain) are starting to support a change in caresfadbat provide a solution to the
growing long-term care demands and the preferenfceiizens for more homelike,
personalised and proximate attention (GipuzkoaiRotad Council, 2022; Spasova et
al., 2018; Martinez-Rodriguez, 2013; Wiles et2012). In this sense, as the Covid-19
crisis has recently shown, the institutionalizatidrolder people and the change of care
models in nursing homes are currently under disonse the society (Anttonen and
Koarsio, 2016; Deusdad, 2020). In order to maneggesitions and move towards new
care paradigms, it is important to understand heapfe integrate and make sense to

the socio-cultural changes and controversies traeotly have taken place, providing



keys to understanding where we come from, wherar&end where we are going in

terms of care views and practices.

Although the literature sheds light on the challesygosed by demographic, cultural,
economic, and technological changes, there is d toeenderstand how these dynamics
of change and transformation are reflected in pEepiews of care in their everyday
lives (Priego-Hernandez, 2017). To this end, tles@nt study is based on the
theoretical framework of social representationggcsjrally on the concept of cognitive

polyphasia (Jovchelovitch and Priego-Hernandez52Mbscovici, 1961).

Social representations are the set of ideas, valueg$orms of knowledge that are
shared within a community in relation to sociakyavant topics (Moscovici, 1988;
Wagner and Hayes, 2005). Social representationp @gople with cognitive resources
to deal with care in everyday life, guiding behaviand being able to act creatively in
response to it. Just as ideas and values typiaafigciated with care such as love,
family, femininity, patience, and health are shamad deeply embedded in culture, they
are also subject to debate and tension, wherelwpeupoint to the fluid and changing
nature of social representations (Hedler et all620ovchelovitch, 2007). In this vein,
studies show that social representations of cdferdiom one cultural context to
another, depending on the place of the family stiage, the market, and the community

in the care provision (Brito et al., 2018).

Social representations are constructed, circudate transformed in a dialogical way in
relation to the socio-cultural and relational camie which people are situated, so that,
within this plurality, the actors involved with eaadopt different knowledge, voices,
and positions with respect to the representatiobgdct (Doise, 1984, Jodelet, 1989;

Markova, 2003; Renedo and Jovchelovitch, 2007).cdmeept of Cognitive Polyphasia



widely used in the theory of social representati@fiers to the coexistence and conflict
between different types of knowledge, which mak@®ssible for different ways of
reasoning to coexist within the same group anc#mee person at the same time
(Moscovici and Markova, 2000; Provencher, Arthi &ddgner, 2012). Following
Moscovici's thesis (1961/2008), cognitive processeqot linear, but malleable and
context-sensitive, whereby states of cognitive pbisia demonstrate that knowledge is
always incomplete because it is constantly embeddptbcesses of social exchange
and adaptation (p.180). Likewise, understanding koawledge is constructed,
circulated, and transformed in societies is a lyigelevant issue to consider in the field
of psychology in general and social representatiomparticular (Jovchelovitch, 2002;

Moscovici, 1961).

Jovchelovitch and Priego-Hernandez (2015) offeinanvative theoretical tool to
operationalise and analyse cognitive polyphasiags®es and determine how people
deal with transformations in knowledge relatedealth and social issues in specific
cultural and relational contexts. The authors ifg@ind classify three types of
Cognitive Polyphasia, each defined by a specifidenaf tension and coexistence of
different types of knowledge. Firstly, through Oegement, one type of knowledge is
favoured and defended over other simultaneous letyd, rejecting alternative
representations. Secondly, through Selective Peacal people use different types of
knowledge separately at different times and inedéht spaces to respond to changing
social situations. Thirdly, through Hybridisatianultiple forms of knowledge are used
simultaneously, resulting in the merging and blagdf different types of knowledge.
Considering the potential presence of these tlyestof cognitive polyphasia in the
social representations of long-term care, thisysaithed to analyse the dynamics of

change and transformation reflected in the knowdettigt caregivers, family members,



and older people have about the object of studgrdtbre, the objective is to explore
the processes of cognitive polyphasia from thréfergint positions towards the object
of representation to observe the various ways ichvthe transformation of knowledge

is expressed in these groups.

These three types of Cognitive Polyphasia have bealysed in several studies
published in recent years. Priego-Hernandez's (20ibrieering study on social
representations of sexual health in young indigerddaxican women shows how
traditional ideas marked by the culture of secraoy folk medicine are being
challenged and combined by conventional medicirteraare urban visions and
lifestyles. On the other hand, Panagiotou and Kekie(2019) focus on the three types
of Cognitive Polyphasia to understand the psychodd@nd cultural inconsistencies of
eating meat in Western countries. These studiehasmge the important role that social
norms and representations, which are shared andsted in the socio-cultural context,
play in explaining how people think, argue andiaatarious social situations. . In this
study we expect to show the transformations andemawts taking place in the forms
of knowledge associated with long-term care, caraig the weight of familialist
culture and the emergence of the new ways of ceimgeand managing care activities
and institutions in urban and increasingly marletizocieties (Beck and Beck-
Gernsheim, 2002; Deusdad, Pace and Anttonen , Zx1dt and Braun, 2006). Thus,
analysing how varieties of Cognitive Polyphasiarapecan provide a valuable tool for
understanding how people manage and integrate gges®f social change that lead to

new scenarios and ways of managing care practiceiBasque Country.



Method

Study settings

This study was conducted in the Basque territori@ipluizkoa, located in the north region
of Spain. Gipuzkoa is an urban/semi-urban territagh a prevailing industrial
socioeconomic structure and growing service andigwuoriented activity. Being an
increasingly ageing territory, care related prafaal sector and policies are significantly
expanding (Larrafiaga et al., 2019). Following thewvgball technique, people were
recruited according to age (more than 18 yearsg eaperience (more than one year),
equal gender distribution, and preservation of @ognand communicative abilities
(Kirchherr and Charles, 2017). The sample inclugleden participants who experienced
the care of an older adult in the family, severdgame care workers, and eight older
adults residing in nursing homes, which had somgrese of legally recognised
dependency. Among the participants, 16 were woraed, ten were men, with the

youngest being 25 years old and the oldest 93 ysaesTable 1).

Tablel

Sociodemographic characteristicslud participants

Participants Gender Age Origin

1. Relative (daughter of older adult) Woman 25 Spain

2. Relative (daughter of older adult) Woman 40 Spain

3. Relative (grandchild of older adult) Woman 25 Spain

4. Relative (grandchild of older adult) Woman 28 Spain

5. Relative (grandchild of older adult) Woman 38 Cuba

6. Relative (son of older adult) Man 57 Spain

7. Relative (son of older adult) Man 63 Spain

8. Relative (son of older adult) Man 66 Spain

9. Relative (son of older adult) Man 67 Spain

10. Relative (grandchild of older adult) Man 39 Spain

11. Relative (nephew of older adult) Man 42 Spain

12. Home care worker Woman 29 Nicaragua
13. Home care worker Woman 31 Nicaragua
14. Home care worker Woman 39 Nicaragua
15. Home care worker Woman 41 Nicaragua
16. Home care worker Woman 52 Bolivia
17. Home care worker Woman 36 Spain

18. Home care worker Woman 36 Spain

19. Older adult Woman 77 Spain

20. Older adult Woman 87 Spain

21. Older adult Woman 91 Spain

22. Older adult Woman 91 Spain



23. Older adult Man 70 Spain

24. Older adult Man 78 Spain
25. Older adult Man 85 Spain
26. Older adult Man 93 Spain

The initial sample was recruited through a geneadllfor participation in the study on
the Castelo's social networks (Facebook and GnTdigse participants were people who
had some family experience of caring for an old#irlia and through the contacts they
provided, the sample of family members was gragedpanded. Then, contact with the
caregivers was made through a personal contact aste® through whom more
caregivers were recruited. Lastly, to collect old€eults’ experiences, we contacted a
gerontology research institute. Recruitment frostitotions ensured that the participants
were officially/juridically regarded as people iead of assistance. All participants were
living in Gipuzkoa at the time of the study and agrovided with an information sheet
that outlined the nature of the research projétr ahich they provided signed informed
consent. Participation was voluntary, and thereewsr incentives or compensation for
their involvement.

Although gender equity was pursued in the threeggpin the case of caregivers they
were all women, since this is still a highly fenzed sector (Adams, 2010). Regarding
nationality, participants of Latin American origiflect the fact that this group is strongly
represented in the informal domestic and care wgedtors (Diaz and Martinez-Bujan,
2018). There was no family or professional relaglop between the participants. The
reason for selecting these three groups for ird@rwas to analyse the lay thinking about
long-term care as opposed to an expert or profeakidiscourse. Studying these
participants also allowed us to adopt a generalagmh toward the current public debate
on the issue from the perspective of the relevatdra. This approach also helps us to

determine how social representations are dialdgicsttared and constructed from
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individuals with diverse positions, voices, and exgnces, analysing how meanings of
long-term care are collectively constructed andgfarmed in the community.

Data collection

The data analysed in this study were collectedugiinsemi-structured interviews (Kallio
et al., 2016). The use of this type of intervieloakd the interviewer to lead the dialogue
around a central structure, while allowing for flakty and improvisation of the
guestions according to the characteristics of thdigpants. The interviews were
conducted individually using a previously prepamg@rview guide, structured in three
parts: 1) Personal experience with dependency arel (€.e., how do you experience
dependency and care on a daily basis? 2) Sociatiaeships (i.e., how are your
relationships with family/caregivers/the older me® 3) Preferences and expectations
about care (i.e., what does the increase in long-tare needs suggest to you? How and
where would you like to be cared for?). These garoprestions were adapted according
to whether the interviewee was a family membewegaer, or an older person, while also
considering the cultural capital and the cogniteved reflective capacities of each
individual. Castelo conducted all the interviewthei in the participant's homes or in
public spaces, that is, in community sites or myré®mes. In the case of older adults
living in nursing homes, the interviews were cortddcin their rooms, or the private
spaces provided by the centres. If participante dheir approval, the interviews were
recorded, and for the two participants who refusede recorded, information was
collected in writing. All the participants were é&¢o speak either in Basque or Spanish.
The interviews lasted between 30 and 45 minutesagnd conducted during May 2018
and January 2019.

Data analysis
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Data analysis was based on the theory developddumhelovitch and Priego Hernandez
(2015) regarding Cognitive Polyphasia. From a aoetivist and dialogical approach,
the analysis of polyphasic processes allows ugi¢atify the ways in which people
manage and discuss the different meanings aboet wdnich fits with the theoretical
basis of social representations that are consttuntdialogue (Markova, 2003; Priego-
Hernandez and Jovchelovitch, 2015).

This study adopts a new approach to the data @at@nd analysed in a previous thematic
analysis conducted and published by the authorschmbxamined the tensions and
contradictions in the social representations obdeljency in old age (Castelo et al., 2022).
By elaborating seven themes, we showed the culamdl moral tensions that people
experience in their everyday lives when dealindvwliépendency needs. The first theme
“Familism vs. Individualism,"showed the tensions related to family obligatishen it
comes to care; the second thertiRroduction vs. Reproduction'referred to the
difficulties individuals experienced in balancingpgoyment and time for care and the
own life; the third theméDependency vs. Autonomyifustrated the weight of the
negative views about dependency, understood asggmous with health decline, lack
of autonomy and burden on others; the fourth thédsural vs. Professional labouy”
showed the coexistence and tension between naedaliews of care, associated with
femininity and labour performed “for love", and it®rientation towards
professionalisation; the fifth them#lome care vs. Nursing homesllustrated the
ambivalent views and debates about institutionatieathe sixth them&Communal vs.
Market pricing” showed the difficulties of dealing simultaneousliyh affective-based
and market-based relationships; in the seventh lastl theme,"Instrumental vs.
Emotional care"the tension was associated with the establishroktitnits and the

degree of emotional involvement the caregiver sthdwld towards the cared person.
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Based on the contents of these themes, this stwigés on identifying the processes of
transformation in knowledge modalities. To this etide way in which cognitive
polyphasia became visible in the seven themes wal/sed using a deductive and
theoretical approach (Boyatziz, 1998; Braun anakela2006; Joffe and Yardley, 2004).
The analytical procedure consisted of the followstgges. The first step involved re-
familiarisation with the data, making an in-dep#fading and review of the twenty-six
interviews, while also reviewing the codes genetdbe the development of the themes.
Second, all the quotations derived from the theamessub-themes were analysed, and a
coding procedure was initiated by identifying thegesses of displacement, selective
prevalence, and hybridisation in each of them. ddding process was conducted using
the Atlas-ti software programme, which facilitatee organisation and interpretation of
gualitative data (Soratto, Pires and Friese, 20208ixd, once the coding process was
complete, we analysed how the themes and sub-thevees associated with the
processes of displacement, selective prevalenak,hghridization. To facilitate the
interpretation of the data, a table was drawn g the connection of the themes and
sub-themes with each process (see Appendix I)llfFinbe emergence of each process
derived from the themes and sub-themes was anabsautding to the position that
people adopt towards care, exploring the procesisesgnitive polyphasia on the basis
of whether the people who mentioned the topics waregivers, family members, or
older adults. To present the results, the mostifsignt extracts were classified and
translated from Basque and Spanish into English.

The entire procedure used to analyse and interthret data was developed and
consensually discussed within the research groapoghising that subjectivity and the
position of the researcher are at the heart ofréisearch process, some criteria were

considered to ensure the quality and trustwortisioéthis qualitative research (Haraway,
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1988). To ensure the quality of the study, a syates®ad and transparent description of
how the methodological and analytical procedure basn conducted is provided,
showing the theoretical coherence of this procBasi¢r and Gaskel, 2000).

Results
The analyses showed the presence of the polyppesiesses of displacement,
selective prevalence, and hybridisation in the gi@nd ideas that family members,
domestic care workers, and older people had abogtterm care. The findings showed
which types of knowledge were displaced, which wenesidered and contested

according to the care situation, and which new nmggnare emerging (see appendix

).
1) What type of knowledgeis displaced?

The process of displacement refers to the rejectiaiternative forms of knowledge
that challenge the ideas and values that the pé@iais. The family members who
participated in the study referred to a changingiext of traditional care practices,
arguing that nowadays caring for an older persaherfamily context is difficult and
implies a personal and social cost for the caregiva this sense, it was mainly the
family members who expressed that there has bebaraye in values and that
nowadays care is not provided in the same waywastdone by previous generations.
This implies a process of displacement, as thesplpare not willing to care and be
cared for as previous generations did. The voi€ésnoily members questioned and
rejected the traditional family model, evoking atbare resources more oriented
towards professional services that could " libérdtem from the cost of care, as

expressed in the following quote:

“I would like all the people in my family to liveneir lives. | would like them to come and visit
me, to go on trips from time to time, but | wouikkl them to be able to live their own lives.”
(Woman, 25, relative) (Theme 1: Familism vs. Indixalism)
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On the other hand, domestic care workers from LAatrerican cultures were critical
and rejected how the families cared for the eldexttyibuting a lack of commitment,
attention, and care for their loved ones. These &ohoped to return in the future to
their countries and be cared for by their famifesl children, fearing the loneliness and
abandonment of old age that they perceive in jbbs. From this position, the more
individualistic practices are rejected, displadihig knowledge for those that better fit
with the views and values they hold, such as fawlilygation and intergenerational
responsibility for care. Participants reflectedastachment to their cultural values, both

symbolically and emotionally. The following quotkistrates this:

“I am not a native, and | will go back to my famil/here we come from, everybody likes to get
old in the family and at home. Because it is maraifiar, is not like being an old person and a
burden. There an old person enjoys his ninety yaaass still contributing, expressing, and
offering affection.” (Woman, 52, care-worker) (Therm: Familism vs. Individualism)

2) What type of knowledgeis selectively considered?

Selective prevalence processes reflect how pemaealifferent knowledge to adapt to
different social situations. In our case, on the band, family members mentioned the
difficulty of balancing employment and care, arguihat this means that they must
look for other care options, such as hiring doneesgrvices, attending a daycare center,
or nursing homes. So, relatives often have to déhlthe contradictions and guilt of
delegating care to other people and institutiortslenat the same time they appreciate

their own life and autonomy, as expressed in thHeviing quote:

“It seems that the older people are abandoned,theyi were an old rag. However | don't think
that's the case, | don't think that children wisattfor their parents.“In the current situation, we
have to work, and there is not enough time to tace of a dependent person and assist him/her
in the conditions we would like to do.” (Woman, 2&®lative) (Theme 2: Production vs.
Reproduction)

In the case of the care workers, the processes@dts/e prevalence were identified
concerning the knowledge systems operating in &ne practices, at the intersection
between domesticity, servitude, and qualificatidar{sen and Kamp, 2016). In tension
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with these ideas, the protagonists defended tlegirsyof experience in the care sector,
even though they are not professionally recognisethe same line, they make sense of
the work they do in emotional terms, adapting tdescourse about care to their

experience and living situations. This is refledtethe following quote:

“Yes, because | also have a job that is not easpt it is not easy. Many of us have an
economic need and we launch ourselves into thist de? Maybe we can do other tasks, but |
think that people from other places do well, arsbdlecause we put a degree of affection into
the situation, you know what | mean? We don't cowgcef a job just to earn money, without our
feelings being involved..” (Woman, 41, care-work@eme 7: Instrumental vs. Emotional
care)

The negotiation of autonomy and power is a constacare relationships. The priority
of autonomy and self-sufficiency was an idea hgi@lbparticipants, so that the
acceptance of help from third parties and/or ingtins is often a source of conflict
when it comes to managing and making care decisidnes processes of selective
prevalence are reflected in the case of older gewfih care needs, when they accept
the vulnerable situation in which they find themesl, adapting to the environment that
provides external help, or going to a nursing hase&alid and desirable options.
Moreover, in some cases we see that the positiperence of institutionalisation
redefined the view that these people previouslg hélbut the nursing home, rejecting
going back to live at home, given that this mehat they felt a burden for their

families and the lack of adequate conditions tatiooe living autonomously:

“I wouldn't go back home now, because on the omel havas alone and Mr. Rajoy - the Spanish
president - gives me 637 euros a month for my pensén the first house | lived in they had to
throw me out because it was too old, they movedays®me new houses they built. There | had
to pay 215 euros rent, 74 euros for the stairs) thed to pay for electricity, water, and you
have to eat. And then the heating...you couldfordfit. | was never one to complain, until my
nephew realised and | came to the residence.” (sWom7, older adult) (Theme 5: Home care
vs. Institutions)

3) What new type of knowledge is emerging?

In the process of hybridisation, the individual sigeultiple representations

simultaneously, leading to innovative representeti®ur results showed that in the
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discourses of the family members there was a nexdfidifferent forms of knowledge
that provide alternatives to the difficulties thegve in dealing with the care of the older
adult. On the one hand, hiring care services withenfamily was mentioned as an
option to meet care needs. Older people also nreadibiring care services in these
cases as an option that made it easier for thesndialise and to be accompanied at
those times when the family is not available. Thaams and decisions mentioned by
the participants were aligned with the search ftfegknt forms of care, evoking an
orientation towards mixed and hybrid forms of danlving the family and

professional services derived from the market afdip institutions. The following
guote shows a hybrid mix of both "family" and "pes$ional" knowledge in the day-to-

day management of care:

“As | live with my parents, | spend my eveningstwihem. Then my sister, for example, comes
in the mornings, because she is employed as asta#siWe couldn't get anything else at the
town hall, and we decided that as long as shetdidne a job she would care for her parents. So
it's not the same for my parents if someone frotsida cared for them or if it's their daughter.
Of course, but what happens with that, too? Well sister doesn't know how to separate her
work and her family.” (Woman, 36, relative) (TheBieCommunal vs Market pricing)

All the people consider the field of dependency eawé to be a growing professional
field, where migrants women are increasingly thesowho carry out these tasks. In this
sense, care workers perceived it as a sector iohvthey could progress and develop
professionally, improving working conditions ane tindervalued professional identity.

This is mentioned in the following quote:

“Now that I'm studying for my degree, the doors mpebit more towards companies or a private
company, or a day centre... | feel that it's theeséield, but it's more rewarding. You go there...
and you give a bit of support and that, but it'slik@ at home, well at home it's a bit closer and
everything, but | don't see myself in the otherthis sense, | don't see myself at home anymore,
because it's not well valued and | see myself ritoean organisation or in a company for
example.” (Woman, 29, care-worker) (Theme 4: NdtusaProfessional labour)

On the other hand, the participants' views abatttutionalisation suggested
knowledge oriented towards developing new modetsaoé as an alternative to the

traditional forms of care in the family and in isntial care facilities. Residential care
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homes were in most cases perceived as being depéssal and separated from their
own social and community environment. In this sepsesonalisation, flexible
schedules, and good treatment were valued and ai=dday older people living in
residential care homes, which evokes a criticisitihefway people are conceived within

institutions:

“What | would change the most here is that perleagist o'clock is too early to go to sleep. The
timetable might be a bit more flexible. And mayhe bnly thing is that people who are very
dependent, you leave them in one place and thgytlstae. Perhaps | would like a little more
understanding. Logically we know that there aregbeavho are not empathetic, so logically we
need to look at the characteristics of the pergwt;s what is needed in principle.” (Man, 70,
older adult) (Theme 7: Instrumental vs Emotionaitfa

Discussion

This study shows the transformations that are et the conceptions of long-term
care held by caregivers, family members, and gdeple in care situations. Through
an exploration of the presence of cognitive polyian ideas and discourses about
care, we have revealed the impact of socio-cultuaalsformations and modernisation
on social representations. In this vein, our rassitow how the participants of this
study face the challenge of dealing with contramicvisions and practices regarding

traditional and emerging care models.

On the one hand, through displacement process @ tat movements and
transformations are taking place in the conceptibasfamily members and care
workers have about family moral duties, giving cations of the debate that
individualisation generates in a cultural contexining from a familialist culture
(Moreno-Colom et al., 2017). In line with interratal literature in this field, the
obligation towards care and filial piety is a claeaistic of previous generations that
has been abandoned due to the difficulty of redimgcivork and personal life, along

with changes in lifestyles (Guberman et al., 20H)wever, we show that from the
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approach of Latin American care workers, this cptioa is displaced following their
own cultural tradition that gives priority value feamily relationships and the authority
of older people (Ruiz, 2007). Consequently, theugrice of cultural origins and values
on the dynamics of knowledge about care is eviddmwing also that the displacement
of familialist values, far from being linear andiversal, is cyclical and context-
dependent. As Jovchelovitch (2007) suggests, g@atiement of these ideas and
cultural practices does not mean that they haveskhad, but rather that they are subject
to change and return depending on the sociocultuné@lhistorical context in which they
are used. In this sense, some authors claim teeg th currently an increase in
familialist views in Spain, which has become prameed due to the impact of the
Covid-19 crisis on the care system along with presiflaws in public policy (Comas

d”Argemir and Bofill-Poch, 2021; Comas-Herreralet2020).

On the other hand, through selective prevalencegssowe show that in a context
where care work tends to be outsourced to pubhdces, market services and domestic
workers, people have to deal with contradictory diemmatic visions on a daily basis
in order to adapt to the needs of the contexth&diterature suggests, acceptance of the
need for help and institutionalisation are the ddaaispects of old age, but people
nevertheless resort to them when continuing todiveome becomes increasingly
difficult (Chen, 2015; Daniel et al., 2019; Toregsal., 2015). In line with this idea, in
this study we show that both families and oldempedegin to consider and accept
services such as day centres and nursing homestivasituation of dependency
intensifies, through selective prevalence procedsdbe case of care workers, the
tension between professional and lay visions af can be seen, linked to an altruistic
and feminised culture of care; although care werlindervalued, they give meaning to

the work in emotional and experiential terms. helith what the literature suggests,
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we show that the conflict between the differentons that families, care workers and
older people manage makes sense in a context wherestraddles the line between
familism and the externalisation of services andvben the professional and the

profane (Bettio, Simonazzi and Villa, 2006; Vegdi§3®009).

Finally, we show how through hybridisation new ferof knowledge are developing in
relation to the new modalities and services thatused to respond to care needs.
According to the literature, the form and modattigt care beyond the family and
informal networks can take varies greatly and lgett to change in the context of
contemporary capitalism, giving rise to mixed amdhgbrid forms of care provision
(Cerri and Alamillo-Martinez, 2012). At the samméd, the expansion of the
professional sector means that migrant domestikeverare beginning to see care as a
way to develop and improve their social and wonkdstions, while native women
delegate care activities to them. As the literatiuggests, although the contracting of
domestic and care work is not new, what is neymgesnhagnitude it is acquiring at the
international level, giving way to a new global destic order (Comas-d'Argemir, 2019;
Ehrenreich and Hochschild, 2003). In this studysiew that participants are beginning
to consider care modalities that go beyond fanmiy eformal networks, looking for
care alternatives in the market (Fine and David20a8). Alongside this, and in line
with new personalised and community-integrated epmoaches, we show how
visions, expectations and demands emerge that atd/ar greater personalisation of
the flexibility of care services and times in ingtions (Koren, 2010; Martinez-
Rodriguez, 2013). These visions imply rethinkingeday prioritising life itself,
autonomy and the ways in which people want to ometiliving in situations of frailty

in old age, so that considering the processes lofidigation can open doors to analyse

future debates on care that imply an importanucaltchange. In this sense, examining
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how individuals and communities integrate new kremgle in changing cultural

contexts may be necessary to drive processes obyament and innovation in social

policy.

At a theoretical level, in line with what previosigidies suggest, we show the potential
and usefulness of studying the way in which cogaipolyphasia operates to analyse
the potential transformations that are taking p@eind long-term care-related views
and practices (Panagiotou and Kadianaki, 2019gB+i¢ernandez, 2017). Even more
so for understanding how individuals and groupseusténd and integrate new
phenomena and needs that are a challenge for gte@itury (Comas d-Argemir,

2014; Fine, 2007). On the other hand, in this studyhighlight the importance of
considering the voices of family members, care wmsland older people who are
directly involved in the debate, in order to undnsl how the different tensions and
transformations are expressed and embodied inadble subjectivities. This shows
that the changes in the conceptions of care aness@d in different ways depending on
the positioning of individuals concerning the regmetational object (Renedo, 2010).
Moreover, as highlighted from the relational analalyic perspective of care, all people
are dependent and need care throughout our livees@atronly in situations of illness
and at the beginning and end of life; thereforepbe move and exchange multiple
voices and positions depending on the vulnerabteliton and the role they assume as
a care providers and/or recipients of throughdat(Bakhtin, 1984; Legarreta, 2014).
This idea is relevant when it comes to understanthat the diverse identities,
networks and knowledges that are constructed aroare] beyond being fixed and
stable, are fluid and changing according to thee®iand positions in the

representationald field (Breakwell, 1993; Renedd dovchelovitch, 2007).
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Based on this framework, the present study offensisight into understanding the
impact of socio-cultural processes and transforwnaton everyday visions of care,
considering the interrelationship between the scaitural context and socio-cognitive
processes, i.e. the interdependence of the contdxthe object and the thinking
subject (Moscovici, 1961/2008). These transfornmetiare identified at the discursive
level, that is, showing the presence of cognitiol/phasia in social representations.
Furthermore, the processes of hybridisation coidd gome indication of the new

knowledge or innovations that are taking placenadare field.

As Jovchelovitch (2002, 2007) states, people atemaracterised by a unified and
linear model of reasoning, as the Cartesian idgastbut by variable and open systems
of knowledge, where different types of knowledgesast to give meaning to the same
object of representation. Given that the resulthisfstudy respond to a specific
socioeconomic and cultural positions of particigam future studies it would be
interesting to delve further into the differentast conceptions and experiences that
coexist and are disputed in the context of the BasZountry about the topic. This
would help to understand in greater depth and binethé debates raised by the
changing social organisation of care from a haliatid inclusive perspective. In this
sense, in this study we argue that a culturallya$éd and dynamic approach to social
representations is essential to understand howi@ewgnage their visions and

behaviours related to long-term care (Jovcheloy2€97).

Finally, this study has several social and prattioglications. On the one hand, it
could help to understand the debates and sociaintoncation that is taking place
around long-term care in a context where instingiand organisations are beginning to
talk about and advocate for a change in care sgst€émthis end, it could be important

to capitalise on the transformations that are diyesccurring in society on the subject,
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providing keys to direct future strategies and psgts. On the other hand, it could help
to understand the knowledge that is at stake atr@msition, providing a vision that
helps to understand what future care scenariodillke. Given that innovation and
progress do not only occur in the field of techigygione already anticipate that new
proposals for the organisation of care will conéina be developed, such as mixed care
arrangements between the family, public institigicand the market; care cooperatives,

small co-housing units, public-community initiatsyeand digitalisation.

In this regard, tools for predicting how and in wHaection transformations are taking
place in relation to the field of care could pravichportant guidelines for a global
interpretation of the phenomenon, and inform thegfeand implementation of
intervention programmes that could be effectivehannew social organisations of care.
The design of new services, programmes and policitss field should consider how
these processes and cultural changes affect tledagerent and improvement of care

relationships and practices.

Limitations

The limitations of this study concern the geneaddibty of the findings. Since social
representations are culturally and historicallyaiéd, processes of cognitive polyphasia
and transformations of knowledge systems must bengtood accordingly. We

consider that extending the sample and analysimgy ebices in relation to care could
help to obtain a broader view on how the conceptimfircare are changing. For this
reason, it would be interesting to explore conaaystiof long-term care in professionals
and lay people from the perspective of older pebypileg at home or those using

voluntary services.
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