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Abstract

Under the auspices of neoliberalism, senior care provision is facing both a market and community shift.
The respective shifts in societal care responsibilities are particularly evident in how care provision and
arrangements are influenced by the state, market, family, and community. This article is conceptualised as a
literature review, reflecting on and reinterpreting research results. It spotlights significant tendencies in the
field of care and care work, such as their enforced transnational and local commodification and
communitisation in neoliberalism, and how they affect demands and claims on care, work, and housing.
It continues by reflecting on research on live-in care and caring communities in Austria and Germany as
paradigmatic cases of the market and community shift; it shows how these modes of care provision and care
arrangements create a specific life-care-work-housing nexus and are challenged by, contradictory to, or
conflicting with the demands and claims on decent or good care, work, and housing. Finally, the article
concludes with some comparative remarks on both modes of care provision.
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1. Introduction

This article reflects on demands and claims in senior care with regard to care, care work, and housing. Care
“can be primarily seen as the work of looking after the physical, psychological, emotional and developmental
needs of one or more people,” be it by paid or unpaid labour and including the work done to care for oneself
(Kofman & Raghuram, 2015, p. 52). As a social practice, care “embraces the range of human experiences and
relationships of obligation, trust, loyalty and commitment concerned with the well-being of others” and oneself
(p. 52). In this narrower and wider sense, care and care work consist of all the relations, practices, and activities
in terms of self-care and care for others, answering to the contingency of life in the life course as well as in
everyday life (Klinger, 2013, pp. 81-83) and on the individual, institutional, and societal level (Tronto, 2013,
pp. 17-64). Housing can be considered as one of the loci where care provision, in terms of care as well as care
work, takes place. In case of the private household or collective forms of housing (Roller & Schneider, 2024,
pp. 12-14), the two also figure as living spaces and workplaces (Lutz & Benazha, 2024; Palenga-Mollenbeck
& Fiebig-Spindler, 2025; Roller et al., 2024). In this context, housing provision, its quality, affordability, and
accessibility, can be considered as infrastructure of care and care work preconditioning, affecting, co-shaping,
or limiting their provisioning (Tronto, 2025, p. 695).

This article is organised as a literature review and joint discussion on research on neoliberal developments
and tendencies in the field of care and care work, and on two modes of senior care provision: live-in care
and caring communities as paradigmatic cases of the market and community shift. The article aims to reflect
on the neoliberal shift of societal care responsibilities and the respective demands and claims it is imposing
on the two modes of senior care provision mentioned above, both in terms of care and housing
arrangements. Section 2 of the article discusses tendencies in contemporary capitalism that are setting care
and housing provision under pressure, as well as the transnational and local organisation of care and care
work. It introduces the life-care-work-housing nexus together with the demands and claims emerging from
or related to it. They figure as tertia comparationis, allowing us to compare the modes of care provision and
care arrangements in line with and bridging the respective research strands focusing on either live-in care or
caring communities. In the face of shifting care responsibilities from family and state to market, or from
family and state to community, Section 3 reflects on live-in care and caring communities—referring to the
state-of-the-art research in Austria and Germany. In Section 4, the article concludes with some remarks on
the two modes of care and housing provision and respective care arrangements.

2. Approaching the Neoliberal Market and Community Shift, Transnational and Local
Care Provision, and Demands and Claims on Care

Current global geopolitical upheavals and disruptions are characterised by market dictates and a logic of
“deals,” authoritarian political developments, the principle of “might makes right,” and a renewed global
militarisation. Issues such as peaceful coexistence, caring for one another, dealing with the vulnerability and
dependency of life, and social security are evidently important topics but more present in the niches of the
public discourses on care and housing than in the mainstream or subject to protest—be it by trade unions or
social movements (Knobloch et al., 2022; Meier-Grawe et al., 2023; Rudolph & Schmitt, 2019). On the one
hand, this mirrors decades in which unrestrained capitalism has led to the increasing commaodification of all
areas of life, including care. The neoliberal restructuring of the welfare state since the 1980s diminishes
opportunities to reconfigure care and housing provision in relation to more political and ethical than
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economic aspects. This development led to crises of care and housing provision in many parts of the
world—including the wealthier world regions losing their longstanding ideals or dreams of prosperity, wealth,
and security (Aulenbacher, Novy, et al., 2025; Dowling, 2021; Katona & Melegh, 2020). Furthermore, social
policies of the last decade are more and more influenced by authoritarian political tendencies combined with
new forms of national protectionism and social polarisation (Atzmdiller et al., 2023). On the other hand, the
rediscovery of the community, be it by volunteer work or civil society engagement, and the respective
initiatives and projects, be it as part of progressive or regressive social movements, can be understood as a
reaction to experienced effects of neoliberalism and market fundamentalism (Aulenbacher et al., 2018;
Karner & Weicht, 2016). Moreover, they can also be considered an element of neoliberal governance
drawing on voluntariness to shift societal responsibility into the community sphere, thereby complementing
or replacing public services of the welfare state (Kessl & Schoneville, 2024; van Dyk et al., 2026; van Dyk &
Haubner, 2021). In terms of societal responsibility, the market and the community shift therefore have to be
considered as conflicting as well as complementary tendencies, which are historically related to each other
by the neoliberal mode of care provision and its (destructive) effects.

2.1. Set Under Pressure and Challenged: Care, Care Work, and Housing in Later Life

Questions about the conditions for a sustainable and caring society often appear naive or cynical in light of
“careless capitalism” (Lynch, 2021), as well as the precarity of care and poor working conditions in the
crises-driven sector of senior care provision. While care and care work are feminised and ethnicised,
undervalued, privatised, and externalised (Klinger, 2013), the market shift in neoliberalism takes, more and
more, centre stage (Farris & Marchetti, 2017). This transfers risks onto private households, especially women
and migrant workers, or it tends to replace professional work with lay work, provided by unpaid or volunteer
workers (van Dyk & Haubner, 2021). In addition, community-based modes of care provision are affected by
neoliberalism through its impact on public funding (van Dyk, 2025) and by austerity-driven social policies in
particular, making it a challenge to develop new care arrangements.

The described developments make care and care work—which are in line with an ethics of care that
recognises the ever-given contingency, vulnerability, and neediness of life—more and more impossible
(Tronto, 2013, p. 18-45). In later life, the vulnerability and neediness of existence become especially acute
(Grenier et al., 2020). Marketised care provision, be it by non- or for-profit organisations, is accessible to
those who are able to pay for it. Social exclusion in later life marks these overlaps along lines of class, gender,
citizenship, ethnicity, neighbourhood, and belonging (Walsh et al., 2021). In postmigrant societies,
recognition and democratic participation shape access to and responsiveness within care, housing, and
labour (Foroutan, 2021; Huxel et al, 2021; Romhild, 2017). In this context, live-in care and caring
communities have in common that they create a specific life-care-work-housing nexus which is
characterised by blurring boundaries between living space and workplace, and influenced by the market or
community shift inherent to these care arrangements.

2.2. Highlighting the Transnational and Local Dimensions of Senior Care Provision

In the case of the market shift and under the auspices of the austerity-driven reorganisation of the welfare
state, on the one hand, care provision is becoming increasingly precarious, while society and individuals
become ever more dependent on care work in light of demographic change. On the other hand, new care
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industries emerge and shape new forms of “commodification,” “marketization,” and “corporatization” (Farris
& Marchetti, 2017) of care, care work, and care provision that are strongly interrelated with the trans- and
internationalisation of labour and politics and create new patterns of migration. From the perspective of the
receiving countries, labour and care migration can be understood as a coping strategy. It promises to make
care and care work locally available and home care feasible while the respective trans- and international
recruitment of the migrant workforce reorganises inequalities between regions as well as between care
recipients and workers (Anderson & Shutes, 2014; Huxel et al., 2021; Kofman & Raghuram, 2015; Lutz,
2018b; Melegh, 2023; Yeates, 2009). Following Lutz's (2018a, pp. 578-584) concept of care migration,
these transnational care arrangements can be understood not only as part of global care chains but also as
embedded in broader forms of care circulation, in which transnational social inequality and the marketisation
of care provision become structuring forces in the organisation and distribution of care and labour. This is
evident in the creation of new market-based modes of care provision (Aulenbacher et al., 2024; Chee, 2025)
and subsequent care gaps between receiving and sending countries.

In this context, not only labour but also emotional and social resources (e.g., skills, capacities) are transferred
across borders. In the sending countries, this “increases the care deficit through the absence of formal and
informal carers and it strips the health and care systems in those countries of their vital resources” (Williams,
2011, p. 28). In the receiving countries’ transnational modes of care provision and care arrangements,
seniors (often in socio-economically privileged positions) and migrant care workers (in structurally
disadvantaged positions) enter into an asymmetrical relationship of economic dependency, in terms of
citizenship and corresponding rights and the informal and formal negotiation of working and living
conditions on the individual as well as the institutional level (Lutz, 2018b; Palenga-Mdllenbeck, 2022;
Palenga-Mollenbeck & Fiebig-Spindler, 2025). This lens clarifies how transnational care provision is
co-constructed by marketisation, precarious labour, and metricised welfare in postmigrant societies (Huxel
et al,, 2021).

In the case of the community shift, we can observe, across different national contexts, the emergence of
community-based modes of care provision. On the one hand, these initiatives arise as reactions to care gaps,
welfare retrenchment, and the marketisation and corporatisation of care. On the other hand, they also speak
to broader transformations of late-modern societies—characterised by increasing precarity, fluidity, and
instability of social ties. In this context, questions of belonging, rootedness, and meaningful social bonds gain
particular importance. Community-based care initiatives address these issues by seeking to re-embed care in
local social relations and in the everyday life contexts of seniors. Caring communities (Sempach et al., 2023)
and caring neighbourhood (De Donder et al., 2024) initiatives or civic care cooperatives are locally
embedded and often organised around the life-care-work-housing nexus, aiming at connecting living
arrangements, care practices, and work relations in new ways.

From the perspective of social capital theories (Bourdieu, 1986; Claridge, 2018; Putnam, 1994), these
developments can be understood as attempts to mobilise and rebuild local capacities in the form of trust,
reciprocity, and dense associational networks. At the same time, these efforts to build trust and belonging
are embedded in a context in which access to social capital is unequally distributed. Through support
network theories, these community-based initiatives can be understood as a reconfiguration of support
relations. Care and everyday support are embedded in informal networks of households, neighbours, and kin
(Pahl, 1984), within which unequal power relations, gendered expectations, and the uneven distribution of
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responsibilities within and between households tend to remain socially invisible—that is, they are normalised
as “natural” or “appropriate” rather than problematised as relations of inequality. From this perspective, we
can understand community-based care as the (re)organisation of locally grounded yet partly transnational
networks of support, in which formal and informal, familial and non-familial, paid and unpaid actors interact
and in which migrant care workers occupy specific, often precarious positions.

Taken together, market and community shifts do not simply close existing care gaps, but reassemble and
redistribute them in often problematic ways, through commodified, transnational live-in care on the one hand,
and locally embedded, civically-driven caring communities on the other. Both types of arrangements mobilise
and reshape support networks under unequal conditions of resources, recognitions, and rights, frequently
relying on unpaid or underpaid work and risking the reproduction—or even deepening—of societal inequalities.

2.3. Hybrid and Unequal Care Arrangements and Demands and Claims in Senior Care Provision

The market and the community shift mark overarching tendencies regarding the anticipated or aimed-at
societal responsibility for care provision. This is particularly evident in the hybrid and unequal modes and
forms of care provision in the field of senior care. Modes of care provision and the respective care
arrangements are embedded in the social fabric of the society and take shape through its normative and
institutional order and the relations of inequality inherent to it, among them the relations of gender, race,
and class. In the case of Austria and Germany, care provision and the related forms of housing provision are
typically embedded in the welfare state, and care work is organised by the private and third sector, state,
private household/the family, and social networks/communities. This institutional and normative setting,
e.g., concerning public funding and social policies, expectations of different parties involved or of historically
given responsibilities, as well as the care arrangements are influenced by the interplay of interfering or
conflicting “institutional logics” (Thornton et al., 2012): those of the state, market, corporation, family, and
community and—where the church or professions are involved—the respective religious and professional
orientations (Aulenbacher et al., 2018; Dammayr, 2019). In the market-, as well as community-based care
arrangements, these “logics” serve as sensemaking orientations, be it as beliefs, norms, or values, guiding
individual, collective, and organisational practices, giving identity and authority to actors and legitimising
their activities (Thornton et al., 2012, pp. 2, 73). In terms of inequality, care arrangements are also embedded
in the normative and institutional societal order and thereby stratified by gender, ethnicity/race, and class
with regard to the historically-given division of labour, paid as well as unpaid labour, and the accessibility
and affordability of care and housing (Aulenbacher et al., 2018). Both the hybrid and unequal shape of care
provision and arrangements have to be taken into consideration regarding the demands and claims on care
and care work, as well as housing.

In the sociology of work, Hiirtgen and Voswinkel’s (2014, p. 42) study stimulated research on claims on work
by distinguishing them from wishes. Unlike wishes, which can be considered to be more or less arbitrary,
claims are rooted in and justified and legitimised by the values of modern society, thereby becoming
considered to represent “normality” (Hlrtgen & Voswinkel, 2014). Building on this and drawing on the
perspective of “institutional logics” and French pragmatism, Dammayr (2019, pp. 20-31) distinguishes
demands and claims to investigate care and care work in the field of senior care provision. Claims are
expectations, for instance, the claim on autonomy, justice, and equality (Dubet, 2008) that people refer to in
a justified manner. Their relatedness to “universal, shared normative beliefs and norms” (Dammayr, 2019,
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p. 28) constitutes and legitimises the raising of claims. In the case of care and care work, claims can be
considered as “sensemaking” expectations with regard to their quality, be it self-care or care for others
(Dammayr, 2019, pp. 31-47). Demands refer to the social fabric of the society and perform as functional
requirements, influenced by the “institutional logics” of the market, corporation, state, profession, family,
community, religion, as well as the given division of labour (Aulenbacher et al., 2018; Dammayr, 2019).
For instance, in the face of the neoliberal reorganisation of care responsibilities, demands referring to the
market shift, and claims related to the professional ethics of care and the respective expectations on decent
or even good care, work, and housing are contradictory and conflicting (Dammayr, 2019, pp. 394-414).
However, demands and claims can contradict and conflict with each other not only in combination, but
also separately.

Through the lenses of demands and claims, we can take into account how modes of care provision and the
respective care arrangements are embedded in the normative and institutional order of the society and its
inherent relations of inequality. Thereby, demands and claims are suitable to figure as a tertium comparationis
for our joint discussion of research on live-in care and caring communities and to reflect on the respective
concepts and expectations of decent or even good care. In analysing the demands and claims for live-in care
and caring communities, the article focuses on the creation of the respective life-care-work-housing nexus.
This is what live-in care and caring communities have in common, but in different ways. Therefore, this nexus
is suitable to figure as a tertium comparationis, allowing us to compare these care arrangements.

3. Through the Lenses of Demands and Claims: Reflecting on Research on Live-In Care
and Caring Communities in Austria and Germany

The cases of live-in care and caring communities represent two established and (concerning live-in care)
widely and (concerning caring communities) increasingly used care arrangements. They consist of different
combinations of life, care, work, and housing, and thus also of interrelations between the respective spaces
of living and workplaces. They are affected by the market or community shift in the societal reorganisation
of care responsibilities, the transnationalisation of labour, care, and politics, and the local organisation of
care provision in different ways, influencing the demands and claims that become visible in the respective
care arrangement. They differ in terms of the logics giving shape to them and the relations of inequalities
embedded and contested in the two care arrangements, both leading to the rise of different demands and
claims related to the respective life-care-work-housing nexus.

3.1. Demands and Claims in Live-In Care

In the face of demographic change, declining welfare states and eroding home-based gendered and
intergenerational care provision by the family, the transnational brokerage of live-in care has become a
stable pattern to marketise, formalise, standardise, legalise and thereby normalise and legitimise live-in care
as an established and widely accepted, yet nonetheless contested pillar in the Austrian and German care
regime and welfare state (Leiber & Osterle, 2022; Leiber et al., 2020; Lutz & Schwiter, 2024; Steiner et al.,
2019). In both countries, live-in care brokerage commercialises a formerly informally created care
arrangement which is based on a mode of shuttle or circular migration: Two migrant carers live and work in
the household of the care recipient alternating their presence at work in Austria or Germany and at home in
the Central or Eastern European country they come from, e.g., Poland, Slovakia, Romania, Hungary or
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Ukraine (Leiblfinger & Prieler, 2018; Lutz, 2018b; Palenga-Mollenbeck & Fiebig-Spindler, 2025; Weicht &
Osterle, 2016). As intermediators, brokerage agencies recruit and place the carers, and shape the care and
working conditions directly or indirectly by their service provision, while the other parties involved, the
care-recipients, their relatives, and the care workers, often informally, negotiate the everyday working
conditions and care provision in the private household. Conflicting and contested demands and claims on
decent or good care and work in terms of professionality and quality, fairness and justice, equality and
recognition, autonomy and self-determination become evident in different dimensions of the hybrid and
unequal live-in care arrangement (Aulenbacher et al., 2021; Emunds et al., 2022). We focus on the
life-care-work-housing nexus: Live-in care links the ideal of ageing at home and seniors’ self-determination
with the privatisation of care responsibilities and with the commodification of care work within the
household. As a result, live-in care is in line with the societal isolation of ageing in later life by taking privacy
in charge for care responsibilities. The live-in of the care worker as its core element fuses workplace and
living space (Lutz & Benazha, 2024).

Live-in care is part of the global mode of “extractivism of care” (Wichterich, 2016, p. 54), which indicates the
appropriation and exploitation of care resources and labour force in the frame of newly interconnected
trans—and international value and care chains (Lutz, 2018a; Palenga-Mdllenbeck, 2024; Peng, 2024).
Its life-care-work-housing nexus is created in the respective context of costs, profits, and wages. A pillar of
the care regime and welfare state, directly or indirectly supported by federal and/or care allowances, live-in
care addresses the middle classes in terms of income as well as of housing provision (lodge and board for the
care workers in the household of the care recipient). Furthermore, in a “divided Europe” (Lutz, 2018b), live-in
care is built upon the economic, prosperity, and wealth gaps between countries and regions in Western,
Central, and Eastern Europe making the vulnerable female migrant workforce recruitable and thereby cheap
labour available by also undermining working conditions in the receiving countries (Aulenbacher et al., 2020;
Lutz, 2018b; Nare & Widding Isaksen, 2022). Herein, live-in care bridges two care gaps: On the one hand, in
the private household, live-in care either substitutes family care or complements it (Emunds et al., 2022).
It gives support to those care recipients in need who want to stay at home as part of their claim on a
self-determined life in their given surroundings, but are not able to care for themselves. On the other hand,
in the face of the austerity-driven social policy of declining welfare states, live-in care complements and
substitutes more personnel-intensive, strictly regulated, and expensive care provision in residential care
homes for seniors.

In this context, the transnational creation and supply of a vulnerable workforce is constitutive to brokered
live-in care as a business model and affordable middle-class care arrangement. The profits generated by
brokerage agencies are based on state-subsidised services combined with cheap labour. With regard to
claims on good care and work, it is accompanied by the win-win-win ideologeme: care recipients gain
support for a self-determined life at home, relatives benefit in terms of autonomy and relief, care workers
gain income for a better life in their home countries (Schwiter et al., 2014). However, this argument neglects
socio-spatial and social inequalities in Europe and between the parties involved (Schilliger et al., 2022) and
thereby serves as a hidden legitimation of the contested live-in care arrangement. A closer look at this
ideologeme shows that claims of the care recipients and their relatives in terms of gaining care, autonomy,
and relief are embedded in and related to the standards of living in the receiving countries, while claims on
better, equal, just, or fair pay of the care workers have to be argued against the grain of this transnational
care arrangement. The implicitly ethnicising ideologeme relates the argument of good income to the wage
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level of the sending countries, promising to improve the carers’ living standard there, and ignores the
constraints given by the living costs in the receiving countries, making living out impossible. Furthermore,
this ideologeme is part of a broader discourse suggesting that there is no alternative to this low-cost mode
of care provision (Weicht, 2016, p. 134) and legitimising poor working conditions through strategies of
“othering” migrants (Palenga-Méllenbeck, 2022, pp. 4-5.) or by constructing the female migrant workforce
as more or less appropriate to do the job under the given conditions (Prieler, 2021).

The life-care-work-housing nexus influences not only the costs and wages but also the working hours.
In both countries, housekeeping, companionship, everyday life assistance, and, in Austria, in contrast to
Germany, medical support (under special conditions) are all covered by live-in care, and brokerage agencies
offer additional services like transport, supervision, and conflict mediation. Furthermore, live-in care is
called and advertised as “24-hour-care” or “24/7" care provision. This suggests a more or less unlimited
availability of the care workers, made possible by the life-care-work-housing nexus (Aulenbacher,
Palenga-Mollenbeck, et al., 2025). In this context, we want to emphasize a two-fold demand of care
recipients and their relatives: In line with the promises of brokerage agencies, both parties may expect that
the carers provide good comprehensive care by subordinating their own life and work to the given order of
the household and the demands and claims of the care recipient (Aulenbacher et al., 2021; Emunds, 2016;
Lutz & Benazha, 2024). Furthermore, corresponding to the “24/7" promise, and related to the market logic
of having paid for it, they may expect that live-in care workers will be prepared to work or be on call beyond
the limitations regulated by law, contract, and/or more or less given standards of the brokerage industry
(Aulenbacher, Palenga-Mollenbeck, et al., 2025). In everyday life, there is a risk that care workers will have
unregulated working hours and unpaid overtime, especially if the care recipient has significant health
problems such as dementia (Emunds et al., 2021, p. 6).

The flipside of the promise and claim on a self-determined ageing at home concerning the autonomy of the
care recipient and the relatives is a high degree of heteronomy in the care workers’ lives. It is embedded in
the life-care-work-housing nexus inherent to this care arrangement and the respective demands. The care
workers’ unconditional claim on a limitation of their working time, enabling them not only to recover and thus
maintain their own physical integrity, but also to realize their own wishes and pursue their own interests, which
is codified in human rights, becomes precarious or even impossible (Emunds, 2024). Claims become more of a
subject for interpersonal informal negotiations between the parties involved and their goodwill than to rights
and duties (Aulenbacher et al., 2021) and, in the logic of neoliberal governance, to individual responsibility
(Prieler, 2021).

However, in the life-care-work-housing nexus, at least two vulnerable groups of persons meet: the seniors
and the mostly female migrants. Brokerage agencies advertise live-in care as a custom-made 1:1 care
arrangement that provides an appropriate substitute or complement to family and an alternative to
residential care homes. Imagining intimacy and good interpersonal relations as the focus of live-in care
overlooks the burden of hard work and the isolated privacy in the household (Aulenbacher et al., 2021; Lutz
& Benazha, 2024). In terms of autonomy and heteronomy, this means that seniors experience becoming
dependent on care as a loss of their capacity to conduct their own lives, i.e., as a far-reaching loss of
autonomy (Rossow, 2021). From this standpoint, the claim to remain at home is part of the claim to continue
with their self-determined lives. Relatives, in turn, are challenged by the seniors’ declining ability to care for
themselves and their partial loss of autonomy, and are often suddenly confronted with extreme demands
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due to (perceived) family care obligations. The loss of autonomy of the care recipient is accompanied by the
loss of autonomy of the relatives. Live-in care promises to compensate for both losses, more or less implicitly
at the cost of the care workers’ living and working conditions. As the private household is simultaneously a
protected sphere of private life and a workplace with limited external oversight and regulation of care
quality and working conditions, the vulnerability of seniors and mostly female migrants makes the live-in
care arrangement and its inherently unequal relationships prone to violence, including mistreatment or
sexual harassment (lgnatzi, 2014).

The term “distorted emancipation” emphasizes that the commodification of care “did not make private care
public; it is still private within the private economy. Even if marketization creates certain possibilities for
financial rewards of care, it institutionalizes a double misrecognition of care” (Uhde, 2016, p. 401): as both
unpaid and paid work. In transnational live-in care, this “misrecognition” (Uhde, 2016) is experienced by the
care workers in different ways. It actively influences—and in turn is influenced by—claims on equality and
justice, redistribution, and recognition, such as the ambivalent (mis)recognition of the care workers’ absence
from and the remittances for their home country (Haidinger, 2013, pp. 68-76). Studies on the transnational
life-care-work-housing nexus, concerning the one within the household in the workers’ home country and
the one within the care recipient’s household in the receiving country, give insight into conflicting demands
and claims. Transnational motherhood can be interpreted as a paradigmatic case of the reorganisation of
everyday life and care in the face of conflicting demands and claims. Demands and claims are reinterpreted
by care workers with regard to absence and presence and the respective forms of (digital) communication,
short-term and long-term goals (e.g., emotion and intimacy in everyday life and earning money for the
children’s higher education), and they thus create new forms of long-distance motherhood (Haidinger, 2013,
p. 152). No less related to the normative and institutional order of the society and the gendered division of
labour (Bahna & Sekulova, 2019), the transnational arrangement lets female migrant care workers feel
“guilty” in not meeting the demands and claims of decent or even good care for the children (Sekulova, 2013,
p. 229). Finally, the public discourse on labour migration remains gendered, stigmatising transnational
motherhood and its children as “Euro-orphans,” with new emancipatory elements in the gendered division of
labour only slowly emerging (Lutz, 2018b; Lutz & Palenga-Mdllenbeck, 2014, p. 225). In other words, the
invisible part of the live-in care arrangement is the reorganisation of the life-care-work-housing nexus of
the care workers within their home countries with regard to the respective demands and claims in both
countries (Bahna & Sekulova, 2019, pp. 194-115; Haidinger, 2013, pp. 148-242). Such demands and claims
interrelate in the social practices in the care workers’ own as well as the care recipient’s household,
consequently affecting both the care arrangements at home and abroad.

In the face of such constellations, live-in care constitutes a contested field of interest representation,
involving the brokerage agencies as the most powerful lobbyists of the model, collective initiatives of live-in
carers, and also organisations of relatives (Wojczewski et al., 2026). Given the demographic trends and in
view of the developments in the welfare states over recent decades, it is unlikely that live-in care will quickly
become obsolete. Labour and social policy is therefore addressed to regulate working conditions in the
live-in care sector (Leiber & Osterle, 2022), thereby creating the conditions that make good work and care in
this field more likely; this includes interfering in the life-care-work-housing nexus. Instead of the “24/7”
logic, a range of additional support by services, family members, or social networks could ensure a better
handling of problems inherent to this mode of care provision: for example, by reducing working hours,
breaking isolation, and offering professional care and cure. However, such an improvement of live-in care
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stands in direct conflict with government efforts not to push for the expansion of affordable professional
services by public funding.

Through the lenses of the ethics of care, live-in care itself needs to be regulated, which also includes the
certification and control of brokerage agencies (Emunds et al., 2021), so that they can be held accountable
not only for the quality of the service provided, but also for working conditions; this is linked, for example, to
the payment of cash-for-care benefits. Another option for making live-in care fairer, in line with the claims of
carers and care recipients, could be to expand municipal care centres, which, on the one hand, assess
needs and, on the other, support the coordination of meeting those needs, thus taking on the complex task
of case and care management. If everything is no longer in “one hand,” a mix of services is needed in home
care (Hagedorn et al., 2022). Live-in care can be provided only in accordance with labour, social, and
human rights in a mix of professional outpatient, day, and short-term care services which interfere in the
life-care-work-housing nexus.

3.2. Demands and Claims in Caring Communities

Caring communities, indicating here the umbrella term for hybrid communitarian approaches and practices
of care, have, for over a decade (Klie, 2014; Wegleitner et al., 2015), represented local model projects and
social-space-oriented initiatives and programmes dedicated to a forward-looking reorganisation of care and
communal living, often with a focus on later life. Central to many of these initiatives is the attempt to
reconnect everyday life, care, work, and housing in specific localities, rather than treating them as separate
policy domains. Core motifs connecting this highly heterogeneous landscape include: understanding people
as relational beings whose coexistence and social constitution are shaped by interdependence and care; the
shared responsibility of all—citizens and professional services, civil society, and the state; the promotion of
social belonging and co-creation; integrated care and support within the immediate living environment—
neighbourhood, district, or municipality; and an orientation towards a just shaping of everyday social
participation, health, and care (Sempach et al., 2023; Wegleitner & Schuchter, 2018, 2021). They thus
address key socio-political challenges: from loneliness (not exclusively) among seniors, to socio-economic
inequalities that marginalise specific groups (e.g., people with migration biographies or people experiencing
homelessness), unequal health opportunities, socio-ecological issues, and tasks linked to demographic
change. This shifts the organisation of care away from a purely professional, provision-driven model towards
an understanding that care emerges within more complex, social-communicative constellations and
networks of care relationships (Schuchter et al., 2021, p. 20).

This makes it apparent, first, that caring communities can be seen as a reaction to the negative side-effects
of late-modern, neoliberal developments—individualisation and competition, commodification of life
domains, fragmentation of social and health systems, ecological exploitation, and the neoliberal delegation
of responsibility for a good life and care to individuals. Second, it reveals a heightened normative
self-understanding that necessitates critical positioning. From this perspective, caring communities have
been interpreted as an expression of “community capitalism” (van Dyk & Haubner, 2021), and a symptom of
late-capitalist outsourcing of welfare and care responsibilities into the private sphere—delegated to citizens,
predominantly women, through unpaid care, de-professionalisation trends, and precarity (e.g., part-time
work, live-in care).
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The field of caring communities has been shaped by distinct, interwoven lines of development that together
frame its diverse practices and aspirations. The first line originates in Public Health and health promotion,
emphasising local communities, settings, and structural conditions for healthy, self-determined lives, and
extends to end-of-life care through compassionate cities (Kellehear, 2005) and compassionate communities
(Wegleitner et al., 2015). A second line arises from senior care and integrated home care or nursing, where
non-profit providers connect home support, networking, prevention, and bridging roles such as community
health nurses. A third line comes from social work and quarters-based practice, bringing systemic attention
to local care conditions, rights, labour standards (including live-in care), and risks of neoliberal
instrumentalisation within familialistic care regimes (Fleischer, 2018, 2023). A fourth line is socio-ethical and
care-political, drawing on relational care anthropology, the ethics of care, and care democracy (Tronto, 2013),
linking local practice to agendas of a care revolution and care-centred economies (Knobloch et al., 2022;
Meier-Grawe et al., 2023; Thiessen et al., 2020; Winker, 2015), including care-activist efforts and municipal
care councils (Dowling & Moser, 2024). A fifth line moves through urban and spatial planning and municipal
development (Power & Williams, 2020), tying care to the design of housing and neighbourhood
infrastructures—public space, mobility, proximity services—and to diverse communities and often
cooperative reorganisations of living together (e.g., intergenerational and co-housing models), where the
built environment and collective governance become levers for everyday care, participation, and ageing in
later life. From this perspective, housing, everyday care practices, work biographies, and local infrastructures
are treated as connected fields that must be shaped in an integrated way.

Across these lines, realisations span continua (Frohlich et al., 2025; Knobloch et al., 2022; Sempach et al.,
2023): from immediately care- and nursing-oriented to social-space moderation, networking, health
promotion, prevention, awareness-building, and care-political activism; from primarily civil-society-led to
professionally led; from target-group-specific to life-course and social-space oriented; from institutionalised
offerings with continuous positions to decentralised, cooperative, or neighbourhood forms; and from
permanent services to short-term project funding. Moreover, realisations range from explicit service provision
to opening enabling spaces and participatory futures work, that is, participatory processes of imagining and
planning future care and neighbourhood arrangements, and from “care-politically blind” to “care-politically
centred” initiatives that foreground citizen participation, unfair care distribution, and care labour conditions.
Depending on these different characteristics and local structures, the composition of paid and unpaid care
work, the relationship between formal and informal care, the intertwining of care and housing, and potential
systemic contradictions between claims and demands at different levels differ markedly.

Because caring communities operate as hybrid care arrangements at the intersection of everyday life and
institutional systems, they make both types of expectations visible; citizens' normative claims to belonging,
voice, and recognition sit alongside institutional demands and requirements for coordination, financing,
professional standards, and spatial infrastructure. These expectations converge and collide along the axes of
care, work, and housing. Citizens articulate claims to social belonging and meaningful participation in shaping
local life and care (Kainradl et al., 2024, pp. 48-52); such claims, especially pronounced among seniors, seek
spaces of encounter, recognition of lived experience, and real co-creation of local care arrangements,
including intergenerational and intercultural ties. Yet demands embedded in caring community process
design and settings—meeting times, venues, digital reliance, language regimes, participation formats—often
produce unintended exclusions. These micro-settings also reveal how care, work obligations, and housing
locations jointly shape who can participate. The micro-politics of who can attend, speak, and decide silently
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filters out those with care burdens, mobility restrictions, precarious work, or migration biographies. Here,
claims to inclusive belonging and equality encounter organisational and resourcing demands, revealing a
structural tension (Wegleitner et al., 2025, pp. 666-667). Unless participation is designed as an enabling
infrastructure, the distribution of unpaid care work remains gendered and classed (Raap et al., 2021).

In this life-care-work-housing nexus, the widely shared claim to self-determined ageing in later life collides
with demands arising from structural disintegration, such as fragmented interfaces between social and
health care, underfinanced home- and community-based services, siloed budgets, and missing locally
anchored coordinating roles. In urban contexts, weak coupling to city planning, housing, and mobility
constrains the promise of place; in rural contexts, distance and service gaps pose different barriers. Thus, the
claim to self-determination requires demands to be met at the system level, in the sense of integrated,
cross-sector funding and governance for nursing, social work, case/care management, social-space
moderation, community health nursing, and assisted living; fair recognition and cushioning of informal care
to avoid entrenched gendered pension gaps and classed inequalities.

The more tightly caring communities are embedded in existing structures, the more sustainable they appear
(Stouthard, 2023), but the lower their transformative leverage and the higher the risk of reproducing unjust
care cultures becomes (e.g., reliance on unpaid women’s work, marginalising prevention). Conversely,
decentralised “radical care” (Hobart & Kneese, 2020; Laufenberg, 2020) approaches stage alternatives and
politicises care yet remains precariously dependent on short-term grants and volunteer labour, risking
co-optation as gap-fillers for austerity.

Caring communities also occupy a fault line between care as a communal claim—belonging, support, and
co-creation in and with the community—and care as an individualised right—the ability to choose, receive,
and enforce entitlements (Fleischer, 2023). The communal claim typically relies on shared neighbourhood
infrastructures, collective coordination, and place-based reciprocity; without these, participation, mutual
support, and solidarity tend to remain sporadic. The individualised right, in turn, depends on clear standards,
the ability to carry entitlements across different contexts, and professional assurances that limit
arbitrariness. When these conditions are connected (local arrangements that can realise legally defined
entitlements), care becomes more experiential and usable in everyday life as well as more dependable.
When they diverge (communal belonging without enforceable rights, or rights without local enabling
structures), care often shifts into unpaid household work and moral obligation, or remains a formal
entitlement with limited practical reach.

In light of current society-wide developments and deepening cuts to welfare state systems and basic public
services, it is likely that caring communities will face policy demands for cost-saving community solutions,
based on conservative familialistic care provision (Gabriel & Katona, 2025) and opposed to claims on care
democracy and transformation. On the demand side, municipalities and funders often instrumentalise caring
communities to fill gaps without changing budgets, labour standards, or housing structures. On the claim side,
care actors and activists call for fair redistribution of care, decent work, and publicly financed, place-based
infrastructures (Thiessen et al., 2020).

In caring communities, the increasing indispensability of live-in care highlights the interplay of claims and
demands. The work of live-in carers is integral to many local care arrangements; if the aim is self-determined
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living at home, their roles and vulnerabilities must be recognised. This requires integrating live-in carers into
local networks, improving working and living conditions, and addressing their marginalised, gendered, and
transnationally precarious status (Wojczewski et al., 2026). In this context, a double movement is required.
First, an immediate claim to recognition and protection of live-in carers as part of local care ecologies is
necessary by implying concrete functional demands: inclusive case and care management as well as network
practices that name responsibilities across agencies, care-networks, and households. Second, the shared
claim to self-determined living at home should not rest on normalising exploitative live-in care arrangements.
Normatively, a future-oriented claim to care justice rejects the naturalisation of exploitative roles as
system-immanent and instead points towards integrated, well-financed home- and community-based
services and fair employment standards that reduce the reliance on live-in care arrangements. Care should
therefore be organized in such a way that live-in care provided under the given working conditions can be
replaced in the life-care-work-housing nexus, shaped by new forms of local care provision and supported
by the state.

4. Conclusion

In the face of shifting societal care responsibilities, live-in care and caring communities are similar cases.
Their approaches tend to serve neoliberal governance in different ways. They allow externalising costs by
privatising care burdens and responsibilities instead of politicising them. For a welfare state committed to an
austerity agenda, both options may appear useful and serve to ease the burden. In the first case, the
extractivist mode of care provision relies on the cheap labour of a vulnerable, mostly female migrant
workforce handling increasingly precarious work that is seen as a substitute for family care and made
available by brokerage. The life-care-work-housing nexus inherent to this mode of care provision
guarantees its affordability and accessibility for the middle classes, and is a cost-saving solution for the
welfare state. Paid care services remain affordable and financeable. In the second case, care burdens and
care responsibilities are shifted onto volunteer workers. By demanding and making use of unpaid care and
by activating volunteer work, the state attempts to relieve itself of the burden of expanding professional
care infrastructures. Even more, caring community initiatives must be aware of this danger of
instrumentalisation by austerity policies and resist it, since their original self-imposed goal is a politically
ambitious transformation and change of care structures.

Regarding the claims on care and housing provision, they are decidedly different cases: live-in care is highly
ambivalent with regard to claims on autonomy in the sense of a self-determined life for seniors.
Its life-care-work-housing nexus fuses the promise of and claim on autonomy and living at home in later
life by focusing on the private household as living space and locus of care and housing provision. Thus, it
becomes part of the societal isolation of age and ageing in later life by its seclusion in privacy instead of
inclusion in public everyday life. Conversely, caring communities take part in creating socio-spatial and social
infrastructures of care and housing provision and social networks to include ageing in later life beyond the
private household in the public sphere and hence create a contrasting life-care-work-housing nexus. While
live-in care brokerage as a growing migration industry represents the economic shift in care and housing
provision, caring communities, if considered not only as a civil society’s initiative but as a social movement,
potentially can push a political shift to require new forms of public responsibility for senior care provision.
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In the context of neoliberalism and austerity-driven social policies in a declining welfare state, live-in care and
caring communities bridge increasing care gaps in the face of demographic change. While live-in care as an
extractivist and exploitative mode of care provision raises and increases care gaps (in the sending countries and
surroundings of the migrant workers), caring communities claim, among other things, to be part of deliberative
searches for solutions of more democratic care and housing provision. This constellation has led to initiatives
crossing the borders between the two modes of care provision, perhaps finding new ways to conceptualise
and develop more appropriate care and housing arrangements.
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