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Don’t think, but look!
(Wittgenstein 1953, §66)

We differ not only because we select 
different objects out of the same world 
but because we see different worlds.

(Murdoch 1956, 41)
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Over the course of writing this dissertation, I have often joked with some 
of the people dearest to me that my research on dependency exposed some 
deep and uncomfortable truths about myself. The compromises around au-
tonomy and dependency I witnessed in my fieldwork uncannily resembled 
those in the relationships I navigated with colleagues, friends, family, and 
lovers—as I am sure they do for many readers. They also brought in sharp 
relief just how much there still is for me to learn about making and coming 
to terms with such compromises. If there is indeed a virtue in acknowl-
edging one’s dependency, I have yet to master it. But here is one attempt. 
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It was cold on the day Anke took me to her work, at a day care facility in the 
west of Amsterdam. The sky was overcast and the air heavy with a chilly 
humidity. Anke was almost twenty years older than I was, but she struck 
me as much younger, somehow. Maybe it was her eyes. Impossibly blue and 
implausibly unblinking, she kept them wide open, as if she was straining to 
see as much as possible at all times. Her face seemed to me tense with the 
effort this took her. I envied that curiosity a little. Six months into my field-
work on dependency in intellectual disability care, I had spent many days 
in the company of people with intellectual disabilities and their support 
workers as they went about their daily business—so many that I feared I 
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had grown to be jaded. (I really had not, I think now. More unperturbed, 
perhaps, but not jaded.)

We took the tram to Anke’s work. Anke lived in the centre of 
Amsterdam, which meant I got to do fieldwork in the city where I lived and 
felt at home. It was strange to discover that “my” city could form a backdrop 
for much the same sort of everyday life that I had up till now mostly studied 
elsewhere, in other towns and cities across the country. So far, group home 
life had been removed from my own, in suburbs and villages I travelled to 
by train and bus. It’s possible that this sense of remove permitted me to hold 
these places at a distance, to imagine these lives as separate from my own. 
But not so with Anke; Anke could have been my neighbour. 

The tram that would take us to the west of the city stopped 
about a ten-minute walk away from Anke’s home. Wrapped in our coats and 
scarves, we embarked on the journey together. It must have been around 
nine-thirty in the morning. Anke’s neighbourhood is rather touristy, lying 
adjacent to some of the museums Amsterdam is famous for. The streets were 
crowded with people holding paper coffee cups and take-away croissants. 
On more ordinary days, I might have been one of them, I thought. 

We walked to the end of her block and turned onto a busier 
main street. Anke wavered for a moment. Suddenly, I felt her hand reaching 
for my arm. Without the slightest hesitation, she hooked her own arm into 
mine, and pulled me close to her, holding onto me for balance. Arm in arm, 
we continued our walk to the tram stop. Slowly, carefully, shuffling our feet 
rather than lifting them. It took much longer than the ten minutes I expect-
ed. I watched trams come and go, fearing we’d be late to Anke’s work. But 
Anke was unhurried. She just looked at me, with those wide eyes of hers, 
and inquired about me and my life, until we got to the tram stop.

In the years since I finished the ethnographic study that in-
forms what is now this dissertation, I have often paused to think back to 
that moment when Anke reached for my arm. I had taken special notice 
of it even in my notes, writing (a little pompously, perhaps) that “I found 
the spontaneity of her gesture, just grabbing my arm like that, completely 
disarming.” Her willingness to lean on me, and her complete trust that I 
would let her, suggested to me a comfort—or at least a familiarity—with 
dependency I could hardly fathom. A little later in my notes, I report that I 
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asked Anke why she preferred holding my arm; she simply answered that it 
made her feel safer. (I find it hilarious now that I had felt the urge to ask her 
this. I definitely was not jaded.) 

Call it comfort, call it familiarity, call it acceptance, call it tol-
erance—Anke was used to her dependency in a way I may never be to mine, 
and courageous in acting on it so that her needs would be met. If Alasdair 
MacIntyre (1999) is right about there being a virtue in acknowledging de-
pendency, Anke had surely mastered it. 

Over the course of my ethnographic work, there have been 
many such moments I would describe as “completely disarming.” These mo-
ments speak to the embodied, affective experience of being dependent—to 
the courage in accepting one’s dependency, in spite of the stigma and the 
social disavowal, or to the courage in resisting or refuting one’s dependency, 
in spite of the risks this might entail. (When Anne Dufourmantelle (2019, 
9) speaks of the “risk” of dependency, I think these are the moments she 
refers to.) There have been many such moments, but for the most part, this 
dissertation is not about them: not about what it is like to be dependent nor 
what it is like to be in a relationship of dependency. 

The virtue of acknowledging dependency, the “risk” of depen-
dency—poetic and beautiful as they may be, such expressions would not 
have made much sense to Anke. Anke did not think of her own life in terms 
of dependency, simply because she did not have the concept of dependency. 
Sure enough, to an outsider like me, Anke’s life was marked by dependency 
in many ways. But saying that Anke lived with dependency seemed disingen-
uous to me; that concept was unavailable to her as a way of making sense of 
her experience. “Nice”, “cosy”, “glad”, “good”—these were some of Anke’s 
concepts. How could I write of her experience of dependency if she did not 
herself use that concept to think and talk about her life? 

There was another reason I hesitated to claim that Anke lived 
with dependency. Saying so seemed strangely judgmental to me, somehow. 
Given the many negative connotations circling around the word “depen-
dency”, there was something morally charged about using it, even when 
descriptively. (The people I met who did use the word “dependency” made 
it clear it was something to be avoided.) How could I begin to “observe” a 
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phenomenon like dependency, when doing so also appeared to imply some 
sort of moral judgment?

The work of this dissertation began when I started asking 
myself these questions. A great many new questions soon followed. What is 
dependency? What does dependency look like? Why is the nature of depen-
dency studied so infrequently by social researchers of intellectual disability? 
Why do so many care theorists disagree about what dependency is—and 
about how to value it? Why is dependency so morally contested? Indeed, 
what is moral about the concept of dependency? What does that mean for 
studying dependency empirically? And what does it mean for how we think 
about and practice care? Like I said: a great many questions. Here are my 
attempts at answering them.

Prologue



Talk of “dependency” signals moral trouble.1 This is true for everyday life, 
where “dependency” often serves to express some aspect of the moral muddle 
of our relationships to one another—so that we speak of “dependency” when 
we feel powerless or when we feel burdened by the fussy needs of others. It is 
also true for philosophical discourse, where “dependency” tends to mark a 

The Moral Charge of Dependency

1 Throughout this dissertation, I will treat “dependency” and “dependence” as 
synonyms. I consider their semantic differences too small to be consid-
ered meaningful. Both translate to the same Dutch word, “afhankelijkheid.” 
Following Eva Kittay, who is probably the most prominent philosopher of 
dependency, I will mostly be speaking of “dependency”. 
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certain moral anxiety.2 One such anxiety resides in dependency’s relationship 
to autonomy. Joan Tronto, for instance, worries about the threat of paternal-
ism looming in any dependency relationship—“the danger that those who 
receive care will lose their autonomy and their sense of independence” (1993, 
146). Another such anxiety resides in dependency’s relationship to equality. 
So Simone Weil (1977, 100) wrote that “[t]he supernatural virtue of justice 
consists in behaving exactly as though there were equality when one is the 
stronger in an unequal relationship [of dependency]”; justice, for Weil, resides 
in the attempt to equalize relationships marred by dependency. A third such 
anxiety resides in the conditions under which we enter dependency relations 
in the first place. Cora Diamond remarks that such relations are frequently 
regarded as “morally abnormal”, for the simple fact that they “cannot be 
fitted into our idea of moral relationships as subject to our choice” (1988, 
271).3 Hence, talk of dependency tends to be morally charged.

No wonder, then, that “dependency” has proven a tricky 
concept for care theory. For several decades now, care theorists have been 
arguing about what dependency is and how it ought to be valued. These 
discussions get to the heart of the care-theoretical project, because de-
pendency often figures as a central concept in theories of care: arguments 
about “dependency” invariably become arguments about “care”, too. Up 
until the early 2000s, this “dependency debate” could roughly be divided 
between two factions. There were care ethicists, who typically emphasized 
the inevitability of dependency relations and deemed care its vital response; 
and there were disability theorists, who tended to regard dependency as a 

2 Nancy Fraser and Linda Gordon (1994, 314) once referred to dependency as a 
“lightning rod focusing diffuse cultural anxieties” (emphasis mine). I am con-
vinced this is still the case—cultural disquiet around disability, state welfare, 
old age, and death, amongst others, all saturate the notion of dependency 
(Wendell 1996; Shildrick 2009; Kafer 2013; Simplican 2017a). Although this 
dissertation does not study these cultural anxieties per se, some of them 
clearly form the backdrop of my arguments here. This should become evident 
over the course of this introduction.

3 To make this observation, Diamond draws on the sociological classic Habits of 
the Heart (1985), written by Robert N. Bellah, Richard Madsen, William M. 
Sullivan, Ann Swidler, and Steven M. Tipton. Diamond takes this observation 
to make an argument about the importance of the notion of “choice” in mod-
ern moral philosophy. This argument is not relevant for my purpose here, but 
neither does it contradict the observation.
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harmful and unnecessary product of social relations, of which care was its 
insidious cause. Since then, care theorists have sought to break this stale-
mate and de-escalate the debate, either by further refining the conceptual 
apparatus of dependency itself—for instance, through “domains” or “regis-
ters” of dependency—or by theorizing it adjacent to other care-theoretical 
concepts, such as “interdependence” or “vulnerability”. In both instances, 
such theorists seem to approach dependency as a concept we will eventually 
reach consensus on and to cast the “dependency debate” as an essentially 
resolvable conflict, the simple product of philosophical mistake or impre-
cision. Yet in spite of all this theoretical work, the debate has yet to abate, 
and “dependency” continues to be an object of moral contestation for care 
theorists (Simplican 2015a; Winance, Damamme, and Fillion 2015; Winance 
2016; Adams 2017a; 2017b; Davy 2019; Clough 2021). The fundamental ten-
sions fuelling the “dependency debate” remain as vexing as they were at the 
advent of the debate, now more than thirty years ago.

Dependency has also proven a tricky concept for empirical 
research. But if this trickiness is evidenced in care theory by a torrent of 
writing on the subject, its trickiness for empirical studies shows rather from 
the lack of empirical work on the nature and value of dependency. There 
is some empirical work on dependency in the fields of nursing and aging 
studies (Strandberg, Norberg, and Jansson 2003; Strandberg and Jansson 
2003; Eriksson and Andershed 2008; Piredda et al. 2015; 2020). But in the 
field of disability studies, and intellectual disability studies in particular, 
empirical work on the nature and value of dependency is scarce. To be sure, 
there is an abundance of work in the field of disability studies that addresses 
dependency indirectly—for instance, by focusing on dependency’s apparent 
antonyms, like “autonomy”, “self-determination”, and “independence”. 
However, such studies mention dependency offhandedly at best, as a taken 
for granted antonym for the aforementioned independence-related ideals. 
Studies that actually focus on dependency in its own right are few and far 
between (A. Walker and Walker 1998; Munson 2020; McKearney 2021).

This is a pity, because it means we know little about the signifi-
cance of dependency for people with intellectual disabilities or the care they 
receive. It is also surprising, given that disability theorists have featured so 
prominently in the theoretical “dependency debate”. So what can we make 
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of this dearth of disability research on the nature and value of dependency? 
One explanation, perhaps, is that the emancipatory aims of disability studies 
lead these scholars to investigate concepts like “autonomy” because they 
are thought to improve quality of life. This, after all, has been a core tenet of 
disability studies from its inception: to improve the lives of disabled people 
(M. Oliver 1992; Stone and Priestley 1996; Barnes 2003; Shakespeare 2014; 
Vehmas and Watson 2016; Watson and Vehmas 2020a). Another explanation 
could be that the conceptual disagreements over “dependency” in care theory 
render the concept fuzzy and unappealing to approach empirically. With so 
much theoretical strife about what dependency is or is not, it cannot be easy 
to know what to look for when studying dependency in practice—to know 
what counts as dependency and what does not. The latter point is also made by 
nursing researchers who have attempted to study dependency (Hammarström 
and Torres 2010; Piredda et al. 2020). If this is right, the moral contestation 
of dependency has seen theoretical work on dependency blossom, but has 
also rather impeded empirical work on dependency.

In this dissertation, I consider these two matters—the impasse 
in the “dependency debate” and the relative dearth of empirical studies on 
“dependency”—in unison, because I believe both can be traced back to 
the same root cause. I find this root cause in what I call the “moral charge” 
of dependency. When I speak of dependency as “morally charged”, I mean 
to say that dependency is not merely a concept that describes particular 
persons, relations, or situations; it is also an ethical concept that serves to 
evaluate these. “Dependency”, in other words, is what Bernard Williams 
(1985, 129) called a thick ethical concept: a concept both “world-guided” 
and “action-guiding”, both descriptive and evaluative. The upshot is that 
our observations and theorizations of dependency are inevitably affected 
by our moral orientation—by how dependency becomes morally charged 
for us. But here is the catch: there is not one single way in which dependency 
comes to be morally charged. And this “evaluative flexibility” (Kirchin 2017) 
is what makes philosophical and empirical inquiries into dependency so 
difficult, if not divisive. Depending on our ethical orientation, we will be 
seeing or talking about a different phenomenon altogether when we talk 
about “dependency.”

Introduction



5

I argue in this dissertation that conceptual disagreements 
around dependency reflect the multiple ways in which dependency comes 
to bear a moral charge; and that this shifting moral charge also produces 
difficulties for studying dependency empirically. Hence, I suggest that we 
must not conceive of the “dependency debate” as a resolvable conflict, or 
of dependency itself as a clearly definable, empirically verifiable concept 
we can reach consensus on. We are better off recognizing dependency as 
“essentially contested”—as a concept “the proper use of which inevitably 
involves endless disputes about [its] proper uses on the part of [its] user” 
(Gallie 1956, 169)—and studying dependency by studying such contestations. 
Therefore, I also offer the moral charge of dependency as a heuristic for the 
empirical study of dependency in care relations. I suggest, in other words, 
to study “dependency” by studying how it comes to be morally charged in 
practice and how caregivers and care recipients navigate this moral charge 
in the everyday life of care. As I will show, doing so can improve our con-
ceptual understanding of dependency as well as our understanding of its 
significance in the lives of people with intellectual disabilities themselves. 
I make these claims as a philosopher and care theorist looking to cast new 
light on a core concept for care theory, and with an eye to keeping it one. 
But I also make them as a qualitative researcher hoping to counter the ten-
dency to take dependency for granted that is widespread in social-scientific 
intellectual disability research.

I will develop the ramifications and the significance of my thesis 
below. But before I do so, I wish to paint a clearer picture of what I refer to as 
the “moral charge” of dependency. To do so, I make a brief detour into three 
appearances of “dependency” in everyday and philosophical discourse, all 
of which were formative for the present dissertation.

Three appearances of “dependency” 

I take the first appearance of “dependency” from a work e-mail. In the years 
before I began the research for what is now this dissertation, I was a part-time 
care worker. For two years, I worked as a care assistant at an elderly home in 
‘s Hertogenbosch in the south of the Netherlands. For another two, I assisted 
elderly people and people with disabilities at their homes in Amsterdam. On 
the 4th of March, 2016, I received an e-mail from my manager. The subject line 

The Moral Charge of Dependency



6

rather bossily read “Please read” [Lezen AUB]. The e-mail followed up on a 
long meeting I had attended some months before, in which our manager had 
presented some changes to the organization’s provision of care for its clients. 
Briefly put, all clients were to receive fewer hours of care; and all assistants 
had fewer hours to help their clients. Taken on its own, this change was far 
from exceptional, just one symptom of welfare state retrenchment amongst 
many. Far more interesting is how this organization reasoned about the 
change. The e-mail is too lengthy too cite in full, but here is a telling excerpt. 

Care in the Netherlands is changing. It may seem as though 
this is caused by budget cuts, but that is only half the truth… 
The government wants to return to the ‘good old times’. Times 
when we were more concerned with each other and there was 
mutual tolerance. Not just for the sake of care, but also to 
increase the sense of safety and tackle loneliness. 

When we look at care and assistance in this way, [we] are quite 
proud to contribute to this (r)evolution. How nice would it 
be if dependency to a professional assistant disappears; and 
those who are near [the client] become more closely involved? 
When something happens, it can be solved right away. So we 
no longer have to wait until we have finally spoken to someone 
who can take action. How nice would it be if we can just ask 
our neighbors for a cup of sugar? And drink a cup of coffee 
together? (‘Lezen AUB’ 2016)

My employer readily admitted that budget cuts had factored in the drawing 
up of the projected policy change. But the message did not leave it at that. 
At least as important was a shift from what was deemed “dependency” on 
professional assistance to the intimate solicitude of loved ones. The e-mail sug-
ar-coated this change with the nostalgia for ‘good old times’, vividly expressed 
with quaint images of borrowing sugar and sharing cups of coffee. I leave 
the scrutiny of the schmaltzy rhetoric of welfare state retrenchment to others 
(Verhoeven and Tonkens 2013; Arts and Van Den Berg 2019). What I want 
to focus on is the e-mail’s use of the word “dependency” [afhankelijkheid]. 
“How nice would it be”, the e-mail asks, “if dependency to a professional 
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assistant disappears?” The e-mail goes on to pile up fantasies of the liberation 
from professional dependency to great effect, but most readers will probably 
have needed little convincing that dependency might as well disappear. This 
is because “dependency” is a loaded term, rife with negative connotations. 
The word itself already carries the weight of its implicit rejection. And for 
this reason, this casual rejection of dependency as it appeared in the e-mail 
I received is almost impossible to disagree with.

I take the second appearance of “dependency” from a letter to 
Dutch Parliament dating from July 1st, 2016, written by Martin van Rijn, who 
was Secretary of Public Health, Welfare, and Sports at the time. The letter 
accompanied a policy agenda for Dutch disability care called the “Quality 
Agenda Disability Care” [Kwaliteitsagenda Gehandicaptenzorg], which was 
carried out from 2016 to 2018—and of which the ethnographic study I present 
in this dissertation was also part. Describing where disability care still falls 
short [waar het nog niet goed gaat], Van Rijn writes: 

Essential is that people with disabilities experience dependency 
on their caregivers. This fact places a great responsibility on 
caregivers and organizations. Independent client support is 
indispensable for establishing a good dialogue and decreasing 
experienced dependency. (2016, 4)

Where disability care still falls short, explains Van Rijn, is in the proliferation 
of experienced dependency; and therefore, experienced dependency must be 
decreased. Notice again the nonchalance of the letter’s rhetoric. Dependency 
is undesirable—no explanation necessary. By invoking dependency, the 
letter’s moral stance becomes self-explanatory. 

I take the final appearance of “dependency” from a piece of 
philosophy: “The Ethics of Care, Dependency, and Disability”, written by 
Eva Feder Kittay. 

We as a species are unique (or nearly so) in the extent to which 
we attend to dependency, most likely because we experience 
the long dependency of youth… When we acknowledge how 
dependence on another saves us from isolation and provides the 
connections to another that makes [sic] life worthwhile, we can 
start the process of embracing needed dependencies. (2011, 57)

The Moral Charge of Dependency
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Kittay urges us to “embrace” what she calls our “needed dependencies”. I do 
not mean to dwell here on exactly what she is asking from us by proposing 
this (more on this below). More important for my current purpose is to note 
the shift in moral weight carried by the word “dependency.” In Kittay’s prose, 
“dependency” figures in a positive argument about “the connections that 
make life worthwhile”. “Dependency”, at least some form of it, becomes val-
ued, a thing to be “embraced”; and hence, Kittay utilizes the word to express 
a very different kind of moral outlook. In effect, she wrests “dependency” 
from its negative connotations and imbues it with a more affirmative—or 
at least appreciative—meaning. 

The moral charge of dependency

I juxtapose these three appearances of “dependency” in discourse to highlight 
a peculiar characteristic of this word: its ability to provoke a specific moral 
response, or at least to render a particular moral response appropriate. 
Brought into discourse, it orients readers (or listeners) towards a particular 
moral judgment. It hence bears what I call a “moral charge.” As I explained 
above, this moral charge renders dependency what Williams calls a “thick” 
ethical concept—one that describes and evaluates at once. Sometimes, this 
moral charge takes the form of an accusation; in such cases, “dependency” 
is also charge against a person or situation. (As when we say, “don’t be so 
dependent.”) On other occasions, “dependency” designates a source or 
object of moral responsibility or obligation; then, the dependent becomes 
a charge in the literal sense. (Kittay (1999) famously calls the dependent a 
“charge”). In other words, “dependency” is not merely morally charged; its 
moral charge is unstable and prone to shifting. And along with it, so is its 
descriptive meaning. In this way, the moral charge of dependency not only 
determines how we value “dependency”, but also what we come to notice 
as “dependency” in the first place. Hence, the descriptive and evaluative 
meaning of “dependency” are bound up with each other. How we value 
“dependency” affects what we come to see of it; and, conversely, what we 
see of (or as) “dependency” affects how we come to value it. 

This dissertation takes the moral charge of dependency as its 
object of investigation. It asks how and why “dependency” acquires its moral 
charge in theory and practice, and how this moral charge affects how we think 
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about care, how we practice care, and how we perceive care in practice. This 
question, as I will explain in more detail below, demands an interdisciplinary 
approach, one that is ethical and empirical at once. The empirical material 
informing this dissertation comes in the form of an ethnographic study of 
everyday life in group homes for people with intellectual disabilities in the 
Netherlands.4 Intellectual disability care forms a fitting terrain for exploring 
dependency’s moral charge, both because it is a common object of analysis 
within the “dependency debate” and because its history renders it a field 
riddled with anxieties around dependency. Studying the moral charge of 
dependency here, I suggest, both allows me to explain the theoretical and 
empirical problems I described above and provides me with novel responses 
that help tackle these problems. In this way, the dissertation offers three dis-
tinct contributions: one to the social-scientific study of intellectual disability 
(1), one to care theory (2), and one to social-scientific and empirical-ethical 
methodology more generally (3).

1. The contribution to the social-scientific study of intellectual 
disability concerns the (lack of ) attention to dependency therein. 
Homing in on the moral charge of dependency, I argue, illuminates 
why empirical studies of dependency in this field are so scarce. 
First, and most obviously, the moral charge of dependency makes 
the concept unappealing to approach empirically: burdened with 
a negative moral charge, disability researchers prefer seemingly 
antonymic topics like autonomy or self-reliance. Second, but just 
as importantly, the moral charge of dependency also makes the 
concept difficult to approach empirically: if what we recognize as 
dependency is inflected by our moral orientation, the empirical 
study of dependency is inevitably troubled, as what counts as “de-
pendency” becomes the object of moral contestation. 

But attending to the moral charge of dependency also 
allows us to adopt a novel perspective from which to examine depen-
dency in disability care—namely by observing how “dependency” 
comes to be morally charged in practice and how caregivers and care 

4  I specify my understanding and use of the category of intellectual disability in 
the chapter on methodology. 
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recipients navigate this moral charge in their practices. I propose, in 
other words, to focus not on the meaning or value of dependency 
as such, but rather on the practices that respond to dependency’s 
moral charge: to study, for instance, how “dependency” as a morally 
charged concept prompts people to undertake (or refrain from) 
particular actions. As I will show, such a focus not only generates 
new insight into what it is to live and work with dependency for 
people with intellectual disabilities and their support workers, but 
also helps theorize dependency anew, namely as a marker of specific 
problems in caring. 

2. The theoretical contribution to care theory concerns the de-
bate on the ontology and value of dependency—and by extension, 
the value of care itself. By framing dependency as a concept with a 
shifting moral charge, I provide a novel explanation for the impasse 
in the “dependency debate”: theoretical disagreements about the 
nature and value of dependency are not the result of philosophical 
mistake or imprecision, but rather reflect the shifting nature of the 
concept’s moral charge. Hence, contrary to those seeking consensus 
on dependency so as to settle the debate once and for all, I suggest 
that we must regard the “dependency debate” not as a resolvable 
conflict, but as indicative of the “essentially contested” nature 
of dependency itself (Gallie 1956). For this reason, I shall argue, 
attempts to overcome the theoretical deadlock in the “dependency 
debate” are beside the point, and perhaps even undesirable. Beside 
the point, because these disagreements are inevitably triggered 
by dependency’s moral charge in everyday use; and undesirable, 
because these disagreements are what makes dependency such a 
worthwhile concept for care theory in the first place. Care theory, 
I will argue, is all the richer for the many tensions residing in its 
conceptual core—which I locate in the notion of dependency.

3. The more general methodological contribution, finally, con-
cerns the empirical study of thick ethical concepts such as “depen-
dency”. Since thick concepts are both descriptive and evaluative at 
once, they do not allow for a neat dichotomy between empirically 
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observable “facts” and personal, subjective “values” (Roberts 2013; 
Kirchin 2017). In this, they pose a problem for social researchers, 
for whom the “fact-value dichotomy” often explicitly or implicitly 
forms a core epistemological tenet (Davydova and Sharrock 2003; 
Sayer 2011; Thacher 2015). Indeed, thick concepts saturate social 
research, but researchers have seldom asked the question of how 
to work with them explicitly, and those who have done so work in 
relative isolation from one another (Levering 2002; Thacher 2006; 
Abend 2019). I draw on my ethnographic work on dependency to 
probe these disparate ideas in practice and explore the practical, 
methodological ramifications of working with thick concepts in 
social research. It is my conviction that the blend of fact and value 
characteristic of thick concepts ensures that anyone working with 
such concepts in empirical research necessarily becomes engaged 
with ethics, too. 

I offer this idea for social research in general, but it 
has particular bearing on the discipline of disability studies, which 
has tended to eschew precision about the normative character of its 
endeavour—to the detriment of its own research output (Samaha 
2007; Vehmas and Watson 2016). This latter point is particularly 
evident in disability studies research on the notion of dependency 
itself. (Hence its taken for granted status in this field.) I offer my 
methodological reflection on thick concepts as part of a broader 
attempt to sensitize disability studies to the complexities of com-
bining empirical research and ethical reflection. 

These three contributions are not easy to separate. Chronologically, they 
followed from one another: an ostensibly empirical question (on dependency 
in the lives of people with intellectual disabilities) gave rise to a philosoph-
ical inquiry, which in turn sprung forth a methodological puzzle. But these 
arguments also tie into each other substantively. Since “dependency” is 
such a contested concept, to observe it almost inevitably means to theorize 
it. And with dependency being a thick ethical concept, observing and the-
orizing dependency demand a methodological approach that can grasp its 
blend of description and evaluation. For this reason, I like to think of these 
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arguments as a set of Chinese boxes: nestled into each other, unpacking one 
contribution reveals the next. 

These arguments will assume a more definite shape in the 
chapters that follow this introduction. But for them to do so, I need to provide 
the necessary scaffolding. I will do so in the remainder of this introduction. 
First, I sketch the socio-political backdrop of this dissertation, by detail-
ing how the domain of care for people with intellectual disabilities in the 
Netherlands has become a site in which “dependency” figures as a source 
of anxiety and as an object of moral contestation. Second, I introduce the 
principal academic debates I engage with in this dissertation, describing the 
status quo both in the empirical study of dependency in the lives of people 
with intellectual disabilities and in the philosophical “dependency debate”. 
Finally, I situate my project in the wider field of empirical ethics. All this will 
also involve a more detailed narration of how my project developed over time 
and the various questions I found myself asking during its various stages. 
The latter is important, because many of the chapters that follow this intro-
duction are also articles I wrote and published at various points during my 
research. Hence, they are more than a unified thesis on the moral charge of 
dependency; they also chronicle a particular intellectual journey, of which 
this dissertation is both an end product and a real-time account.

Dependency and independence in Dutch intellectual disability care

The bulk of this dissertation draws from an ethnographic study of group 
home life of people with intellectual disabilities in the Netherlands, carried 
out in 2017 and 2018.5 The realm of intellectual disability care forms a fitting 
case study for studying dependency, because it is a field in which dependency 
is contested from the outset. To show why, I first wish to briefly narrate the 
origins of the ethnographic study.

Studying “experienced client dependency” The ethnographic study that 
marked the beginning of this dissertation was commissioned by the Dutch 
Ministry of Health in 2017. As I have already mentioned, the study was part 
of the “Quality Agenda Disability Care”, which was carried out between 2016 
and 2018. This quality agenda was a comprehensive policy document written 

5 I provide methodological details on the study in the next chapter. 
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in cooperation with a host of organizations and associations advocating 
for people with intellectual disabilities (“clients”), relatives, and various 
professional stakeholders in disability care. The Quality Agenda worded 
the urgency of the study as follows:

Clients still experience too much dependency on care pro-
viders too often. This occurs in areas such as client support 
[cliëntondersteuning], networks, and treatment [bejegening]. 
I will commission further research in tandem with cooper-
ating associations and in conversation with the Disability 
Care Whistleblowers Foundation [Stichting Klokkenluiders 
Verstandelijk Gehandicapten]. (Ministerie van Volksgezondheid, 
Welzijn en Sport 2017, 5)

Hence, the study was deemed necessary due to complaints about dependency 
voiced by clients. (Notice again dependency’s negative moral charge.) The 
document commissioning the actual study on “experienced client depen-
dency” itself was formulated by the Ministry alongside parent advocacy 
group KansPlus, disability advocacy group Ieder(In), the Dutch Disability 
Care Association [Vereniging Gehandicaptenzorg Nederland], the Dutch 
Care Institute [Zorginstituut Nederland], and the aforementioned Disability 
Care Whistleblowers Foundation. This is how the document demarcated 
the object of study:

[T]he perceptions of clients and/or relatives, the experiences 
they have with dependency, large and small occurrences, 
which have a negative impact on their quality of life. Both 
individual and collective, both formal (based on laws and 
regulations) and informal (initiated by the care provider, not 
based on laws and regulations)…  In short: dependencies, large 
and small, formal and informal, which have a (large) impact 
on quality of life, control [eigen regie] and client voice [zeggen-
schap van cliënten]. (Ministerie van Binnenlandse Zaken en 
Koninkrijksrelaties 2017, 7)

The document thus draws a clear and seemingly intuitive link between the 
notion of dependency and (diminished) quality of life. The document also 
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lists examples, ranging from the independence of client councils [cliënten-
raden] and complaint management to protocols being “more important 
than individual wishes” and “having to wait for necessary help” (Ministerie 
van Binnenlandse Zaken en Koninkrijksrelaties 2017, 7). I want to dwell on 
this link between dependency and quality of life a little longer, because it is 
indicative of the state of disability care in the Netherlands (as well as many 
other countries in the Global North) in the 21st century, in which “dependen-
cy” is a continued source of profound anxiety. Below, I sketch two historical 
developments that have made it so: the deinstitutionalization of disability care 
and changes in Western European welfare states at the turn of the century.

Dependency in “post-institutional” disability care Intellectual disability 
care in the Netherlands, as in much of the Global North, is characterized 
by a significant emphasis on the ideal of independence (Reinders 2002). 
Independence features prominently in the UN Convention of the Rights of 
Persons with Disabilities (J. Anderson and Philips 2012), which was ratified 
by the Netherlands in 2016. It is also a key factor in Robert L. Schalock’s 
popular model for quality of life of people with intellectual disabilities, in 
which it is comprised of domains such as self-determination and personal 
development (Schalock 2004; Buntinx and Schalock 2010). And, as the 
Quality Agenda Disability Care attests, the language of independence also 
dominates disability care policy in the Netherlands, in the guise of concepts 
such as “control” [eigen regie], “self-sufficiency” [zelfredzaamheid], “choice” 
[eigen keuze], and “voice” [zeggenschap]. Independence, in short, is currently 
the dominant ideal informing disability care in the Netherlands (Meininger 
2001; Pols, Althoff, and Bransen 2017).

This vocabulary of independence—along with the related 
vocabulary of “social inclusion”—is distinctive for what Niklas Altermark 
(2018) calls “post-institutional” intellectual disability care: disability care 
as it took shape in liberal democratic societies after the process of dein-
stitutionalization gained traction in the second half of the 20th century. 
As is well known, disability care before this time had predominantly been 
organized in large-scale institutional facilities (Trent 1994; Stiker 1999; 
Tonkens 1999; Carlson 2009; Trappenburg 2015). These institutions, which 
rose to prominence in the second half of the 19th century, housed people 
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with intellectual disabilities along with various other groups considered 
deviant and burdensome to society at large, such as people with psychiatric 
conditions and homeless people (Ingham and Atkinson 2013). The logic of the 
institution was twofold: on the one hand, it was to treat and ameliorate the 
conditions of their residents (to the extent this was thought to be possible); 
on the other, it was to keep these deviants out of mainstream society (Weijers 
and Tonkens 1999; Walmsley 2005; Altermark 2018). For its residents, the 
institution formed the backdrop of every aspect of everyday life. People 
with intellectual disabilities both lived and worked there. I cannot hope to 
do justice here to the history of these institutions, which is complex and also 
different for each country or even within countries (Mansell 2006; Wiesel and 
Bigby 2015). A rough sketch of this history, however, will help demonstrate 
why the independence ideal has come to dominate the care for people with 
intellectual disabilities in most of the Global North.

At their heyday in the first half of the 20th century and up until 
the 1950s, the institutions were thought a progressive solution to what was 
considered the “problem” of intellectual disability (Walmsley 2005). The 
institution provided care for its residents and even treated its residents as 
subjects who were capable of learning. (Indeed, the rise of the institution 
cannot be uncoupled from the medicalization of intellectual disability itself, 
which rendered people with intellectual disabilities from hopeless defec-
tives into treatable subjects (Stiker 1999; Simplican 2015b).) Yet nowadays, 
scholars of disability tend to paint a bleak picture of institutional life (Trent 
1994; Stiker 1999; Traustadóttir and Johnson 2005; Carlson 2009). They 
show that for residents, life in the institution was marked by a distinct lack 
of freedom, privacy, and personal identity (Traustadóttir and Johnson 2005). 
It is important to note that little is known about how people with intellec-
tual disabilities themselves experienced institutional life (Walmsley 2005). 
Nonetheless, the poor living conditions of many of these institutions and 
the wide-scale abuse that took place at some of them are amply documented 
and require little further illustration (Ferguson 1994; Trent 1994; Kittay 2001; 
K. Johnson and Traustadóttir 2005). Clearly, the air of progressiveness that 
once hovered around the institution has since evaporated (Walmsley 2005).

That process of evaporation began in the 1960s, when the 
model of institutional care for people with intellectual disabilities became 
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increasingly questioned and challenged (Tonkens 1999; Tonkens and Weijers 
1999). (It took a little longer in the Netherlands, though, where such chal-
lenges did not surface until the early 1970s). The democratization of society 
and the expansion of civil rights so characteristic of the 1960s also reached 
the institution, which was derided for denying its residents a voice and a 
chance for self-realization. The paradigmatic academic work encapsulating 
the critique of the institution is Erving Goffman’s Asylums (1968). This book 
depicted the “total institution”—defined by Goffman as a remote space, 
separated from its environment with physical barriers, that organizes and 
regulates the work, leisure, and sleep of its many “inmates”—as a place 
that robs its inmates of their personal identity through a persistent and 
all-encompassing process of degradation and humiliation of the inmate’s 
self. The institution was, in a word, dehumanizing. Goffman was not writing 
about institutions for people with intellectual disabilities specifically, but it 
is impossible to read his book without recognizing them in his description 
of the “total institution.”

The accusation of dehumanization levelled against institutions 
sprung forth the long process of deinstitutionalization. From the 1960s 
onwards, disability rights movements began attacking the barriers that 
kept people with disabilities from participating in society. At the end of the 
1970s in the United Kingdom, such movements sprung forth the “social 
model” of disability, which distinguished “impairment” from “disability” to 
suggest that disability is not an individual medical condition, but a product 
of social relations (M. Oliver 1990; Silvers 1998; Barnes and Mercer 2003; 
Thomas 2004b; Shakespeare 2014). And these relations are of course sub-
ject to change. Owing in part to this movement, people with intellectual 
disabilities began to be thought of as fellow citizens, subject to the same 
rights as “ordinary”, non-disabled citizens (Tonkens and Weijers 1999). Wolf 
Wolfensberger (1972) and Bengt Nirje (1994) famously advocated the principle 
of normalization, which demanded that people with intellectual disabilities 
be enabled to live “normal” lives—as Nirje put it, normalization was about 
“making available to the mentally retarded [sic] patterns and conditions of 
everyday life which are as close as possible to the norms and patterns of the 
mainstream of society” (1994, 19). The principle of normalization garnered 
its fair share of criticism, not in the least from social model-style disability 
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activism—is equality really achieved by living up to the standards of the 
mainstream?—which moved Wolfensberger and Nirje to reconsider their 
initial ideas (Culham and Nind 2003). Wolfensberger (1983) eventually began 
advocating “social role valorization” instead. Nowadays, the term of choice is 
“social inclusion” (Hall 2010; Amado et al. 2013; Simplican et al. 2015), which 
is thought to denote that the onus for achieving a more inclusive society lies 
with the “mainstream” and not with people with intellectual disabilities 
themselves (Culham and Nind 2003).

Nevertheless, the notion of people with intellectual disabil-
ities as fellow citizens has proven durable. It is true that the process of 
institutionalization is far from complete (Walmsley 2005; Wiesel and Bigby 
2015; Bredewold, Hermus, and Trappenburg 2020)—particularly in the 
Netherlands, where institutions have remained par for the course, albeit 
in drastically modified form (Van der Lans 2019)—and that people with 
intellectual disabilities continue to face notable socioeconomic inequality 
(Emerson 2007). But nonetheless, in many countries in the Global North, 
most people with intellectual disabilities now live in group homes “in the 
community”, find employment or day care outside the home, and are actively 
involved in the shaping of their lives (Van der Weele et al. 2019). Flawed as 
it may have been, the overall trajectory of the past 50 years in policy and 
practice has been towards enabling self-realization and integration—or, 
as the development popularly gets narrated by policy makers and social 
scientists alike, from profound “dependency” to relative “independence” 
(Altermark 2018).

The notion of people with intellectual disabilities as fellow 
citizens has also affected the relationship between people with intellectual 
disabilities and care professionals—whom, in Anglo-American contexts, 
are typically referred to as “support workers” or “assistants”. The semantics 
of the professional’s role is noteworthy, because it is telling of the intended 
quality of their relationship to their “clients” with intellectual disabilities 
(Kröger 2009). To move away from the paternalistic and hierarchical relations 
of “dependency” that characterized life in the institution, people with intel-
lectual disabilities are to be in control; the professional is there to “support” 
and “assist” them in achieving and maintaining a life of independence and 
self-sufficiency (Meininger 2001; Askheim 2003; V. Williams, Ponting, and 
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Ford 2009; Hawkins, Redley, and Holland 2011). The term “client”, which 
has entered policy language to refer to people with intellectual disabilities in 
many countries (including in the Netherlands, as the above quotations show), 
similarly signals a role of autonomous consumer of services: the client can 
choose who assists them and the client is in charge of the particular shape 
support is to take (M. C. Dunn, Clare, and Holland 2010; Tonkens 2016). These 
words, in short, reflect the ideal of full citizenship that informs intellectual 
disability care in the 21st century. This goal of independence is not undisputed 
(Meininger 2001; Reinders 2002; Kittay 2011; Renders and Meininger 2011; 
Reerink, Thé, and Roelofsen 2017), but it is certainly dominant. And with 
independence as the norm, dependency becomes a source of anxiety and 
an object of moral contestation—to which the Ministry documents calling 
for research on dependency can attest.

Dependency in the 21st century welfare state The language of indepen-
dence—and the implicit or explicit rejection of “dependency”—is also 
characteristic for a second historical development: welfare state retrenchment 
and the rise of “active” citizenship discourses in European welfare states 
around the turn of the 21st century. Again, a comprehensive account of this 
development is not my aim here. I just mean to show how it could spawn a 
climate seemingly hostile to the idea of “dependency.”

Welfare state retrenchment refers to a set of cost-cutting re-
forms in the distribution of welfare that makes the latter both less generous 
and more selective (Pierson 1996; Grootegoed 2013a; Tonkens, Grootegoed, 
and Duyvendak 2013). Such reforms are typically regarded by governments 
as a necessary and inevitable response to various economic and social 
developments—financial crises, rising costs, ageing populations—which 
render the welfare state as it was developed in the post-war era no longer 
sustainable. But the argument for welfare state retrenchment is not purely 
economic: there is also a clear moral dimension to these welfare reforms 
(Muehlebach 2012). Generous welfare policies are thought to make citizens 
into dependent, lazy, and irresponsible “scroungers”. This belief is personified 
in the cultural trope of the “welfare queen”, the working class single mother 
who rather picks up a monthly welfare check than work a job while her kids 
are in school (Fraser and Gordon 1994; Schram 2000).
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Here, welfare state retrenchment dovetails with a second de-
velopment in European welfare states such as the Netherlands: the rise of 
policies centred on the notion of “active” citizenship (Hvinden and Johansson 
2007; Newman and Tonkens 2011b; Verhoeven and Tonkens 2013). Janet 
Newman and Evelien Tonkens (2011a, 9) define the “active” citizen as “one 
who is no longer dependent on the welfare state and who is willing to take a 
full part in the remaking of modern societies.” Hence, policies promoting 
“active” citizenship seek to herd citizens away from welfare “dependency” by 
stimulating them to become more self-reliant and assume responsibility for 
themselves and their fellow citizens (van Berkel and Borghi 2008; Holmqvist 
2010; Verhoeven and Tonkens 2013). Such policies are thus suffused in the 
language of “independence”, “self-reliance”, “choice”, “participation”, and 
“responsibility” (Grootegoed 2013b).

Again, the incentive for these policies is not simply economic. 
They are also justified morally, through the claim that “active” citizenship 
allows for more autonomy and the ability to shape one’s life. In fact, Newman 
and Tonkens (2011a) insist that “activating” policies—whether deemed a 
triumph or a tragedy—must be understood as an outgrowth of the political 
demands for autonomy and empowerment made by new social movements 
(the women’s movement, the gay liberation movement, the disabled peo-
ple’s movement) from the 1980s onwards. The language of independence 
thus forms a core component of the rhetoric of welfare reform in Western 
Europe in the 21st century.

Welfare state retrenchment and policies of active citizenship 
have also significantly touched the lives of people with intellectual disabil-
ities living in European welfare states (Stewart, Harris, and Sapey 1999; 
Dowse 2009; Roulstone and Morgan 2009; Power, Lord, and DeFranco 
2012; Malli et al. 2018; Van der Weele et al. 2019). The biggest changes have 
arguably occurred in the lives of people with mild intellectual disabili-
ties who have relatively few support needs and live independently “in the 
community.” Policies of active citizenship have transformed expectations 
about their role in society, from passive recipients of welfare entitlements 
to productive citizens required to contribute to society. Practically, this has 
meant that people with mild intellectual disabilities have increasingly been 
encouraged and stimulated to participate in mainstream society, preferably 
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in the competitive labor market (Butcher and Wilton 2008; Sebrechts 2018; 
Sebrechts, Tonkens, and Da Roit 2019). For people with moderate and severe 
intellectual disabilities who have higher levels of support needs, the major 
changes probably occurred in the organization and delivery of care services. 
Ideologically, care for people with intellectual disabilities is increasingly 
guided by ideals like “self-sufficiency” [zelfredzaamheid], “control” [eigen 
regie], and “personal strength” [eigen kracht] (Graham 2010; Van der Weele 
et al. 2019). Practically, this has entailed less professional intervention and 
more professional distance—as well as an increased expectation on relatives 
to share in the daily tasks of caring (Grootegoed and Van Dijk 2012; Mans 
2016; Bredewold et al. 2020).

Thus, these two vocabularies—the vocabulary of empower-
ment that sprouted in the deinstitutionalization movement and the vocabulary 
of self-sufficiency characteristic for the welfare state in the 21st century—co-
alesce in the notion of independence, as well as in their joint renunciation of 
dependency. Indeed, it is arguably in part because the disability movement’s 
goal of independence dovetailed so well with welfare state retrenchments 
that the movement has garnered so much success from the 1980s onwards. 
Some disability theorists argue that governments were quick to embrace 
the disabled people’s movement’s desire for “independent living” and “user 
involvement” because it fit with their ideological and economic efforts to cut 
down state intervention (Roulstone and Morgan 2009; Morris 2011; Mladenov 
2015; Simplican 2017b). Deinstitutionalization, for instance, was thought both 
to decrease disabled people’s dependency on the state and to be a cost-cutting 
policy measure (Ingham and Atkinson 2013; Trappenburg 2015; Bredewold, 
Hermus, and Trappenburg 2020). At any rate, it is clear that these shifts in 
the landscape of intellectual disability care—towards deinstitutionalization 
and towards welfare state retrenchment—have rendered it a field riddled 
with anxieties around dependency. Intellectual disability care constitutes 
a domain in which dependency is contested from the outset; and hence, a 
suitable domain for studying dependency’s moral charge.

Dependency and independence in intellectual disability research 

The popularity of the notion of independence for thinking about intellectual 
disability care is also apparent in empirical (social-scientific) intellectual 
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disability research. Independence, autonomy, self-determination, choice, 
and agency all feature widely as research topics in the field of intellectual 
disability studies. Researchers study, for instance, how these ideals ought 
to be defined or measured (Wehmeyer and Garner 2003; Nota et al. 2007; 
Buntinx and Schalock 2010; Shogren 2020); how these ideals are, can, or 
should be realized by support workers (Askheim 2003; Wilson, Clegg, and 
Hardy 2008; V. Williams, Ponting, and Ford 2009; Christensen 2010; M. C. 
Dunn, Clare, and Holland 2010; Hawkins, Redley, and Holland 2011); and how 
people with intellectual disabilities perceive and value these ideals (Treece 
et al. 1999; Rubin et al. 2001; Mill, Mayes, and McConnell 2010; Rabiee and 
Glendinning 2010; Strnadová and Evans 2012; Petner-Arrey and Copeland 
2014; Hamilton et al. 2017; Callus et al. 2019). Additionally, under the banner 
of “inclusive”, “participatory”, or “emancipatory” research, there is a large 
body of literature on how researchers can themselves realize these ideals by 
engaging people with intellectual disabilities in the various stages of their 
research projects. Intellectual disability research is thus brimming with work 
that somehow thematizes the ideal of independence, broadly construed.

Dependency, by contrast, has hardly been studied in intellec-
tual disability research. I know but of a few empirical studies that broach 
the subject directly. 6 Alan Walker and Carol Walker (1998) studied how 
dependency is “socially constructed” amongst elderly people with intellec-
tual disabilities; Adrianna Munson (2020) investigated how dependency 
and independence are navigated in the context of independent living; and 
Patrick McKearney (2021) draws on ethnographic research to trouble the 
notion that people with intellectual disabilities are too “dependent” for lib-
eral societies. More frequently, however, intellectual disability researchers 
speak of dependency in an offhanded way, typically as an antonym for the 
aforementioned independence-related ideals. When invoked in this way, 
“dependency” carries a negative moral charge, associated with words such as 
“overprotection” and “control”. This suspicion towards dependency tends to 
remain implicit, though. The negative connotations of dependency are taken 
for granted, without having to be argued for or proven. This negative moral 
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6 The situation is of course markedly different in the case of philosophical dis-
course on intellectual disability and dependency. I engage with this work in 
more detail below.
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charge is palpable, for instance, in Leanne Dowse’s (2009, 581) concern that 
“the contemporary delivery of community care for adults with intellectual 
disabilities can operate to intensify rather than decrease dependency”; in 
how casually Hamilton and colleagues (2017) oppose “dependence” to “en-
hanced agency” for people with intellectual disabilities; and in how Callus 
and colleagues (2019) present the need for curtailing dependency amongst 
young adults with intellectual disabilities as completely self-evident. The 
normativity suffusing such work—with a clear preference for the ideal of 
independence and its associated vocabulary—remains latent and requires 
no further justification. It is the word “dependency” itself that forms the 
moral argument against whichever practice is being described. Hence, when 
intellectual disability researchers speak of dependency, the implication is 
always that something needs to be done about it so that it can be alleviated 
or (preferably) diminished.

This suspicion towards dependency has a long tradition in 
disability studies research in general. In a field devoted to the emancipation 
of disabled people and improving their quality of life, dependency came to 
symbolize myriad unequal and oppressive social relations, nigh synonymous 
with disability itself (M. Oliver 1989; Barnes 1990; Silvers 1995; Morris 1997; 
Shakespeare 2000). The propensity amongst disability scholars to follow 
an emancipatory research agenda goes a long way to explaining their focus 
on autonomy-related principles. These, after all, are commonly believed to 
empower disabled people (and there are good reasons for believing this). 
The Ministry’s commissioned project, while unusual for its overt interest 
in dependency rather than independence, nonetheless fits right into this 
agenda, as it was geared towards identifying dependencies that negatively 
impacted quality of life. These efforts to produce research that might improve 
disabled peoples’ lives are laudable. But they can also get in the way of a 
more complete understanding of concepts like dependency. If dependency 
is rejected as antithetical to quality of life, it may not seem worthwhile asking 
people with intellectual disabilities how they feel about it or asking support 
workers how they deal with it. Yet if we know so little about the significance 
of dependency for intellectual disability care, how can we assume it is an 
unequivocal problem for the quality of such care? It seemed to me that this 
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tendency to take dependency for granted also stymied academic interest in 
dependency as a phenomenon in its own right.

The research project commissioned by the Ministry offered 
an opportunity to generate new insights on a concept that—while having 
received plenty of attention—has not actually been studied all that much. But 
the lack of social-scientific knowledge on dependency also made it difficult 
to tackle this concept empirically. The Ministry’s brief, being so laden with 
normativity itself, was of little help in this regard: like the social-scientific 
research on intellectual disability I cited above, the Ministry seemed to take 
dependency for granted. In this sense, had I merely copied their definition 
of dependency, the eventual research report would not have differed much 
from the brief. Hence, the moral charge of dependency became an obstacle 
to studying dependency empirically. For this reason, I turned to care theory. 
But I soon found that things were hardly any different there.

Dependency and independence in philosophy: demarcating the 
“dependency debate” in care theory

To understand how dependency became an object of moral 
contestation in care theory, it is helpful to momentarily linger on why philos-
ophers began turning their attention to dependency in the first place.7 Most 
philosophical discussions of dependency appear in works of feminist moral 
and political philosophy. In fact, it is probably to the credit of such feminist 
philosophers that dependency has emerged as a subject of philosophical 
interest to begin with. Roughly speaking, I think we can distinguish two paths 
by which feminist philosophers began theorizing dependency. One started in 
moral philosophy, with the advent of feminist care ethics; the other in political 
philosophy, through interrogations of the “liberal” political subject. To be 
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7 I mostly limit my philosophical discussion of dependency to care theory here. 
This is not to say that dependency only figures as a vital concept there. 
Philosophers discuss (inter)dependency at length in theories of recognition 
(J. Anderson and Honneth 2004; Butler 2004b), in philosophies of ecology 
(Haraway 2008; Connolly 2017), in psychoanalysis (Klein 2002; Ettinger 
2006; Dufourmantelle 2019) and in various strands of phenomenology 
(Levinas and Nemo 1985; Ricoeur 1994; Ahmed 2000), amongst other fields. 
These efforts are important and have influenced care theorists in various 
ways (van Nistelrooij, Schaafsma, and Tronto 2014; Puig de la Bellacasa 2017; 
Simplican 2017b). But I focus on care theory both because this dissertation 
deals specifically with dependency in care relationships and because most 
of the conceptual work on dependency itself takes place there.
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sure, these paths always intersected in practice. Feminist moral philosophers 
have consistently traced and critiqued the “liberal” subject in modern moral 
theory (e.g. M. U. Walker 2008), while feminist political philosophers fre-
quently drew from care ethics to articulate alternatives to “liberal” political 
subjectivity (e.g. Young 1995). Nonetheless, it is worth tracing these paths 
separately, because I do think we can discern two different concerns that 
drove authors to theorizing dependency. In what follows, I briefly discuss 
each of these paths. Then, I describe the advent of the “dependency debate” 
and provide an overview of its current state.

The emergence of philosophies of dependency The path in moral philoso-
phy opened up when philosophers such as Nel Noddings (1984; 1988), Sara 
Ruddick (1985; 1989), Virginia Held (1993), and Joan Tronto (1993) began 
drawing on Carol Gilligan’s work in moral psychology to conceptualize what 
they called an “ethic of care” (Sevenhuijsen 1998; Held 2006; Engster 2007; 
Collins 2015; Laugier 2015; Raghuram 2019). In her landmark publication In 
a Different Voice (1982), Gilligan had challenged Lawrence Kohlberg’s (1981) 
theory of moral development by contrasting what she called an ethic of justice 
(a mode of moral reasoning that relied on abstract analysis with universal 
moral principles) to an ethic of care (a more contextually embedded mode 
of moral reasoning concerned with maintaining social relations). Kohlberg, 
Gilligan showed, associated the ethic of justice with his final stages of moral 
development; the ethic of care (to the extent he elaborated it) he linked to 
lower stages. Gilligan argued, however, that an ethic of care was not inferior 
to, but merely qualitatively different from an ethic of justice.

This criticism had a clear gender dimension. Gilligan wanted 
to dislodge the “feminine” ethic of care, which she claimed was articulated 
more frequently by girls in psychological studies, from the lower stages of 
moral development by placing it on par with the “masculine” ethic of justice, 
which was more frequently articulated by boys. Gilligan’s argument moved 
many feminist moral philosophers to theorize the ethic of care as an alter-
native to the hegemonic (and, in their minds, masculinist) moral theories 
of utilitarianism and deontology. For them, the ethic of care represented a 
contextual, relational, and indeed caring ethic that stood in stark contrast 
with the abstract and detached generality championed by utilitarians and 
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deontologists. It also allowed them to explore a moral vocabulary not typically 
taken up by the latter type of moral philosophers, which included concepts 
such as care, needs, trust, and—there it is—dependency.

The path in political philosophy opened up around the same 
time, when feminist philosophers began addressing the notion of depen-
dency as part of an interrogation of what they termed “liberal” accounts 
of subjectivity or personhood (Young 1986; 1995; Pateman 1988; Fraser and 
Gordon 1994; Brown 1995; Garland-Thomson 1997; Fineman 2000; 2004). 
Such “liberal” accounts of personhood, these feminists contend, depict 
human subjects as essentially autonomous (that is, individual, self-suffi-
cient, and self-interested) actors, who engage with each other on the basis 
of equality for mutual benefit. These philosophers trace the origins of this 
“liberal” account of personhood to the work of early modern philosophers 
such as Hobbes, Locke, and Kant—epitomized perhaps in Locke’s famous 
assertion in the Second Treatise of Government that human beings are “by 
nature, all free, equal, and independent” (1689, 348).8

For its feminist critics, the “liberal” model of subjectivity is at 
best an incomplete and exclusionary account of human beings, and at worst 
a faulty and ideologically suspect phantasm that entrenches and exacerbates 
masculine hegemony in liberal societies. Wendy Brown (1995), for instance, 
argues that the autonomous liberal subject is implicitly a male subject, as he 
acquires his autonomy at the expense of women—who (in liberal societies) 
have typically found themselves committed to various relationships (and are 
thus not atomistic individuals); dependent on the incomes of their husbands 
(and thus not self-sufficient); and involved in various caring obligations, 
including towards their families (and hence cannot be self-interested). As 
Brown puts it, “the social order presumed by liberalism” encapsulated in 
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 8 I want to stress that not all philosophers associated with the “liberal” model 
of personhood are in fact liberal philosophers. Hobbes, for instance, should 
probably not be counted as a liberal, if only because his preference for ab-
solute sovereignty is obviously at odds with the ideal of moral and political 
equality that is characteristic for philosophical liberalism (Nussbaum 2006). 
Nonetheless, it is true that his model of personhood resembles the “liberal” 
picture as it is outlined by feminist philosophers in crucial ways, so his 
philosophy does fit the narrative of a “liberal” account of personhood more 
generally. I just wish to point out here that the “liberal” model of personhood 
as it is critiqued by feminists is not necessarily exclusive to philosophical 
liberalism. It is for this reason that I put “liberal” between quotation marks.
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the figure of the “liberal” subject “is itself pervasively gendered” (1995, 152). 
And since women can only fall outside this ideal of liberal autonomy, they 
are effectively relegated to a position of subordination, their contributions to 
society remaining invisible. Feminist political philosophers began theorizing 
dependency in efforts to destabilize this “liberal” account of subjectivity, 
showing that its version of autonomy in fact presumes and relies on a host 
of dependencies—notably on women—that tend to remain hidden, but are 
essential for the maintenance of the liberal social order. In this way, they 
have sought to advance dependency as a fundamental aspect of the human 
condition, no matter how avidly it has been disavowed by this “liberal” 
tradition itself.9

I want to emphasize here that people with intellectual dis-
abilities have always had special stakes in the feminist challenge to “liberal” 
models of personhood. Kittay, for instance, has consistently made clear that 
her interrogation of “liberal” philosophy is motivated by the concern that 
such “liberal” models of personhood rob people with profound intellectu-
al disabilities (such as her daughter Sesha) of moral status (2005; 2009b). 
Where ethicists such as Peter Singer (1996) and Jeff McMahan (2009) for-
ward theories of moral status that hinge on the capacity to “suffer” or “have 
interests”—at the expense of people with profound intellectual disabilities 
(Diamond 1991; Vehmas and Curtis 2017; Crary 2020)—Kittay has repeatedly 
argued that their models do not adequately capture the relational nature of 
personhood, indebted as they are to “liberal” understandings of it. Moreover, 
feminists have also consistently mobilized their critique of “liberal” models 
of personhood to scrutinize the language of independence so typical for 
the disabled people’s movement (Kittay 2001; 2011; Adams 2017a; 2017b) and 
for contemporary welfare state rhetoric (Fraser and Gordon 1994; Young 
2002)—both of which, as we have seen, help shape the realities of people 
with intellectual disabilities both in the Netherlands and elsewhere in the 
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9 I should note, though, that philosophers like Hobbes and Locke were more 
keenly aware of human vulnerability than their critics tend to give them 
credit for. On this point, see for instance Nussbaum (2006) and Whitney 
(2011). More important for my project is the inheritance of the “liberal” model 
of personhood for contemporary culture—which, as I showed above, has 
tended towards one-sidedly embracing independence. Here, the feminist 
critique of “liberal” autonomy is undoubtedly justified.
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Global North. Hence, intellectual disability has been implicated in these 
budding theories of dependency from the outset.

Demarcating the “dependency debate” Practically as soon as dependency 
became an object of philosophical reflection, it also rose as an object of moral 
contestation amongst philosophers. Given that dependency and care were 
typically considered in tandem, these disagreements were as much about 
care as they were about dependency itself. Disputes around the nature and 
value of dependency were first triggered by feminists wary of the care ethical 
project, which they chastised for depoliticising care by naturalizing and ro-
manticising the care relationship between mothers and children (Card 1990; 
Hoagland 1990; Bubeck 2002). The simple fact that dependency is endemic 
to the human condition, they insisted, tells us nothing about how to value 
it, nor about how to value the care that it seems to demand. Relatedly, some 
feminists also feared that focusing on care and dependency over autonomy 
would only relegate women once more to the role of housekeepers in the 
private sphere (O’Neill 1990; Nussbaum 2000).

These critical feminist voices were soon joined by disability 
theorists, who questioned even the inevitability of dependency itself. Authors 
such as Anita Silvers (1995), Jenny Morris (1993; 1997), and Tom Shakespeare 
(2000) worried that these care ethical approaches to dependency overlooked 
the social nature of dependency faced by many disabled people. For them, it 
was the practice of care itself that rendered disabled people dependent—and 
this dependency needed to be resisted rather than recognized. Dependency, 
in this conception, is a product of social relations, both caused by and ex-
acerbating the oppression of disabled people. Care ethicists and disability 
theorists thus worked with diametrically opposed understandings of the 
nature and value of dependency. For many care ethicists, dependency was 
inevitable; for many disability theorists, it was contingent. For many care 
ethicists, dependency required social recognition and sometimes even val-
orisation; for many disability theorists, it required total eradication. These 
skirmishes between care ethicists, critical feminists, and disability theorists 
heralded the advent of what I call the “dependency debate”.

The “dependency debate” came to revolve around a set of 
tensions all gathered in the concept of dependency: between the necessity 
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of “inevitable” dependency and the contingency of “socially constructed” 
dependency; between the solicitude of care and the tyranny of domination; 
and between the passivity of “helpless” dependents and the agency of subjects 
“made” dependent. These tensions outlined the various fissures between 
authors partaking in the debate, who typically picked one side of the tension 
and stuck with it; a choice that typically coincided with their particular moral 
orientation toward care. (I show this in more detail in chapter one.) In this 
way, the concept of dependency became a Rorschach test of sorts for care 
theorists: their perceptions of dependency would vary in accordance with 
their moral stance towards care.

However, from the 2000s onwards, the tone of the “depen-
dency debate” gradually shifted from animosity to reconciliation, as care 
theorists began attempting to work through some of these tensions. It is 
worth pointing out the special role intellectual disability has played in en-
abling this rapprochement. Care theorists frequently adopted intellectual 
disability as an object of contemplation because of how it seemingly tugs 
at the distinction between inevitable and contingent, socially constructed 
dependencies (Kittay 1999; Morris 2001; Simplican 2015a; Davy 2019). In 
particular, Kittay (1999; 2011; 2019), writing about her daughter, always re-
sisted the disability viewpoint by pointing at the utter and total dependency 
of people with profound intellectual disabilities. Intellectual disability thus 
invited the question of where inevitable dependency ends and contingent 
dependency begins.

Two strategies for rapprochement I think we can broadly distinguish two 
strategies by which care theorists have attempted to de-escalate the conflict. 10 
The first has been to further refine the conceptual apparatus of dependency 
itself. One way in which authors have tried to do this is by integrating the 
insights gleaned from care ethicists and disability theorists, insisting on 
their points of convergence rather than on their differences and offering an 
integrated concept of dependency instead (Morris 2001; Beckett 2007; Kröger 
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10 The “dependency debate” constitutes one front line in a broader conflict 
between feminist care theorists and disability theorists about the meaning 
and value of care itself (Watson et al. 2004; B. Hughes et al. 2005; Beckett 
2007; Kröger 2009; Winance 2010; Kelly 2013). As I argue in chapter one, 
these conflicts can be difficult to tell apart, because one’s estimation of care 
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2009; Kelly 2013). Another way has been to introduce novel and ever more 
refined terminology for talking about dependency itself. Fraser and Gordon 
(1994, 312) already began doing so in the 1990s, when they distinguished 
between “economic”, “political”, “sociolegal”, and “moral/psychological” 
registers of dependency. Kittay (2015, 55) later suggested adding a fifth reg-
ister of “inevitable human dependence” to allow for a distinction between 
such inevitable dependencies and the socially constructed kind denounced 
by disability theorists.

But there have been other attempts, too. For instance, Susan 
Dodds (2014) provides an alternative to Kittay’s typology, distinguishing 
six “domains” of dependency: physical, cognitive, emotional, social, legal, 
and autonomy-related dependency. Jackie Leach Scully (2014) refines our 
vocabulary for the stigma surrounding dependency by speaking of socially 
“permitted” and “nonpermitted” dependencies. Stacy Clifford Simplican 
(2015a) coins “complex dependency” to refer to dependents who are both 
highly vulnerable and markedly powerful; and Judith Butler (2020) speaks 
of “unbearable dependency” to consider how extreme dependency might 
arouse extreme violence. These conceptual refinements thus attempt to 
manage the many tensions harboured by the concept of dependency, either 
by proffering a synthesized concept or by allocating these tensions to distinct 
and differentiated sub-concepts.

These refinements of the lexicon of dependency have brought 
us a rich vocabulary for speaking about dependency in a variety of con-
texts and appearances. However, I am unconvinced they can resolve the 
dependency controversy altogether. Tweaking the vocabulary of depen-
dency—speaking of “registers”, “domains”, and so on—seems to imply 
that theoretical disagreements about the nature and value dependency are 
the result of philosophical mistake or imprecision; that the “dependency 
debate” is a conflict that simply requires our philosophical rigor in order to 
be resolved. Yet one can dispute whether these tensions can really just be 
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typically hinges on one’s estimation of dependency. Since my focus here is 
on the “dependency debate” itself, I will not go into these disagreements about 
care in detail. But it is worth mentioning that the debate on care featured sim-
ilar strategies for overcoming the divide to the strategies in the “dependency 
debate”: consider, for instance, attempts amongst disability scholars to shift 
the vocabulary from care to “help” (Shakespeare 2000), “support” (Finkelstein 
1998), or “assistance” (Watson et al. 2004).
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ironed out by refining our terminology. While distinguishing between, for 
instance, “inevitable” and “political” or “sociolegal” dependencies might 
help us bring nuance to the “dependency debate” theoretically, the actual 
challenge resides in distinguishing them empirically, in practice. What mat-
ters is not only that we can theoretically tell apart inevitable from socially 
constructed forms of dependency, but that we agree on how these concepts 
must be applied to real, lived-through situations—which, all conceptual 
refinement notwithstanding, seems as contentious an endeavour as it was at 
the advent of the “dependency debate”. Hence, more specified concepts do 
not necessarily remove the tensions collected in the concept of dependency; 
and neither do they make it easier to study dependency as an empirical phe-
nomenon. (The ongoing outpouring of work on the tensions in dependency 
(Winance, Damamme, and Fillion 2015; Winance 2016; Adams 2017a; 2017b; 
Davy 2019; Clough 2021), while no argument in and of itself, certainly seems 
to confirm these suspicions.)

The second strategy by which care theorists have attempted to 
de-escalate the “dependency debate” has been to introduce alternative con-
cepts as core concepts for care theory. One such concept is “interdependence”, 
which authors have proposed as an alternative to dependency because they 
believe it to allow for a more thorough theorization of reciprocity, mutuality, 
and equality within dependency relationships (Reindal 1999; Watson et al. 
2004; Fine and Glendinning 2005; Arneil 2009; Back 2015). Another such 
concept is “vulnerability”, which authors have proposed as an alternative 
to dependency as it invokes a wider scope of inevitable needs and fragilities 
of human beings (Shildrick 2000; Butler 2004a; 2010; Dodds 2014; Fineman 
2017; Engster 2019). Finally, and more recently, “precarity” has entered care 
theory as a third possible (partial) alternative to dependency, proposed by 
authors because it more comprehensively captures the political nature of 
vulnerabilities such as dependency (Butler 2010; Lorey 2015; Kittay 2021). 
These conceptual changes thus attempt to manage the many tensions har-
boured by the concept of dependency by turning to concepts that seemingly 
do not (yet) bear such a heavy moral charge.

These semantic shifts have opened up several important the-
oretical debates that continue to invigorate care theory and adjacent fields. 
But again, I am sceptical they will put an end to the “dependency debate” 
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as such. In fact, simply replacing dependency with a different concept ap-
pears to me akin to side-stepping the tensions contained in the concept of 
dependency altogether. Neither of the two strategies for rapprochement thus 
seem adequate for subsiding the “dependency debate”. The question, then, 
becomes why resolving the “dependency debate” has proven so difficult—
and how we might begin to approach dependency empirically, in spite of its 
contested nature. Could it be that the moral charge of dependency has been 
an obstacle to theorizing dependency, too?

Towards an empirical ethics of dependency

My research for the Ministry was thus encumbered in two ways. First, the 
morally contested nature of dependency in intellectual disability care had led 
to a relative dearth of social-scientific studies on its nature and significance. 
This made it difficult to know what this concept entailed empirically—at least 
without reproducing the Ministry’s brief, which was itself highly normatively 
charged. Second, the apparent stalemate in the “dependency debate” meant 
that turning to care theory did not solve the problem; dependency turned 
out to be as much an object of moral contestation there as it was within 
intellectual disabilities studies. It seemed as though the moral charge of 
dependency obstructed both its observation and its theorization, making 
my study troubled from the outset. In studying dependency in care practice, 
what was I supposed to be looking for? 11

It was in this way that my object of interest gradually began 
to shift to the moral charge of dependency itself. If I wished to understand 
what makes dependency such a tricky object of study, it seemed I had to 
ask how and why “dependency” acquires its moral charge in theory and 
practice—and how this moral charge affects how we think about care, how 
we practice care, and how we perceive care in practice. This question is both 
ethical and empirical. Or rather, it assumes that ethics and observation are 
two sides of the same coin: that how we value the world affects what we see 
of it; and, conversely, that what we see of the world affects how we value it. 

Introduction: The Moral Charge of Dependency

11 There was in fact a third problem, too: how might we capture “experiences” of 
dependency with people who are unable to reflect verbally on these experi-
ences, such as people with profound intellectual disabilities? I reflect on this 
in the methodology chapter.
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Put in terms of my project: I wondered whether how we value dependency 
might influence what we see of it and how we deal with it; and, contrariwise, 
whether what we see of dependency and how we deal with it might influence 
how we value it.

Hence, I began to approach dependency as a decidedly ethical 
concept around which particular moral practices are collected—practices 
both shaping and shaped by the meaning of “dependency” itself. Practically, 
this meant that I began paying attention to how “dependency” comes to be 
morally charged in intellectual disability care and how caregivers and care 
recipients navigate this moral charge in their practices. This rendered my 
study a project of ethnography as well as of ethics. By calling this project 
one of ethics, I do not mean to say I wanted to find the best way of dealing 
with dependency or investigate whether care professionals were doing a 
good job. Rather, I sought to bring moral practices around dependency into 
view, so as to consider how the moral charge of dependency was navigated 
in everyday life.

Projects that combine ethical inquiry and empirical (usually 
qualitative) research are frequently referred to as projects of “empirical 
ethics” (Musschenga 2005; Leget, Borry, and De Vries 2009; Pols 2015; Ives, 
Dunn, and Cribb 2017a; Vosman, Timmerman, and Baart 2018; Leget, van 
Nistelrooij, and Visse 2019). This field is an outgrowth of the “empirical turn” 
and “pragmatic turn” in bioethics and philosophy of science, born out of 
complaints that the normative insights generated in these fields are insuf-
ficiently attuned to the vicissitudes of everyday practices and experiences 
(Hoffmaster 1992; Swierstra 2002; Keulartz et al. 2004; Borry, Schotsmans, 
and Dierickx 2005; Musschenga 2005). To address this problem, empirical 
ethicists strive to combine ethical inquiry and qualitative research for in-
sights that are “more contextually aware and more grounded in the realities 
of lived experience” than traditional ethical theory (Davies, Ives, and Dunn 
2015, 1). As a relatively young field, research donning the label of empirical 
ethics is still fragmented in regards to its goals, methods, and epistemological 
justifications (Davies, Ives, and Dunn 2015; Ives et al. 2018). In a recent paper 
seeking to overcome this sense of fragmentation, Jonathan Ives, Michael 
Dunn, Bert Molewijk and colleagues (2018, 1) define empirical ethics very 
broadly as “an interdisciplinary activity in which empirical social scientific 
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analysis is integrated with ethical analysis in order to draw normative con-
clusions.” But even this broad definition already conceals some major points 
of contention, for instance on the possibility and necessity of “integration” 
and on the nature of “normative conclusions” (Carter 2018). Therefore, filing 
my project under the rubric of “empirical ethics” might help me to frame 
it as an endeavor to combine ethical inquiry and qualitative research, but it 
does not necessarily offer clear indication of its methodological contours, 
nor of its epistemological assumptions. I detail my take on empirical ethics 
in the next chapter, which deals with the methodology of this dissertation.

Given that there is still little consensus on what empirical ethics 
is and does, and not much in the way of a blueprint for “doing” empirical 
ethics in practice, each study in empirical ethics is also an experiment of 
sorts. For this reason, it seems impossible to me to align one’s project with 
this field without also weighing in on its constitutive debates in some way. 
That is also what I intend to do in this dissertation. As I pointed out above, 
my contribution here is first and foremost methodological: I want to offer 
my study of the moral charge of dependency as an argument for the im-
portance of thick ethical concepts for empirical ethics and as a case study 
for approaching them in practice. But I also believe this methodological 
contribution contains an epistemological point, bearing on the question of 
what is or can be “normative” about empirical-ethical investigations—the 
question of exactly what constitutes the “ethical” in empirical ethics. However, 
grasping the relevance of this question for my project requires a little more 
setting up. I begin to do so in the chapter on methodology, before returning 
to this question at length in the conclusion.

Finding the right way to study the moral practices collecting 
around the concept of dependency was a process of gradual discovery for 
me. The chapters that follow this introduction document this process well, as 
each was written at a different stage of the project. As my project gradually 
took shape, I became particularly inspired by Jeannette Pols’s (2015; 2019) 
approach to empirical ethics, which she calls the “empirical ethics of care”; 
by moral anthropologist Cheryl Mattingly’s (2013; 2014) “first-person virtue 
ethics”; and by reflections from Cora Diamond (1988), Veena Das (2020), 
and Sandra Laugier (2015; 2016) on the importance of moral concepts for 
the shaping of our everyday moral lives. Again, I provide more details on 
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my engagement with these authors in the next chapter. I should note here, 
however, that while some of these authors work in relative isolation from 
one another, I think they have a great deal in common when it comes to their 
understanding of ethics itself.

Chapter overview

This introduction is succeeded by a discussion detailing the methodologi-
cal approach to my study of the moral charge of dependency. This chapter 
provides an overview of the ethnographic study that forms the backbone of 
this dissertation, describing the qualitative methods I employed, the data 
collection process, and the participants who briefly allowed me into their 
lives. For the latter purpose, I also consider how I conceived of the category 
of “intellectual disability” throughout the project. In addition, I use the 
methodological chapter to specify my approach to empirical ethics and to 
explain how it informed the process of data collection and analysis. Finally, 
I reflect on some of the ethical quandaries I inevitably stumbled upon as I 
carried out the ethnographic work—all of which largely pertain to doing 
research about people with severe intellectual disabilities.

After this methodological chapter, I begin to present my find-
ings on dependency. I first extend my investigation of the care-theoretical 
“dependency debate.” In chapter one, “Four Paradigm Cases of Dependency”, 
I consider why it is that care theorists have frequently spelled out the onto-
logical and moral ramifications of dependency in such different (and often 
conflicting) ways—and why dependency has come to be such a morally 
charged concept for them. Drawing on Lolle Nauta’s (1984) concept of the 
“exemplary situation”, I contend that their differences reveal a fundamen-
tal discordance between care theorists, which I trace back to the empirical 
premises of their respective arguments. In other words, I suggest that authors 
may share a vocabulary of dependency without actually writing about the 
same empirical phenomenon. From a wide range of care-theoretical writ-
ing, I filter out four distinct “paradigm cases” of dependency: the infant, the 
physically disabled person, the profoundly intellectually disabled person, 
and the refugee. Each of these functions as an empirical touchstone from 
which theorists extract their conceptions of dependency; each of these, 
moreover, permits or implores a particular ethical sensibility towards care. 
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Hence, each paradigm case bestows dependency with a different moral 
charge. Distinguishing between paradigm cases helps to explain how the 
same concept can lend itself to such different uses. But more importantly, 
listing them also helps to grasp why the particular moral charge dependency 
acquires is so crucial for the shape a given care theory takes: this is because 
one’s estimation of care typically hinges on one’s estimation of dependen-
cy, and vice versa. I end this chapter by arguing that dependency is best 
understood as “essentially contested” in W. B. Gallie’s (1956) sense—and 
by pleading for empirical-ethical studies to shed further light on what I call 
“the messy reality of actual relations of dependency.”

I begin to do so in chapter two, “What Is the Problem of 
Dependency?”. Here, I propose to study the “messy reality” of dependency 
in intellectual disability care by studying how it surfaces as a “problem” 
for care assistants in the group home. In other words, I propose to study 
dependency by studying how it comes to be morally charged for these care 
assistants. Drawing from Pols’s empirical ethics of care (2019), I assume that 
care practices always respond to particular problems. This chapter examines 
how care assistants frame and tackle the “problem” of dependency. An em-
pirical-ethical analysis of their everyday activities shows that care assistants 
have three distinct ways of framing the “problem” of dependency: it can arise 
as a problem of self-determination, of parity, or of self-worth. Here, the anal-
ysis augments the dominant care-theoretical reading of dependency, which 
frames dependency mainly as a problem of self-determination. Borrowing 
a famous phrase of Kittay’s (1999), I refer to the attempts of these care assis-
tants to circumvent these “problems” as “dependency work.” Dependency 
work aims to alleviate the “problem” of dependency as much as possible. 
However, I also show that dependency is not a problem that can be “solved”, 
as attempts to mitigate it only serve to tighten the dependency relationship 
further. This I call “the paradox of dependency work.”

In chapter three, “The Group Home as Moral Laboratory”, I 
study dependency’s apparent inverse, by following practices collected around 
the concept of “independence” [zelfstandigheid]. Again, my purpose is to 
consider how “independence” becomes morally charged for care assistants 
and residents of the group home and how this moral charge shapes group 
home practice. The chapter presents a detailed series of exchanges between 
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Valerie, a support worker, and Jos, a resident, which is governed by their re-
spective (and frequently conflicting) hopes, aspirations, and disappointments 
with the idea of “independence.” I analyse these exchanges to show that 
“independence” is a more flexible and more negotiable concept than often 
assumed by Foucauldian disability commentators, who see in the dominance 
of the independence-ideal not much more than yet another manifestation 
of an “ethic of autonomy” (Rose 1999) that dominates subjects by promising 
their freedom. Hence, I suggest that we must regard “independence” not as 
a new language of oppression, but as a fundamentally contested good that 
constantly gets renegotiated in practice. Adopting a metaphor offered by 
Mattingly (2014), I cast the group home as a “moral laboratory” in which 
residents and assistants unremittingly experiment and tinker with the terms 
of (in)dependence of their care relationships.

Taken together, chapters two and three provide an ethno-
graphic exploration of how dependency comes to be morally charged in 
intellectual disability care—and of how dependency surfaces as a central 
moral concept shaping the everyday care practices that constitute group 
home life. Chapter four, “Thick Concepts in Social Research: What, Why, 
and How?”, marks a turn towards the methodological implications of this 
ethnographic work. In this chapter, I present my project on dependency as 
a case study for working with thick concepts in social-scientific research. 
Thick concepts, I argue, saturate social research. However, few authors take 
note of their curious ability to describe and evaluate at once, let alone reflect 
on the methodological significance of this feat. Hence, in this chapter, I set 
out to do exactly that. First, I bring together the few and disparate voices on 
thick concepts in the social sciences. Here, I show that thick concepts have 
been invoked by these authors either for epistemological or methodological 
purposes. Second, I argue that if social researchers look to work with thick 
concepts adequately, these two purposes ought to be considered in unison: 
any methodological approach involving thick concepts must account for the 
epistemological challenge thick concepts pose to social-scientific research. 
I do so by going over the different ways in which dependency gets morally 
charged and how these alter its descriptive content, making it tricky to ob-
serve and register in practice.
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Finally, in chapter five, “Soft Suggestions Towards an Empirical 
Ethics of Disability”, I discuss the promises of an empirical-ethical approach 
to disability research for the field of disability studies at large. As a field 
concerned with improving the lives of disabled people, disability studies has 
always been a normative field of inquiry; however, as Simo Vehmas and Nick 
Watson (2016) have shown, the field’s engagement with normativity usually 
remains implicit at best. I begin this chapter by parsing out how normativity is 
typically “done” in disability studies, taking examples from disability research 
on dependency and care. This analysis yields three potential problems for 
disability studies in how it deals with normativity. I then explore if and how 
empirical-ethical approaches to “doing” normativity might aid disability 
scholars in addressing these problems, now taking examples from empiri-
cal-ethical research on dependency and care—including some of my own. 
In doing so, I aim to offer a set of what Pols (2021) calls “soft suggestions” 
for “doing” normativity in disability studies, so that the field may generate 
normative insights that are attuned to the lived experience of disabled people 
themselves—and can thus actually help improve their lives.

Sequenced in this way, these chapters paint a picture of how 
and why “dependency” acquires its moral charge in theory and practice, and 
how this moral charge affects how we think about care, how we practice care, 
and how we perceive care in practice. They also document an intellectual 
journey, in which the moral charge of dependency only gradually began to 
crystallize as the main object of study. That is, it took me a while to become 
aware of what I had been doing all along—by which time a good chunk of the 
research had already been published. For this reason, I did not always refer 
to the “moral charge of dependency” in these exact words in the published 
work. In bundling this work to constitute the chapters of the dissertation, I 
have decided to leave this unchanged. After all, an article-based dissertation 
cannot help but chronicle a process as much as an end result. Readers going 
through this dissertation front to back may get a sense of how my thinking 
evolved as the work got closer to being finished.

To conclude, three notes on terminology. First, anyone writing 
on disability is faced with the dilemma of writing either “disabled person” 
(“identity-first” language) or “person with disability” (“person-first” lan-
guage). Preferences vary among scholars of disability. In this dissertation, I 
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use both interchangeably. Second, there are various terms in circulation for 
referring to professionals who care for people with intellectual disabilities: 
support worker, care assistant, and care professional, to name just a few. In 
this dissertation, I use all interchangeably to translate the Dutch begeleider 
(literally “attendant” or “assistant”). Third, I treat “ethical” and “moral” as 
synonymous throughout this dissertation. Moral philosophers have distin-
guished (or refused to distinguish) these terms for many different purpos-
es. One such purpose, commonly invoked, is to tell apart the practices in 
pursuit of some good that are immanent to everyday life (“morality”) from 
self-conscious reflection on goods that transcends everyday life (“ethics”). 
Since I regard such reflection as an aspect of immanent ethical conduct itself, 
this distinction is not very helpful for my purposes in this dissertation. This 
should become clearer in the next chapter, when I explain my approach to 
empirical ethics.

Introduction



For the most part, the chapters that constitute the heart of this dissertation 
have originally been written for and published in journals of philosophy. For 
this reason, they are relatively sparse on methodological detail regarding 
my ethnographic approach. In this chapter, I fill in the possible gaps left in 
those chapters, by providing a full-fledged overview of my ethnographic 
methodology. I begin with a discussion of my take on empirical ethics. After, 
I describe the research design of this study, detailing my methods, data 
collection process, and data analysis. I conclude with a discussion of some 
ethical quandaries that haunted me during my empirical work, drawing on 
examples from my fieldwork. These quandaries, like the moral practices 
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I study in the chapters to follow, all seem to revolve in some way around 
the concept of “dependency.” Hence, I discuss them here to show that my 
ethnographic project itself became a site in which the moral tensions of the 
dependency relationship constantly had to be navigated in practice—the 
sort of work I refer to as “dependency work” in chapter two.

In the introduction, I mentioned that the moral charge of 
dependency seemed to obstruct both dependency’s observation and its 
theorization, troubling my study from the outset. To this I soon had to add 
a third problem: I was asked to look for “experiences” of dependency, but 
working with people with intellectual disabilities who frequently did not 
possess the language—the “kind of cognitive and communicative capacities” 
(Mietola, Miettinen, and Vehmas 2017, 263)—to reflect on theirs. The methods 
I describe here, as well as my turn to care practices, must all be understood 
as a response to this reality. I reflect more directly on the problem around 
“voice” of people with more severe forms of intellectual disability in the 
final section of this chapter.

Empirical-ethical approach

The field of empirical ethics, as stated in the introduction, seeks to somehow 
combine ethical inquiry and qualitative research to produce insights that 
are “more contextually aware and more grounded in the realities of lived 
experience” than traditional ethical theory (Davies, Ives, and Dunn 2015, 
1). An empirical-ethical method made sense for my project, because the 
question driving this dissertation—how and why “dependency” acquires its 
moral charge in theory and practice and how this moral charge affects how 
we think about care, how we practice care, and how we perceive care in prac-
tice—is empirical and ethical at once. Since empirical ethics is an emerging 
and expansive field, I want to specify my own take on empirical ethics here.

Before I do, however, I want to briefly consider the goal such 
an empirical-ethical project might set for itself. Indeed, there is significant 
disagreement amongst empirical ethicists about the field’s precise goals. In 
Ives and colleagues’s (2018, 9) recent attempt to build consensus for stan-
dards of empirical-ethical research, the principal goal of empirical ethics is 
formulated as “addressing a normative issue through integrating empirical 
and normative work”. More specifically, they argue that empirical-ethical 
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work is to produce explicit normative guidance for ethical issues in practice. 
Research that does not result in such normative guidance—for instance, 
“[e]mpirical research examining the form and nature of how ethical issues 
arise in practical situations”—is explicitly excluded (Ives et al. 2018, 9). Yet 
many empirical ethicists believe the latter sort of work should be considered 
part of the discipline (Carter 2018). I agree with this latter group of scholars 
and think there are good reasons to expand the scope of empirical ethics 
beyond the rather narrow interpretation offered by Ives and colleagues 
(Indeed, Ives and colleagues are themselves not entirely consistent in this 
regard, as they later state that “normative work that develops new insights 
that could broaden one’s moral horizon” (2018, 14) should also be considered 
empirical-ethical, even if it does not provide explicit normative guidance 
as such.) I return to this point in the conclusion, where I use my work in this 
dissertation to advance these reasons. For now, I merely wish to state that I 
work with a broad conception of the “normative work” that empirical eth-
icists can do; my goal is not principally to find the best way of dealing with 
dependency in intellectual disability care (so as to prescribe actions), but to 
bring moral practices around dependency into view (so as to broaden our 
“moral horizon”).

In my quest for an approach to empirical ethics that would 
suit my project, I have found three main sources of inspiration: Jeannette 
Pols’s (2015) empirical ethics of care (1), Cheryl Mattingly’s (2014) first-per-
son virtue ethics (2), and the reflections on moral concepts in everyday life 
from authors such as Cora Diamond (1988), Veena Das (2020), and Sandra 
Laugier (2015; 2016; 2020) (3). I now explain my use of each of these sources 
in turn, as well as their mutual coherence. Since only one of them is self-con-
sciously “empirical-ethical”, this will also involve some explanation of why 
I was drawn to them.

1. The central premise of Pols’s empirical ethics of care is that 
care consists of “attempts to put something good into practice” (2015, 
83). By caring for others, carers attempt to give practical shape to 
all kinds of values, tastes, ideals and aspirations. These goods, Pols 
contends, are always explicitly or implicitly present in care prac-
tices. Hence, care practices “have a normative orientation towards 
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some kind of good”—regardless of whether this good is actually 
achieved (Ceci, Pols, and Purkis 2017, 57). Pols’s empirical ethics of 
care approach studies care practices to understand what these goods 
are, how they might conflict, and how they pan out for the actors 
involved in them. To do so, the empirical ethicist turns her attention 
to care practices and also to what carers have to say about these 
practices. This is because normativity expresses itself as much in the 
practices themselves as in the expressed intentions that underpin 
them. Importantly, Pols locates practices in the doings of people as 
well as in the doings of things: machines, tools, and designs are as 
expressive of normativity as the actions of people using them. By 
analysing care in this way, the empirical ethicist seeks to articulate 
and perhaps compare the moral logic(s) that inform(s) care practice 
in a particular setting. From Pols’s empirical ethics of care, I take 
the empirical focus on care practices, as well as the analytical focus 
on the goods that are implicit in them. Focusing on these goods 
brings me closer to revealing the moral practices collected around 
the concept of dependency.

2. Mattingly’s first-person virtue ethics is essentially a proposal 
for working towards an anthropology of morality, incorporating 
elements of neo-Aristotelian virtue ethics, phenomenology, and 
theories of narrative selfhood. A full account of her rich approach 
would take a chapter of its own, so I limit myself to what I take 
from her for my own project. Mattingly’s empirical focus is on the 
attempts people make “to try to create a good life and what a strug-
gle that can be” (2014, 9): on the practices they engage in to fashion 
a life worth living. These practices involve the pursuit of what she 
calls “best goods”, the goods most likely to advance the good life in 
particular situations. Mattingly typifies these moral struggles for a 
good life using the metaphor of the “laboratory”. She understands 
them as “experiments in how life might or should be lived” (2014, 
14): as moral experiments with values, tastes, ideals, and aspirations, 
of which the outcome can never be sure, but which always contain 
the promise of transformation towards a better life.
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Importantly, Mattingly studies these good-life practices 
from what she calls a “first-person perspective”. Such a first-person 
perspective foregrounds a moral actor’s intentions and commit-
ments, grounding ethical subjectivity in moral striving, commitment, 
and “processes of ethical judgment grounded in singular events” 
(2014, 55). She contrasts this with a “third-person perspective”, 
which locates ethical subjectivity in systems, social practices, and 
discourses—in “powerful preexisting moral codes and practices” 
(2014, 47). (The difference between these perspectives will become 
amply clear in chapter three.)

From Mattingly, I take the notion of moral life as 
a matter of moral experimentation with “best goods”, as well as 
her emphasis on the “first-person perspective”. This allows me to 
consider how and why moral actors are committed to particular 
practices and concepts. I should note, though, that Mattingly does 
not frame her first-person virtue ethics as an approach to empirical 
ethics: instead, she regards it as a contribution to the emerging field 
of moral anthropology (Lambek 2015; Mattingly and Throop 2018). As 
a result, her work has also scarcely been noticed by self-proclaimed 
empirical ethicists. This is a shame, because her moral anthropol-
ogy provides a great many sensitizing concepts for the empirical 
work in empirical ethics (Singh 2017). Moreover, I believe there 
are good reasons to consider moral-anthropological work such as 
Mattingly’s empirical ethics proper. I return to this latter point at 
length in the conclusion.

3. My concern with dependency as a moral concept driving moral 
practice, finally, brings me to the aforementioned work of Diamond, 
Das, and Laugier. Drawing on Wittgenstein’s (1953) philosophy of 
language, these authors consider the role played by moral concepts 
in making sense of everyday experience and in shaping the moral 
practices that constitute ordinary life. Wittgenstein’s pragmatic 
theory of language regards language as a practice; the meaning of 
words follows from how words are used in this practice. Hence, to use 
and understand words means to participate in a particular “form of 
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life” or “lifeform” [lebensform]: “the speaking of language is part of 
an activity, or of a form of life”, wrote Wittgenstein (1953, §23). This 
link between language and practice allows for a shift in the study of 
language itself. As Laugier puts it, “[t]he question is no longer the 
“analytic” question of whether language is a right or wrong image 
of reality, but rather the question of the practices that collect around 
our words, practices in which language is at once caught and caught 
up” (2015, 227). In other words: Wittgenstein’s account of language 
brings us to consider the way our lives and our words are bound up 
with each other and give each other meaning.

This connection between life and words helped me to 
understand the concept of dependency as interwoven with—and 
constitutive of—everyday moral practice. Of particular help here 
was Diamond’s notion of “life-with-the-concept”. For Diamond 
(following Wittgenstein), grasping a concept is not just about know-
ing its descriptive content and being able to use it to categorize 
impressions, experiences, and so on. Rather, grasping a concept 
is about “being able to participate in life-with-the-concept” (1988, 
266). What she means is that our understanding of concepts must 
include understanding how we live with concepts: how a concept 
“enters the ordering and articulating of our experience, how it 
contributes both to the ways we make sense of what we do and what 
happens to us, and to how we see the shape of our lives” (1988, 268). 
Put differently, Diamond asks us to consider the actual difference 
concepts make for how we live our lives, experience the world around 
us, and find what is important in it. (In chapter four, I explain this 
idea in more detail, referring to Diamond’s (1991) discussion of the 
concept of human being.)

What I take from these followers of Wittgenstein, 
then, is an attentiveness to the ways in which moral practices collect 
around our moral concepts and to how concepts give shape to our 
moral lives—to what Diamond calls “life-with-the-concept”. Again, 
the entwinement of language and practice is rarely considered by 
empirical ethicists (but see J. C. Hughes and Sabat 2008). Nonetheless, 
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there are good reasons to incorporate such an approach to concepts 
in our empirical-ethical methods—reasons I will get back to in 
the conclusion.

Since these authors have, to my knowledge, rarely (if ever) been discussed 
alongside one another, I want to reflect briefly on their compatibility. Disparate 
as these sources of inspiration are, they have much in common. First, all are 
primarily concerned with the moral dimensions of the practices that make 
up everyday life. This concern with practice was particularly helpful for 
my project, since it allowed me to look beyond people’s accounts of their 
experiences (which were frequently difficult to access) and focus instead 
on what they expressed in their doings. Second, these authors share the 
epistemological assumption that morality is immanent to practice: each 
understands practice as expressive of the moral strivings of social actors 
(Sidnell, Meudec, and Lambek 2019). In this way, third, I believe they also 
share a similar anthropology, in which a human life is a moral life, and human 
beings are regarded principally as evaluative beings. Finally, all are firmly 
inclined towards studying the moral life in everyday life—a predisposition 
they appear to share with care ethics more generally (Leget, van Nistelrooij, 
and Visse 2019).

The differences between these authors primarily lie in which 
aspects of this moral life they bring into view. Pols, who looks at the norma-
tivity of practices, is chiefly interested in the unfolding of practices them-
selves—regardless of whether they involve people or things. By contrast, 
Mattingly, with her focus on the first-person perspective, is more attentive 
to the strivings and commitments articulated by those involved in these 
practices. (This is not to say that Pols disregards these; however, they are not 
her primary point of interest, perhaps because she is so preoccupied with 
practices, including practices involving or instigated by non-human actors, 
such as machines, tools, and designs.) The Wittgensteinians, finally, concen-
trate on the role of language in our moral lives. This concern with language 
also forms a connective thread between Mattingly (if we regard language as 
constitutive of the first-person perspective) and Pols (if we regard language 
as one manifestation of practices): language shapes practice and also our 
experience of it. The relationship between these sources of inspiration is 
thus one of complimentarity.
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Methods and research design 1

In this section, I describe the ethnographic methods I employed to carry out 
the empirical research. I also provide particulars on how I found my partici-
pants and describe the process of data analysis. It is important to note that I 
did not conduct the fieldwork solitarily but worked alongside my colleagues 
Femmianne Bredewold and Ellen Grootegoed. I detail their contributions 
below. Whenever I refer to “we”, in this section, it is in reference to them.

Setting The project commissioned by the Ministry was to concentrate on 
people with intellectual disabilities who make use of the Long-Term Care Act 
[Wet Langdurige Zorg]. In practice, this means our participants were going 
to be adults (at least 18 years of age) who made use of around-the-clock-care 
and generally resided in assisted living facilities: the group home. Such group 
homes typically house eight to fourteen people with intellectual disabilities 
and are located in the relatively quiet suburbs of towns and cities. We visited a 
total of twelve group homes, ran by seven different care organizations. These 
organizations worked in different parts of the country, in both urban and 
rural areas. Their size varied drastically, the largest organization providing 
care to about 10.000 people, the smallest being a parent-run initiative housing 
ten residents in all. Although the differences in size of these organizations 
can be substantial, the everyday life they formed the backdrop of was strik-
ingly similar. For this reason, I do not consider the ramifications of these 
differences in detail in what is to follow.

The group homes all housed a community of people with intel-
lectual disabilities, who were assisted daily by the assisting staff. Nonetheless, 
each group home was also organized differently. First, there were differences 
in how the space was organized. Some offered a private apartment for each 
resident, some a private room and bathroom, some only a private room, and 
some shared rooms; some had one or two living rooms and kitchens, some 
did not; some contained an office space for care assistants, others did not. 
Second, there were differences in how care was organized. A good example 
of this is the organization of meals. In some group homes, care assistants 

 1 An even more detailed description of our methods can be found in our book 
Zorgen als Ambacht (Van der Weele et al. 2019).
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cooked fresh mails daily; in others, the residents ate communally from 
ready-made meals prepared elsewhere; in yet others, residents ate their 
ready-made meals privately in their own apartments. Finally, the interactions 
between assistants and residents were patterned differently in each group 
home. For instance, in some group homes, staff tended to visit residents in 
their homes; in others, residents and staff tended to hang out together in the 
living room. These organizational aspects of group home life have a lot to 
say about how “dependency” is navigated in everyday life, so I will consider 
them at multiple times in this dissertation.

The Long-Term Care Act provides for care for people who 
have relatively high levels of support needs for an extensive period of time: 
that is, people who need care in most or all aspects of daily life in order to 
survive and thrive. Nonetheless, there is a great amount of variety in sup-
port needs amongst the people with intellectual disabilities whose care is 
provided through the Long-Term Care Act, ranging from people deemed to 
have a “mild” intellectual disability (who have relatively few support needs) 
to people with profound and multiple disabilities who need assistance in all 
aspects of life. The selection of participants aimed to reflect this diversity 
as much as possible (see below). Clearly, however, this diversity also has 
methodological implications beyond selection, as people with different 
support needs will be able to participate in the project in different ways. To 
reflect this diversity, we opted for two heterogenous qualitative methods: 
shadowing and photovoice.

Shadowing 2 Shadowing is a qualitative research method in which the 
researcher closely follows an individual for a sustained period of time 
(McDonald 2005; McDonald and Simpson 2014; van der Weele and Bredewold 
2021). There is no set duration for shadowing: it can vary from a few hours 
to a week, months, or even years (Meunier and Vasquez 2008). No matter 
the duration, the researcher joins the participant in their routine, every-
day activities, so as to trail them figuratively as a “shadow”. All the while, 
the researcher constantly takes field notes, which are later developed into 
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extensive reports. In this way, the shadower attempts to bring a particular 
experience or perspective to light.

The shadowing method combines observation with brief inter-
views and debriefing sessions, in which the shadower can ask participants 
to explain or comment on their actions or to clarify certain happenings or 
interactions (McDonald 2005; Quinlan 2008). By combining observation 
and interviewing techniques, the shadower strives to report both the event 
and what the event means for the participant. As Femmianne Bredewold 
and I have put it elsewhere, “[t]his sets shadowing apart from interviewing 
(which relies exclusively on participants’ reconstructions of events) and 
participant observation (which excludes the participants’ commentary on 
events)” (van der Weele and Bredewold 2021, 341). This interactive aspect 
leads Elizabeth Quinlan (2008) to characterize shadowing as a collaborative 
research practice: the synergy between shadower and shadowee can bring 
about a reflexive process that can provide the participant with a new per-
spective on their everyday life.

Shadowing was a suitable method for this project for two 
reasons. First, shadowing is an excellent method for bringing into view the 
practices that characterize everyday life and how these are experienced, 
particularly in a care setting (van der Meide, Leget, and Olthuis 2013). 
Second, since shadowing essentially boils down to what Rebecca Gill calls a 
“one-on-one ethnography” (Gill 2011, 16), it can give unique insight into the 
daily life of people with intellectual disabilities even when they do not have 
the language to discuss it in conversation (van der Weele and Bredewold 
2021). Third, because shadowing is a collaborative effort, the method actively 
engages the perspective of people with intellectual disabilities themselves 
(van der Weele and Bredewold 2021), rendering it an inclusive research 
method for intellectual disability research (Stalker 1998; Bigby, Frawley, 
and Ramcharan 2014).

I carried out the shadowing work with my colleague Femmianne 
Bredewold. In total, we shadowed 13 care assistants as well as 28 group home 
residents. We shadowed assistants for one or two working shifts and resi-
dents for one or two entire days, roughly from waking to sleeping. In the 
case of residents, the duration of shadowing was adjusted to the wishes 
and capabilities of the person we were following and always determined in 
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consultation with them, their assistants, and/or their legal guardian. After 
each day of shadowing, we developed our notes into extensive field reports 
using Microsoft Word, making use of thick descriptions. I shadowed 11 
assistants and 22 residents; Femmianne Bredewold shadowed 2 assistants 
and 6 residents. This amounts to approximately 440 hours of shadowing, of 
which I did about 365 and Femmianne Bredewold about 75.

As shadowers we accompanied our shadowees as they went 
about the business of their everyday life in the group home. In the case of 
staff members, this business involved care and support routines, debriefing 
sessions with other assistants, and bureaucratic activities; in the case of 
residents, it consisted of work, commuting, visits to the day centre, house-
hold chores, and so on. We basically followed our participants everywhere. 
(“Everywhere but the bathroom” frequently became a running joke between 
us and the residents we shadowed.) This also meant we were able to meet 
and observe many other care assistants and group home residents in a wide 
variety of places: apart from the group home, I went to places as diverse as a 
thrift store sorting centre, a small-town supermarket, a nursing home’s soup 
kitchen, and a large city’s public transport cleaning agency.

Whilst shadowing, we paid special attention to interactions 
and moments of assistance between group home residents and their care 
assistants, noting what happened, how it happened, gestures, facial ex-
pressions, the language used, and so on. Support staff usually enjoyed our 
presence, making time to explain their actions and answer our questions. 
They were often iffy about the topic of dependency and very eager to show 
us the work they made of independence. Residents, meanwhile, often had 
great fun having us around as a “buddy” and proudly showed us their work-
place, housing, or prized possessions. However, because of its duration and 
intensity, shadowing can also be a challenging method for researcher and 
participant alike. Some residents were visibly nervous about our presence, 
and while these feelings usually did not last throughout the day, they some-
times did. In such cases, we attempted to fade into the background a little, 
asking fewer questions and engaging with other people more. The flexibility 
of shadowing allowed us to constantly renegotiate the terms of participat-
ing with our shadowees in real-time. In addition, we continuously strove 
to make sure our presence was welcome—not just by staying put while 
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our participants visited the bathroom, but particularly in situations where 
sensitive information was being discussed, either amongst staff or between 
staff and residents. Sometimes our participants requested us to not report 
on certain events because of their private or sensitive nature; in such cases, 
we always obliged.

Photovoice Photovoice is a photography-based qualitative research method 
consisting of two steps. In a first step, participants are invited to take images 
of their daily lives for a certain period of time. In a second step, these images 
form the basis of a semi-structured interview between the researcher and 
the participant (Wang 1999; Wang and Burris 1997). In this way, researcher 
and participant construct a collaborative analysis of the images (Overmars-
Marx, Thomése, and Moonen 2018; Wang and Burris 1997). In this sense, the 
participants operate as co-researchers, who are collecting their own data and 
can influence directly what the interview will be about. Photovoice thus seeks 
to establish a sense of empowerment amongst participants (Hurworth et al. 
2005). Photovoice has proven popular in research on people with intellectual 
disabilities, because it can give a voice to people who experience problems 
with direct communications due to cognitive impairments (Akkerman et al. 
2014; Aldridge 2007; Overmars-Marx, Thomése, and Moonen 2018).

I carried out the photovoice segment of the study with my 
colleague Ellen Grootegoed. In the first step, we asked participants to take 
pictures over the course of one week, guided by an assignment: take pictures 
of nice and not-so-nice [leuke en minder leuke] moments in your week. The 
wording of this assignment took a lot of effort. We assumed that many people 
with intellectual disabilities would not be able to work with an assignment 
centred on an abstract concept such as “dependency”. However, given that 
we wanted to understand participants’ use of the word “dependency” and its 
significance in their lives, we also hesitated to give an assignment that would 
explicitly or implicitly carry our own understanding of what dependency 
was. For this reason, we decided on what we considered a fairly neutral as-
signment; we assumed that asking for nice and not-so-nice moments would 
eventually allow us to discuss the matter of dependency. (As it turns out, we 
were partly right; while the subject of dependency came up in numerous 

Methodology



51

photovoice interviews, for some of our participants, “dependency” simply 
was too abstract a word to fit their vocabularies.)

After this week of photo-taking, we would meet with the 
participant to conduct the interview. In the interview, we asked questions 
such as: What do we see on this picture? What happened when you took this 
picture? How did you feel when you took this picture? We tweaked these 
questions in accordance with the cognitive and communicative capacities 
of the participant in question. In addition, the topic list for these interviews 
contained questions on their home, work, and network, to make sure there 
was enough context from which to look at the pictures. Interview lengths 
ranged from 15 minutes to 60 minutes, depending on the number of pic-
tures taken and also on the cognitive and communicative capacities of the 
participant. In case a participant had not managed to take any pictures, 
the interviewer asked about the course of the week and moments of which 
the participant would have liked to take a picture. In total, we carried out 
24 photovoice interviews, of which I conducted 15 and Ellen Grootegoed 
conducted 9. The interviews were recorded and subsequently transcribed 
by three student-assistants.

The photovoice method was chosen for two reasons. First, 
photovoice is a promising method for giving voice to the concerns and 
ideas of people with intellectual disabilities themselves, because it gives 
participants a say in the themes that are addressed and also allows for their 
words and expressions for describing everyday life to take centre stage. It is, 
in this sense, an inclusive research method (Bigby, Frawley, and Ramcharan 
2014). Second, we expected photovoice might help people with intellectual 
disabilities to express their ideas in reference to concrete visualizations of 
everyday events. In actuality, the method was better suited for people with 
milder intellectual disabilities, who were generally more comfortable working 
with their cameras (for instance, on their smartphones), had an easier time 
explaining the stories symbolized by the pictures, and needed less assis-
tance in remembering and carrying out the assignment (Overmars-Marx, 
Thomése, and Moonen 2018). For this reason, the combination of shadowing 
and photovoice was crucial for our project, allowing us a window on the lives 
of a wide variety of people with intellectual disabilities.
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Selection of participants

1. Shadowing
The twelve group homes we visited were selected in conversation with 
the care organizations. We shadowed one care assistant and one to 
three residents at each location. (In the first location we visited, we 
shadowed two assistants.) The assistants were selected at random, 
by taking the fourth entry of an anonymized list of staff members 
and subsequently asking for contact information to approach the 
assistant for participation. If the assistant agreed to participate, 
we made a phone call to decide on the first day of shadowing. If the 
assistant declined, we contacted the fifth entry on the list, until we 
found an assistant who agreed to participate. We selected residents 
in conversation with the care assistant, after the first or second 
day of shadowing the care assistant. In this way, the group home 
residents could get used to our presence first, and we could gauge 
which residents might be willing and able to participate in the study. 
(As mentioned above, the shadowing method can be an intense 
experience for shadower and shadowee alike; not all people will 
enjoy partaking in the process, regardless of whether they have an 
intellectual disability.) We approached prospective participants with 
help from the care assistant. If they agreed to participate, we would 
together decide on a date. We attempted a purposeful selection of 
residents, in order to assure some diversity in age, gender, and cog-
nitive impairment—which we hoped would ensure that we would 
see the widest possible variety of care practices and interactions. 

2. Photovoice
In order to find participants in our photovoice project, we orga-
nized photography workshops at five organizations, in which a 
professional photographer gave an instruction on how to take a 
good photograph. These workshops were attended by people with 
intellectual disabilities, who could enrol for the workshop through 
the care organization in question. After the workshop, we asked 
participants whether they might be interested in participating in 
our project. If they showed interest in participating, we explained 
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them the research process and the nature of their assignment. At 
the end, we made an interview appointment with the prospective 
participants, in conversation with their assistants. We took care 
to explain that participation was not required and also gave them 
time to think if they so desired (see the next section on informed 
consent). Again, we attempted a purposeful selection of residents, in 
order to assure some diversity in age, gender, and cognitive impair-
ment. Due to the nature of this selection process, we also worked 
with some participants with mild intellectual disabilities who live 
independently in the community and receive assistance at home. 
Since this dissertation focuses on group home life, I have excluded 
these participants from my analysis throughout this dissertation.

I should note that finding participants for the photo-
voice project did not come easily. Although the method promises a 
participatory, inclusive way of doing research, the process is quite 
complex and requires a lot from its participants. In our experience, 
prospective participants were hesitant to join the research, partly 
because the method asks for quite an investment from them and 
partly because the process is complicated and difficult to fully grasp. 
In the case of participants with intellectual disabilities, some form of 
assistance is probably crucial to let the project succeed (Overmars-
Marx, Thomése, and Moonen 2018). For this reason, we had to rely 
significantly on the goodwill and hard work of the care organizations 
and their support staff to let the project succeed. Not only did they 
help us find prospective participants; they also aided us in explaining 
the process to them and assisted the participants in carrying out 
the assignment and turning up for the interview. Hence, while the 
photovoice method harbours many promises, it requires a hefty 
investment from researchers and participants alike—especially 
when these participants happen to have intellectual disabilities.

Ethical approval and informed consent We asked all seven participat-
ing care organizations for approval prior to entering the field. We also 
brought our study design to the Medical Ethical Review Board of the Utrecht 
Medical Center (METC UMC), which confirmed that no ethical approval 
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was required under the Dutch Medical Research Involving Subjects Act 
(Ref. WAG/mb/17/017624).

We asked all participants for their written consent prior to 
participating in the study. We informed participants by means of information 
letters, which we asked participants to read prior to agreeing to participate. 
These letters were written in simple Dutch and accompanied by pictograms 
and images to accommodate participants with intellectual disabilities. 
Participants were always able to ask questions about their participation 
prior to the start of the fieldwork. If the participant decided to participate, 
he or she was asked to sign a consent form with an opt-out clause. Again, 
we provided alternate forms to accommodate people with intellectual dis-
abilities. In the case of people with intellectual disabilities whose cognitive 
and communicative abilities did not allow them to decide on participation 
themselves, a legal guardian was asked for their consent.

Informed consent is notoriously difficult to assure in intellectual 
disability research, because the idea of “consent” is very abstract and the 
bureaucratic process of informed consent typically does not suit the cog-
nitive and communicative capacities of people with intellectual disabilities 
very well (Iacono and Murray 2003; Mietola, Miettinen, and Vehmas 2017). 
Moreover, shadowing, like all ethnographically-oriented research (de Koning 
et al. 2019), does not lend itself well to the principles of informed consent 
as they are commonly defined, because shadowing days are unpredictable, 
and the shadower will typically have a lot of fleeting encounters with people 
who will not have officially given their consent and who cannot be contacted 
after the fact (McDonald 2005; B. Johnson 2014). In practice, this meant it 
was not always possible to assure informed consent from non-participants 
we met whilst shadowing, even if our shadowee was well-informed. We 
partly hoped to avert this issue by dispersing information letters about our 
research widely in the organizations we visited. But more importantly, we 
attempted as much as possible to maintain a “holistic” approach to informed 
consent, in which we strove to “constantly evaluate our participants’ well-
being during the fieldwork” (Mietola, Miettinen, and Vehmas 2017, 265). In 
such an approach, consent is no longer defined in terms of a single yes/no 
moment, but instead becomes an on-going process of gauging whether one’s 
presence is appropriate and welcome.
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Data and privacy All observation reports and interview transcripts were 
anonymized by omitting names and other information that could identify the 
participant in question. We produced a record of this process by means of a 
key file, which linked the identities of participants to their participant code. 
The data was saved on a secured data server in the University of Humanistic 
Studies. The key was stored in a separate file on a different server, along with 
the signed informed consent forms, which were digitalized. I use pseudonyms 
for all participants throughout this dissertation.

Data analysis The observation reports and interview transcripts were pro-
cessed and analysed using ATLAS.ti. The fruits of this analysis are presented 
in the more empirically-oriented chapters two and three. In a first phase of 
open coding, I looked for care practices, focusing on interactions between 
support staff and group home residents. My objective was to pinpoint these 
practices and the kind of “good” they sought to bring into practice. Since 
such goods tend to remain implicit, finding these “goods” is also an analyt-
ical move in itself; for this reason, I also sought to connect practices to the 
explanations of participants to better understand their inner moral logic. In 
addition, I looked for phrases and expressions that featured “dependency” 
[afhankelijkheid] and words relating to “independence” [onafhankelijkheid, 
zelfstandigheid].

In a second phase of axial coding, I compared and contrasted 
the various practices I had discerned and their associated goods and integrat-
ed or further differentiated the codes where needed. This process resulted 
in 32 codes for different “goods”. I also compared the appearance and use 
of “dependency” and independence-related terms. As the process of axial 
coding progressed, I looked for interconnections between the goods, focus-
ing particularly on goods that seemed to address asymmetries in the care 
relationship. This resulted in three code groups of such goods, which I called 
“agentive”, “equalizing”, and “affirmative” goods, respectively. (I explain 
these categories and the goods constituting them in detail in chapter two; my 
analysis of uses of dependency-related vocabulary follows in chapter three.)

Throughout the coding process, I was in constant conversation 
with my PhD supervisors. In the phase of open coding, my supervisors read 
the “raw material” with me, making suggestions for new codes or for new 
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applications of codes that I had already created. Together we also made 
sure that the “goods” we discerned were sufficiently grounded in the data 
themselves and substantiated by the participants’ explanations of their 
practices when possible. In the phase of axial coding, we looked for poten-
tial categories together and discussed the various possibilities for further 
refining the coding system. In this way, multiple researchers were involved 
in each part of the coding process.

Approach to intellectual disability The meaning and ontological status of 
the category of “intellectual disability” is the subject of heated academic 
debate. For this reason, I briefly want to specify my understanding and use 
of the term “intellectual disability” here.

The term intellectual disability, which is also alternately referred 
to as cognitive disability, learning disability, or learning difficulty, typically 
refers to an impairment in cognitive capacity that produces the need for sup-
port in everyday life (McKearney 2017). The Dutch Ministry of Health defines 
intellectual disability [verstandelijke beperking, literally “intellectual limita-
tion”] as follows: “Someone with an intellectual disability has a congenital or 
developmental disorder in intellectual functioning. It involves disabilities in 
social functioning and self-reliance” (‘Verstandelijke Beperking: Cijfers En 
Context’ 2021). By speaking of “disorder”, this definition clearly bespeaks its 
roots in medical discourse. To readers who are unfamiliar with intellectual 
disability or disability in general, this resort to a medical definition may in-
tuitively seem plausible. But a “medical model” of (intellectual) disability is 
in fact widely contested within the field of disability studies (Carlson 2009). 
Drawing on the social model of disability, some commentators have argued 
that intellectual disability, or at least some aspects of it, ought to be regarded 
as socially constructed (Goodley 2001; Goodley and Rapley 2001). It seems 
clear, for instance, that the notion of intellectual disability is conditioned in 
part by the complexity of the society that labels it; for instance, intellectual 
disability will be likelier to surface as an impairing condition in modern, 
information-driven societies when compared to premodern, agricultural 
ones. However, some forms of intellectual disability clearly have biological, 
genetic origins (Carlson 2009) and people with more severe forms of intel-
lectual disability will be in need of care whichever society they are born into 
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(Kittay 2011). For this reason, the medical model of intellectual disability 
cannot be so easily dismissed. Clearly, then, the category of “intellectual 
disability” is constituted through an intricate interplay of biological and 
social factors (Carlson 2009).

This dissertation is emphatically not intended as a contribution 
to these debates. My interest, rather, is in the moral life of people who just 
so happen to carry the label of intellectual disability and of those who care 
for them. In other words, I approach the category of intellectual disability 
as a social reality, the ramifications of which I study here. In doing so, I nei-
ther affirm nor challenge one particular account of the ontological status 
of intellectual disability. Nonetheless, I do take for granted that the people 
who participated in my study are inevitably in need of some form of assis-
tance in order to thrive—which is why they are entitled to benefits under 
the Long-Term Care Act in the first place. Since these needs are different 
for everyone and largely hinge on the nature and severity of an individual’s 
cognitive impairment, determining them can become a matter of moral 
contestation in its own right. This brings us once again to the question of 
dependency. I explore such moral contestations in more detail in chapter 
three, in which I focus on a participant deemed by his assistants to have a 
“mild” intellectual disability.

Three ethical quandaries

I now wish to go over three ethical quandaries that proved challenging for me 
as I carried out my ethnographic research. These challenges are widespread in 
intellectual disability research and have been considered by various qualitative 
researchers working in this field. One reason for discussing them here is that 
I want to show how I managed these familiar problems in my own research. 
More importantly, however, I also believe these challenges all revolve in some 
way around the concept of “dependency”. Taken together, they indicate how 
dependency became morally charged for me in my research practice—and 
hence, how the moral charge of dependency gave shape my own goings-on 
in the field. My aim in listing these challenges, then, is also to argue that my 
ethnographic project itself became a site in which the moral tensions of the 
dependency relationship were constantly palpable and had to be navigated 
in practice. In this sense, this section documents some of the work I did to 

Methodology



58

navigate these tensions—or, to use a concept I will develop later in this dis-
sertation, the “dependency work” I did myself as I went about my research. 
Indeed, my experiences with dependency work made the moral charge of 
dependency all the more palpable for me, sensitizing me to the work care 
assistants constantly do to navigate the tensions it produces. I thus discuss 
these challenges to give a sense of how I carried myself in the field and also 
to argue that my fieldwork was itself shaped and conditioned by what I call 
the moral charge of dependency—underlining once more the pervasiveness 
of the moral charge of dependency in intellectual disability care.

Voice With the problem of “voice”, I refer to the challenges in eliciting the 
“perspective”, “view”, or “voice” of persons with intellectual disabilities. 
These challenges arise particularly when researching people with more 
profound impairments that limit their communicative capacities, such as 
using speech (Ramcharan and Grant 2001; Ware 2004; Coons and Watson 
2013; Mietola, Miettinen, and Vehmas 2017). As I mentioned at the start of 
this paper, the problem of voice informed much of the project’s research 
design from the outset. How could I do justice to the experiences of people 
with intellectual disabilities if I could not ask them to report and reflect 
on these experiences? Consider the following scene, which involved Jet, 
an elderly lady with Down’s syndrome and severe hearing loss, who could 
use only very little language to communicate. This scene took place at a day 
centre, during lunch.

Assistant Suze is helping Jet to eat some fruit. One spoon at a 
time, she gives Jet a helping of some of today’s tropical fruits: 
orange, kiwi, mango. After one such bite, Jet starts coughing. 
Then she spits up her last bite. It looks to me like she is feeling 
sick: she looks pale, grimaces, and squeezes together her eyes. 
Suze fetches her colleague Agnes, and together they attempt to 
determine what’s the matter: are you hurt? Are you sick? Do 
you have to throw up? Jet speaks and responds slowly to the 
assistants’ questions: it takes her about 30 seconds each time, 
and most of her responses come in moans.
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The assistants decide that Jet is feeling nauseous: she also 
got nauseous last week, when she threw up all over the table, 
Agnes tells Suze. They offer Jet a bowl to hold for throwing up. 

Another resident complains she hates watching people throw 
up. In compliance with this resident’s wishes, the assistants 
move Jet’s wheelchair a few yards from the table from which 
they are all having lunch, towards the middle of the space.

An hour later, Jet is still in the middle of the room. She appears 
to be sleeping, until she suddenly drops the bowl. She starts 
and wakes up. I get up, pick up the bowl, and give it back to 
her. I ask Jet if she still needs it, to which she doesn’t respond. 
Suddenly the assistants become aware of Jet’s presence. One 
calls to her: “Do you still need the bowl?” Jet looks at the ob-
ject in her hands in bewilderment. “Ohhh, that’s a bowl in my 
hands!”, Agnes quips empathically, suggesting that this is what 
Jet must be thinking.

This episode raised a lot of questions for me. How is Jet feeling? What does 
she need? How does she experience her assistants’ attempt to help her? How 
does she feel about being left in the middle of the room, away from the table? 
How does she feel about still being there after an hour, having dozed off ? 
How does she feel about Agnes’s joke? This is what I mean with the problem 
of voice: clearly, this event is significant in some way, but I did not have direct 
“access” to Jet’s thoughts and feelings about it—to her perspective or view.

Jean Ware (2004, 176) defines “view” as “an opinion, belief, 
standpoint, notion, idea”, which means that it almost inevitably involves a 
degree of abstraction that requires verbal communication of some sort—a 
“view” is not the same as a “reaction”, for instance. For this reason, she advises 
researchers to be “realistic about the extent to which it is possible to ascer-
tain the views of those with the most complex needs about complex issues” 
(2004, 178). I take Ware’s point seriously. But might there be a way to speak of 
a participant’s “voice” without claiming to know her “view” on the matter?

I distinguish two ways in which I attempted to navigate the 
problem of voice in this study, both connected to my turn to practices. First, 
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my turn to practices meant that I could circumvent the problem of voice in 
some ways. By analysing practices, I was able to move away from a vocabu-
lary of “experience” and could instead observe what happened and which 
moral logic(s) informed these happenings. To be sure, my participants’ 
views and perspectives were still important, but they ceased to be the only 
analytical unit of importance. Second, my turn to practices also allowed 
me to understand voice not only in terms of verbal expression, but also in 
terms of observable practices. Throughout the study I paid close attention 
to what Pols (2005) calls “enacted appreciations”: practices (interactions, 
behaviors, body language, sounds, movements, and so on) that might express 
the positions of non-verbal research participants by revealing something 
about how they wish to be in the world. In Jet’s case, her confusion might be 
one such enacted appreciation. To be sure, analysing enacted appreciations 
involves a process of interpretation that requires utmost care. Pols herself 
advises researchers to check their observations with care workers. But as 
the example of Jet shows, care assistants can be unsure; moreover, they can 
also get it wrong. For this reason, at least as important is an attitude of what 
Eva Kittay (2009b) calls “epistemic modesty”: acknowledging that fully 
knowing the other’s perspective is not a plausible goal (Mietola, Miettinen, 
and Vehmas 2017).

Intervention With the problem of “intervention”, I refer to situations in 
which I was unsure whether or not to interfere in the events as they un-
folded before me. Intellectual disability care, like any form of care, is full of 
moral tensions, and my fieldwork often brought me in situations in which 
I felt uncomfortable about the way certain residents were treated or how 
certain assistants went about their work. Moreover, some people with in-
tellectual disabilities I met fully expected me to intervene, as they took me 
for a support worker by reflex. (All too frequently, support workers are the 
only people without intellectual disabilities that residents see inside their 
homes.) Where do my responsibilities as a “shadow” lie when confronted 
with such situations?

Take, for instance, the following scene, which took place in 
a group home for elderly people with intellectual disabilities. This day, I 
was shadowing Benjamin, a man with Down’s Syndrome and advanced 
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dementia. Benjamin had been restless all day, and frequently went off on his 
own, wandering through corridors and dazedly staring into space. As the 
day went by, I grew increasingly uneasy about what I perceived as neglect 
on part of the care assistants.

Benjamin has been standing in the same spot for about 10 
minutes. He seems lost in the hallway. I’m sitting about eight 
feet away. He’s not been responsive to my presence. There ha-
ven’t been any support workers around. Benjamin’s confusion 
is palpable and makes me feel sad. I am unsure whether to 
continue observing or to do something.

The shadowing literature is ambiguous on the researcher’s role in the field. 
Most authors acknowledge that a shadower can rarely work as a proverbial 
fly on the wall, because her presence is an obvious disruption to the flow of 
everyday life (Gill 2011; B. Johnson 2014). Actively intervening in everyday life 
is a different matter, though: the goal is to bring into view how events would 
unfold ordinarily, without the researcher’s presence. This was especially the 
case in my project; given the study’s theme of dependency and its focus on 
interactions between support staff and residents, it seemed of paramount 
importance to be able to watch events unfold as they normally would, 
without me being present. For this reason, I hesitated to act on situations 
such as Benjamin’s, which I assumed to relate closely to how dependency 
might be significant for residents in their daily life. Yet the researcher is also 
always a moral agent, susceptible to the moral emotions that might arise in 
relationships to participants.

Nel Noddings (1988), in the context of education research, 
thinks of this tension in terms of our duties as researchers and our duties as 
citizens. Noddings acknowledges that we might feel compelled to intervene 
in the practices we witness and also that such interventions may be just. “But 
at that point, I would say, our research ends. We feel compelled to take up our 
duties as responsible citizens and to relinquish our quest for knowledge,” she 
writes (1988, 288). Research into practices requires a generosity and curiosity 
that will sometimes be at odds with our civic inclinations, argues Noddings. 
If we (as researchers) wish to do justice to the practices we study and to the 
professionals who lend us their trust, we may have to withhold our judgment 
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and abstain from intervention. (In this sense, this problem of intervention 
is closely entwined with the researcher’s moral orientation: the impulse to 
intervene coincides with a judgment about the practice being observed.)

Siding with Noddings, I attempted to refrain from intervention 
as much as I could, in favour of intellectual curiosity and generosity towards 
my (professional) participants. Studying their activities also meant taking 
these seriously: having faith in them, as it were. But I also felt a moral re-
sponsibility towards the residents I met. This meant that I could only refrain 
from intervention up to a certain point. As Noddings points out, in the face 
of abuse, our civic duties trump our scholarly ones. Hence, having witnessed 
Benjamin’s predicament from afar for much longer than I would have liked, 
I decided to join him, take his hand and look for a care assistant with him.

Attachment The problem of “attachment” refers to what I have called else-
where the possible “misalignment in expectations of (continuing) friendship” 
(van der Weele and Bredewold 2021, 347). Shadowing is an intensive and 
intense method; as a result, shadower and shadowee can develop a strong 
connection over the period of shadowing (Gill 2011). These relationships can 
strengthen the research, as a bond of trust with participants is conducive 
to the ethnographic enterprise. However, such bonds can also bring ethical 
tensions when expectations between researcher and participant about the 
nature of these bonds diverge.

In my project, such ethical tensions mostly arose when par-
ticipants with intellectual disabilities began to perceive in me a friend they 
might keep longer than the duration of the research itself—a sentiment I 
did not share. Various commentators have addressed this issue in intellec-
tual disability research, observing that ethnographic engagement might 
lead participants with intellectual disabilities to regard the researcher as a 
friend or potential romantic partner (Booth and Booth 1996; Stalker 1998). 
Given that people with intellectual disabilities (at least in the Global North) 
frequently have a small social circle and only occasionally get chances to 
meet people outside this circle (Amado et al. 2013; Bigby 2008), these moral 
tensions are particularly painful. They raise questions about the moral di-
mension of research relationships: can “we” researchers enter and exit the 
lives of people with intellectual disabilities at will?
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Throughout my research, I have had to grapple with these 
tensions more than I would have liked. One such time was with Greet, an 
elderly lady deemed to have a “moderate” intellectual disability. Greet was 
known in her group home as a headstrong and slightly grumpy lady, who 
was fazed by no one and marched to her own beat. For some reason, Greet 
took a liking to me, and after I had shadowed her support worker Jessica, 
she volunteered to become a participant in the project. In the time I spent 
shadowing her, Greet was—I have no other way of putting this—a little flirta-
tious with me. In one conversation we had about pets, she joked: “I only need 
one dog. And that’s you.” She laughed out loud, taking in my reaction with 
one of her mischievous looks. Later that day, she was teased by her support 
worker, who divulged that “Greet told me you can do anything [with her], but 
you can’t stay over [to sleep].” All residents around laughed in delight—all 
but Greet. “She’s just stirring the pot,” she retorted, visibly embarrassed.

I returned to Greet’s home multiple times after shadowing her, 
to spend time with other residents who participated in the project. One time, 
after a day of shadowing a fellow resident, Greet spotted me in the hallway 
after work. “Simon”, she said solemnly, and took my hand. “When are you 
coming back?” Telling her I’d be back next week to shadow her housemate 
Siebrand, she suggested that I could visit her afterwards. Then, on my final 
day of fieldwork at her group home, I ran into Greet once more:

“There he is!”, exclaims the support worker accompanying 
Greet. Greet looks excited. I shake her hand. “She thought 
you’d already gone home”, the support worker tells me. Asked 
by Greet if I’d be stopping by again, I tell her I’m not sure—even 
though I know I will probably not be. “See you next time,” I 
say. “What, are you coming back?”, asks the support worker. I 
realise I might be creating false expectations. “Probably not,” 
I say, patting Greet on the shoulder. “Goodbye.”

Bart Johnson (2014) argues that shadowing requires some boundary work: 
setting mutual expectations from the beginning will prevent confusion about 
roles and intentions of the research. I think this is an important point, but I 
am not sure it is entirely possible to manage expectations in this way in intel-
lectual disability research. In my experience, people with more “moderate” 
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or “severe” forms of intellectual disabilities frequently have trouble grasping 
the nature and point of research and distinguishing between the “genres” of 
interactions they have with strangers like me. For this reason, situations such 
as mine with Greet are never entirely preventable. I tried to navigate these 
situations by being reflexive, self-aware, and most of all honest whenever a 
misalignment in expectations surfaced. If my participants were willing to 
be vulnerable and honest, I thought, so should I.

Methodology
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Four Paradigm Cases of 
Dependency in Care Relations

Dependency functions as a keyword in care theory. However, care theorists have 
spelled out the ontological and moral ramifications of dependency in different 
and often conflicting ways. In this article, I argue that conceptual disputes about 
dependency betray a fundamental discordance among authors, rooted in the 
empirical premises of their arguments. Hence, although authors appear to 
share a vocabulary of dependency, they are not writing about quite the same 
phenomenon. I seek to elucidate these differences by teasing out and comparing 
different conceptions of dependency found in the literature. Borrowing a phrase 
from Eva Kittay, I trace four “paradigm cases” of dependency: the infant, the 
physically disabled person, the profoundly intellectually disabled person, and 
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the refugee. These paradigm cases serve as the empirical touchstone from 
which theorists extract their conceptions of dependency. Each paradigm case, 
moreover, permits (or even implores) a particular ethical sensibility toward 
care. How we understand and value dependency thus seems to determine 
how we understand and value care, and vice versa. In this way, I contend, our 
normative orientation toward care might influence what sorts of dependency 
we see—and, by extension, which forms of dependency we fail to notice. 

Chapter One



[A] dependent stance is advantageous only if 
genuine—that is, if the putative dependent is truly 
incompetent… I believe that the very structure 
of helping or caring relationships invites the 
marginalization of whoever is consigned to the 
position of dependence.

(Silvers 1995, 40)

When we acknowledge how dependence on another 
saves us from isolation and provides the connections 
to another that makes [sic] life worthwhile, we can 
start the process of embracing needed dependencies.

(Kittay 2011, 57)

An unbearable or non-negotiable dependency 
nevertheless persists within the social bond that one 
requires for life… [T]here are forms of vulnerability 
and dependency that give rise to their own forms of 
aggression and destructiveness.

(Butler 2017)
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These quotations introduce the central problem of this article. The term 
dependency figures prominently in each. Clearly, these authors have in 
common a vocabulary of dependency. They also share in their attempt 
to theorize the ontological and normative implications of this concept. 
However, each arrives at different conclusions. Anita Silvers speaks about 
being “consigned to the position of dependence,” whereas Eva Kittay speaks 
of “needed dependencies”; Kittay calls for an embrace of dependency, but 
Judith Butler brings to the fore its unbearable character. How is it that these 
thinkers value dependency so differently? Why do they raise such different 
points about dependency’s relationship to care? In short, I wish to raise the 
question: what or whom do these authors have in mind when they use the 
word dependency?

In what follows, I will claim that the differences among these 
authors are rooted in the empirical starting point of their respective argu-
ments. Thus, despite their shared vocabulary of dependency, none of them is 
writing about quite the same phenomenon. Borrowing a phrase from Kittay, I 
will refer to these empirical touchstones as “paradigm cases” of dependency. 
I will trace four such paradigm cases in extant care-theoretical literature on 
dependency: the infant, the physically disabled person, the intellectually 
disabled person, and the refugee. 1

Doing so will give rise to three interrelated claims: first, that 
different empirical touchstones lead different authors to conceptualize 
dependency differently, resulting in four distinct paradigm cases of depen-
dency; second, that disagreements about dependency are best understood 
as a consequence of authors drawing on different paradigm cases; and 
third, that each paradigm case sensitizes authors to different aspects of 
dependency, leading them to adopt a particular ethical sensibility toward 
care—or, conversely, that a particular ethical sensibility toward care might 
lead authors to opt for a particular paradigm case. I will develop all three 
of these claims below.

1 Anyone writing on disability is faced with a dilemma of terminology: that of 
choosing to write either “disabled person” (“identity-first” language) or 
“person with disability” (“person-first” language). Preferences vary among 
scholars of disability. In this article, I use both interchangeably. For the (rather 
pragmatic) sake of brevity, however, I mostly opt for “disabled person.”
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2 Shildrick (2000); Butler (2004a); and Lorey (2015) are prominent examples, 
as well as the essays in Mackenzie, Rogers, and Dodds (2014b). The precise 
relationship between dependency and vulnerability has been conceived of in 
various ways, but a thorough examination of this link lies beyond the scope 
of this article. For worthwhile attempts, see, for example, Fineman (2008); 
Dodds (2014); and Scully (2014).

Locating the “dependency debate”

Over the past few decades, dependency has surfaced as a key term in (often 
feminist) philosophical discussions of care (Collins 2015; Engster 2019). The 
proliferation of dependency as a core concept is particularly visible in (but 
not limited to) discussions in feminist theory, (critical) disability studies, 
bioethics, virtue ethics, and ethics of care. In addition, authors such as 
Martha Nussbaum have started to introduce the notion of dependency into 
frameworks of liberal philosophy as well (Nussbaum 2006). More recently, 
vulnerability and precarity have begun to enter into these discussions as 
related key terms. 2 In many of these discussions, dependency is charged with 
both ontological and moral significance. However, though many authors 
share a reliance on the notion of dependency, their respective readings of 
dependency diverge widely. In this way, dependency has become the subject 
of much dispute.

Two points of contention stand out in particular. First is the 
question of the nature of dependency: here, authors debate whether depen-
dency must be regarded as an ontological truth (Butler 2010; Kittay 1999; K. 
Oliver 2002), a socially constructed condition (Barnes 1990; Silvers 1995), a 
pattern of behavior (Baltes 1996), an attitude (Manschot 1994), a stigmatizing 
label (Fraser and Gordon 1994; Schram 2000), a psychological disposition 
(de Beaufort 2013), or some combination of these. Second is the question of 
the moral value of dependency: simplifying the discussion into its hyperbolic 
extremes, one could say that authors debate whether dependency ought to be 
embraced for enabling the virtue of care, or rather rejected and disavowed in 
order to prevent oppressive practices of care (Fine and Glendinning 2005). 
(In reality, most authors take a position somewhere between these extremes.)

Proponents of the various interpretations of dependency have 
entered into conversation with one another’s work on various occasions 
(Kittay 2011; Morris 2001; Silvers 1995; Simplican 2015a). Moreover, some 
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authors have provided summaries of these discussions from a bird’s-eye per-
spective, sketching the general stakes of the debate and the range of available 
positions, as well as possible ways to break theoretical impasses (Watson et al. 
2004; Fine and Glendinning 2005; B. Hughes et al. 2005; Kröger 2009; Kelly 
2013; Keyes, Webber, and Beveridge 2015; Winance, Damamme, and Fillion 
2015; Winance 2016). Often, arguments in the “dependency debate” consist 
either in affirming the author’s position by refuting another, or in proposing 
a way of transcending entrenched positions and proffering an integrated, 
synthesized concept of dependency instead. Although such conversations 
have garnered fruitful results, and many writers have recognized the value 
in recognizing at least interdependency as a universal social condition 
(Butler 2010; Fine and Glendinning 2005; M. Oliver 1989; Tronto 1993), the 
“dependency debate” has yet to abate—as evidenced by more recent work by 
Christine Kelly (2013), Stacy Simplican (2015a), Rachel Adams (2017a; 2017b), 
and Myriam Winance, Aurélie Damamme, and Emmanuelle Fillion (2015). 3

This article seeks to contribute to the “dependency debate” 
as well, although the argument will not follow the pattern of most of the 
works mentioned above. To endorse one particular position or to propose 
an integrated perspective would be to suggest that the “dependency debate” 
is essentially a resolvable conflict. I contend, to the contrary, that the con-
ceptual and moral disputes over dependency betray a more fundamental 
discordance among authors, rooted in the empirical premises of their par-
ticular arguments. Put very simply, I suggest that many authors appear to 
share a vocabulary of dependency but are in fact not writing about quite the 
same phenomenon. This, in turn, leads them to distinct ethical sensibilities 
toward the matter of care, which cannot easily be aligned.

In order to arrive at these points, I will trace the various ways 
in which the word dependency has been employed to signify a particular 
condition or state of needing care or assistance. To do so, I find it helpful to 

3 More than one author has singled out “interdependence” as the answer to on-
going disagreements about dependency. See, for instance, Reindal (1999); 
Watson and colleagues (2004); Fine and Glendinning (2005); and Back 
(2015). A comprehensive discussion of the concept of interdependency is 
not my aim here. I join Kittay in believing that “interdependence begins with 
dependence” (1999, xii); by studying paradigm cases, I am interested in 
dependency as a concrete, possibly one-sided relationship of caring.
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speak of “paradigm cases” of dependency, a phrase I borrow from Kittay. 
In Love’s Labor, Kittay introduces a paradigm case of dependency to get 
to the “pragmatic requirements” and “moral demands” of what she calls 
“dependency work.” She takes as her paradigm case of dependency a sit-
uation of complete and unidirectional dependency, in which a “charge” is 
someone who is wholly dependent on the “dependency worker” for attaining 
“life-sustaining resources” (Kittay 1999, 31). Kittay presents her paradigm 
case as a hypothetical construct—a “limit case” essentially stripped from 
empirical reality, yet pliable enough to be applied to more concrete cases. 
It thus functions as a theoretical mold of sorts, which can be modified to fit 
the complexities of “real life,” such as reciprocal caring and the sharing of 
care burdens (1999, 32). However, I contend here that her “paradigm case” 
in fact contains a clear empirical touchstone, one that greatly informs the 
shape her hypothetical construct takes, and that leads her to adopt a partic-
ular ethical sensibility. (This is her daughter Sesha, as we will see below.) It 
contains what Lolle Nauta has called an “exemplary situation” (Nauta 1984, 
365), an empirical point of reference that informs philosophical thought and 
often (but not always) remains implicit (Mol 2008b). My argument is that 
such an “exemplary situation” can be traced in other theoretical positions 
on dependency in care relations, too—each time resulting in a different 
conception of dependency itself. Hence, we can distinguish among more 
“paradigm cases” than the one put forward by Kittay. The aim of this arti-
cle, then, is to demonstrate how various theories of dependency (including 
Kittay’s) are in fact empirically charged; and that these diverging empirical 
touchstones result in conflicting conceptualizations of dependency itself, 
which bring the authors to divergent ethical sensibilities. 4

So when I speak of paradigm cases of dependency, I speak 
(contra Kittay) of the empirical touchstone from which the authors in these 
fields extract their respective theories of dependency. In this article, I will 
discuss four such paradigm cases of dependency: the infant, the physically 
disabled person, the profoundly intellectually disabled person, and the ref-
ugee. I believe that at least one of these informs most philosophical accounts 

4 Kittay (2002; 2019) herself has considered in some detail the relationship 
between her philosophical argument and its empirical roots.
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of dependency in care theory. 5 Each of these paradigm cases takes the most 
salient features of a particular empirical example and abstracts these into a 
theoretical concept of dependency. In this way, each sheds light on different 
aspects of the ontological and ethical ramifications of dependency. Therefore, 
by teasing out these four paradigm cases we can begin to understand why 
the word dependency has been used to describe different and sometimes 
even contradictory circumstances of caring. It can help explain, for instance, 
why, in the quotations that open this article, Silvers, Kittay, and Butler use 
a similar vocabulary to make such different points. It is not necessarily that 
some get dependency right and others do not. It is rather that they are using 
the same word with a different referent in mind.

However, if the paradigm cases involve a degree of abstrac-
tion (and take only the most salient features of their empirical touchstone), 
this has implications for their respective depictions of dependency. Nauta 
notes of “exemplary situations” that they function as “a kind of model and 
a model not only opens up certain ways of seeing, but forecloses others as 
well” (Nauta 1984, 366). This suggests that the use of paradigm cases might 
illuminate some aspects of dependency, but also that it might serve to 
obfuscate others. I contend that although paradigm cases open up ample 
analytical space, each also comes with particular limitations—for instance, 
because the empirical example itself provides too narrow a window for con-
ceptualizing dependency or because the empirical example is too narrowly 
(and normatively) construed on the basis of what are deemed to be its most 
salient characteristics. These limitations hint at the philosophical pitfalls of 
the paradigm cases—a point I will return to in the conclusion.

Before I begin the analysis proper, I wish to pose some caveats. 
First, tracing paradigm cases also means isolating them by focusing on find-
ing a common element in distinctive and sophisticated pieces of writing. I 
want to stress at the outset that it is not my aim here to assess and interrogate 
particular authors who use a particular paradigm case, or to reduce the 
complexity of their positions to a single empirical example. After all, not all 
authors I discuss below make exclusive use of a single paradigm case. Nor do 

5  I use care theory in the broadest possible sense of the term: as a field to which 
any author belongs who has theorized about care, be it from the angle of care 
ethics, liberal philosophy, disability studies, or another field entirely.
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all authors use such a paradigm case explicitly (although many do). Rather, 
by grouping theorists together, I wish to highlight the tacit argumentative 
logic that, in my view, fuels the “dependency debate.”

Second, my analysis involves a certain degree of backtracking 
to early writings on dependency and care, and as a result, traces not only 
paradigm cases but also (somewhat loosely) the historical development of 
a concept in care theory. Therefore, I busy myself in part with theoretical 
positions that have in more recent work been reworked and reconsidered 
by others (often, in fact, by having one paradigm case bear on another, as I 
will show). I will address these newer developments, but not always in one 
breath with the “early” work: I wish to describe the paradigm cases in their 
fundamentals before examining how they have been brought into dialogue.

Third and finally, I limit myself to discussing four paradigm 
cases of dependency in care relations. I believe that these are the most 
prevalent in and significant for care theory and that they provide the most 
distinctive theoretical contributions. No doubt one could trace other empirical 
examples of dependency in the literature—such as the elderly person or the 
network—but none are theorized as frequently or with the same robustness 
as the four I will discuss below. 6

The next four sections of the article are devoted to describing 
four paradigm cases of dependency: the infant, the physically disabled person, 
the profoundly intellectually disabled person, and the refugee. I will list the 
basic premise of each, name the aspects of dependency they highlight (and 
risk downplaying), and situate each in its intellectual context. Afterwards, 
I will further analyze the logic of the paradigm cases in arguments about 
dependency and consider their philosophical limitations.

Four Paradigm Cases of Dependency in Care Relations

6 The elderly person features in many writings on dependency, usually in the 
same breath with the infant, when both infancy and frail old age are consid-
ered part of a universal human condition (for example, Kittay (1999). I will not 
go into the differences between the two examples here, but see Baltes (1996) 
and Thé (2008) for some indications. The network, often featured in writings 
from the perspective of science and technology studies, would locate the 
need for care (that is, dependency) not in specific subjects, but rather in the 
interaction between actors and their environments. See, for instance, Moser 
(1999); López Gómez (2015); and Winance (2016).
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I. The Infant

The infant has figured prominently in care-ethical literature since its incep-
tion—indeed, many classic reflections on care, such as those by Nel Noddings 
(1984), Sara Ruddick (1989), and Virginia Held (1993), center on the figure 
of the infant. The paradigm case of the infant is in fact so widely used that it 
often appears in conjunction with the other paradigm cases outlined below. 
It is perhaps for this reason that Susan Dodds (2014, 184) calls the infant “the 
archetype of human dependency”.

Writers on dependency invoke the dependent infant to signify 
the universality of dependency and care in human life. The idea is that all 
of us were at some point infants in need of sustenance and affection. For 
example, Held relies on the paradigm case of the infant when she speaks of 
“the truly universal experience of care. Every human being has been cared 
for as a child or would not be alive” (Held 2006, 3). Joan Tronto, too, calls on 
this paradigm case in her assertion that “it is a part of the human condition 
that our autonomy occurs only after a long period of dependence” during 
childhood (Tronto 1993, 162). In these instances, the figure of the infant 
aligns dependency with the human condition, denoting that dependency 
is inevitable and universally shared. In this sense, the paradigm case of the 
infant needs to be considered as part of feminist attempts to destabilize the 
liberal conception of the autonomous individual subject—what Kittay called 
the “dependency critique” of liberalism (Kittay 1999, 13). The paradigm case 
of the infant thus serves to depict dependency as inevitable (because it is the 
starting point of every human life) and care as necessary (because children 
will not survive without a sustained caring effort).

In addition, the paradigm case of the infant also posits depen-
dency as essentially temporary. As an ontological condition, dependency 
is universally shared, but each person grows out of it to become an adult 
(and person who cares) herself. One of the functions of care is to facilitate 
this transition. 7 In this way, the infant helps to normatively anchor care to 
dependency: the suggestion is that dependency requires a response of care 
in order to make life possible, which frames care as a good in itself.

Chapter One

7 This depiction of dependency in infancy relies on the notion that the infant will 
at some point acquire the necessary competencies to care for others. For 
consideration of the normativity of this view, see Kittay (1999, 163–73).
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The paradigm case of the infant brings a number of aspects 
of dependency to the fore. First, by taking dependency as the starting point 
of every human life, the infant serves to make a case for the universality of 
dependency. Underscoring this fundamental condition of human life helps 
authors who seek to challenge various (for example, liberal) conceptions of 
autonomy and subjectivity. Extrapolating the paradigmatic dependency of 
infants to all human beings, the paradigm case of the infant has paved the way 
for various “relational” conceptions of the subject and autonomy (Mackenzie 
and Stoljar 2000a). Second, this universality enables authors who mobilize this 
paradigm case to construe without much trouble the normative imperative 
of care. It is, after all, difficult to contend with the claim that infants require 
care in order to survive and thrive. The figure of the infant thus harbors great 
allegorical force. The innocence and helplessness of the dependent infant 
empowers authors to make an appeal for the inherent goodness of care. 
Finally, the infant’s claim to the universality of dependency also tugs at the 
stigma commonly associated with being dependent on care, showing that 
dependency is not exceptional (let alone despicable), but ordinary.

At the same time, however, the great strengths of this paradigm 
case also point us toward some of its limitations. First, the normative link 
between dependency and care implicated by the figure of the infant might 
seduce writers into naturalizing the care relationship in terms of the prac-
tices it invites and the affects it engenders. Noddings’s early work on care, 
which sometimes spoke of “natural caring” (1984, 83), was often challenged 
in these terms (Hoagland 1990). In that work, Noddings derived her ethic of 
care from a natural “impulse to care” for the dependent infant. By inviting 
such a naturalized conception of care, the paradigm case of the infant might 
coax its users into assuming that the caring impulse naturally follows from 
dependency itself—a claim that does not hold in the lives of many people 
who are dependent on care, as will become clear below. 8 Many authors who 
draw on the paradigm case of the infant have grappled with this problem 
as they refined their accounts of dependency and care in response to such 
criticisms. Tronto had already warned about the risk of “romanticization” 
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8 In addition, theories of care that characterize care as a “natural impulse” risk 
what Diemut Grace Bubeck (2002, 166) calls “mystifying” care.
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that might occur from attempting to generalize the mother-child relationship 
(1993, 103); and Ruddick, whose work also relied heavily on observations 
derived from mothering, frequently sought to uncouple the ethic of care 
from essentialized notions about the mother-child relationship (1998, 13).  9 

Nonetheless, the risk of naturalizing care looms large when drawing on the 
paradigm case of the infant.

The importance of temporality in this paradigm case constitutes 
a second limitation. Although this case seems to assume that dependency is 
essentially a temporary condition (sometimes revisited in frail old age), not 
all instances of dependency are temporary. For example, for many physically 
or intellectually disabled persons, dependency will not gradually diminish. 
Such dependencies accentuate aspects of dependency that the paradigm 
case of the infant might not help us grasp very well, such as the asymmetry 
of dependency relations and the responsibility for caring. Parent-child re-
lationships are generally accepted to be unequal, at least until adulthood, as 
the infant develops physically, mentally, and emotionally; this asymmetry 
may not surface as a moral problem as much as it does for persons whose 
dependency is permanent and extends beyond childhood, as in the case of 
physical disability. Moreover, since the paradigmatic parent-child relationship 
assumes caring responsibilities to lie firmly with the parent, it cannot shed 
light on cases of permanent dependency—dependency that extends beyond 
the parent’s own death. These points also illustrate that those drawing on the 
paradigm case of the infant have in mind not just any infant, but one who is 
normatively construed as, for instance, being able-bodied and able-minded. 
This empirically narrow (as well as normative) conception of infancy results 
in philosophical limitations. The following paradigm cases all pick up some 
or all of these limitations of the paradigm case of the infant.

II. The Physically Disabled Person

This paradigm case presents dependency as socially constructed—“a pro-
duction of particular social relations” (Shakespeare 2000, 17). It assumes 
that a potentially autonomous person is consigned to dependency, often for 

9 Nonetheless, Ruddick’s attempts often garnered critiques (notably from Maria 
Lugones) for being tacitly essentialist and ethnocentric. For a thorough dis-
cussion of these critiques, see Keller (2010).
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nefarious reasons. If the paradigm case of the infant depicts dependency as 
an inevitable (if temporary) aspect of the human condition, the paradigm 
case of the physically disabled person proffers the thought that dependency 
is socially contingent and mutable, a result of unequal relations of power. 
Along with this conception of dependency also comes a more apprehensive 
approach to care, which is not seen as a natural response to dependency, but 
rather as its unwelcome cause. Some of the common associations with an 
infant’s dependency—such as vulnerability and helplessness—remain, but 
the paradigm case of the physically dependent person no longer relates these 
as natural. The salient feature of dependency becomes its inevitable inequality.

The figure of the physically disabled person is found primar-
ily in writings on dependency and care in the field of disability studies (M. 
Oliver 1989; Barnes 1990; Silvers 1995; Morris 1997; Shakespeare 2000; Silvers 
2001). Authors use this paradigm case to scrutinize the common association 
of disability and dependency, which is perceived to be stigmatizing. Often 
drawing on the “social model” of disability (M. Oliver 1990; Shakespeare 
2014), they focus on how institutions, conventions, and practices of care ren-
der people dependent. So, writes Mike Oliver, “the creation of dependency 
amongst disabled people is an inevitable consequence of the social policies 
that prevail in all modern industrial societies” (1989, 9). Far from being a 
natural consequence of impairment, the figure of the physically disabled 
person provides a view of dependency as being caused by social relations. 
In this way, dependency becomes well-nigh synonymous with disability 
itself: a materialization of social inequality only contingently related to one’s 
physical or mental situation (Shakespeare 2000, x).

Paradoxically, the paradigm case of the physically disabled 
person locates the root of the construction of dependency in the practice 
of care itself. It signifies someone who hypothetically could live her life in 
full autonomy but finds herself hampered by patronizing practices of care, 
which inhibit her capacities for self-determination and force her to relinquish 
control. Care becomes one component of the disabling social structures that 
the social model of disability seeks to expose. In this vein, Silvers contends 
that “the very structure of helping or caring relationships invites the mar-
ginalization of whoever is consigned to the position of dependence” (1995, 
40). A dependent person finds herself required to “profess incompetence” 
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and to take up a subordinated stance in order to assure they will receive the 
care that is their rightful due (1995, 40). As a result, Silvers suggests, “submis-
siveness remains the price of good treatment” for dependent people (1995, 
39). In this way, care creates dependency, which becomes the antithesis of 
personal autonomy. The paradigm case of the physically disabled person 
thus juxtaposes dependency with autonomy, self-determination, and control.

The paradigm case of the physically disabled person conceives 
of dependency as a potential source of exploitation or oppression. One of 
the insights this paradigm case offers, therefore, is that dependency can 
potentially be harmful by virtue of the inequality that logically seems to be 
characteristic of any relation of dependency—what Silvers calls its “funda-
mental asymmetry” (1995, 41). 10 The figure of the physically disabled person 
thus provides analytical space for assessing the inequalities a relation of 
dependency might harbor, including the threats of violence, exploitation, 
and oppression. In addition, accounts of the asymmetry of relations of de-
pendency also remind us of the importance of the value of autonomy—not 
only in principle but phenomenologically as well. The paradigm case of the 
physically disabled person shifts the gaze to what it feels like to be dependent 
and rendered powerless or out of control.

At the same time, however, this paradigm case’s fixation on 
autonomy, self-determination, and control also comes at the cost of several 
limitations. First, construing dependency as a product of social relations 
risks reproducing a particular conception of the human subject that has been 
subject to a multitude of (often feminist) critiques (Winance 2016, 101). By 
juxtaposing dependency and autonomy, it cannot fathom the ways in which 
the problem of dependency calls into question familiar liberal notions of 
the autonomous self, nor of the ways in which dependency and autonomy 
might be intimately bound up (Kittay 1999; Fineman 2000; Mackenzie and 
Stoljar 2000a; J. Anderson and Honneth 2004). Second, maintaining personal 
autonomy as an ideal that opposes dependency can serve to alienate and 

10 This “fundamental” asymmetry has also been admitted and analyzed by propo-
nents of other paradigm cases of dependency, such as Tronto (1993, 145–46) 
and Noddings (1984, 66). My point is that the paradigm case of the physically 
disabled person marks this asymmetry as a matter of urgency, as a moral 
problem requiring a prompt solution, because it frames this asymmetry as 
contingent, rather than given.
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marginalize disabled persons for whom this ideal represents an unattain-
able standard. In this sense, this paradigm case (much like that of the infant) 
construes its empirical touchstone normatively—that is, able-minded and 
capable of organizing one’s own life, at the very least. Third, and relatedly, 
this fixation on autonomy on the part of the dependent person risks effacing 
the role of the person engaging in practices of care, and the extent to which 
she might be subjected to forms of exploitation and oppression, both inside 
the dependency relationship and outside of it (Kittay 1999, 70).

Most important, however, might be that by condemning depen-
dency as an unwelcome product of oppressive social relations, the paradigm 
case of the physically disabled person does little to mitigate the negative 
stereotypes associated with dependency. In fact, denouncing dependency as 
a source of powerlessness and the relinquishment of autonomy risks further 
stigmatizing the condition of dependency. In portraying dependency as a 
social construct that ought to be eradicated, the paradigm of the physically 
disabled person fosters the idea that dependency is antithetical to autonomy 
or even dignity. Silvers claims that “[a] dependent stance is advantageous 
only if genuine—that is, if the putative dependent is truly incompetent” 
(1995, 40). Her statement leaves open the question whether all dependency 
is socially constructed (as she believes some are “truly” incompetent), but 
it nonetheless perpetuates its close association with incompetence. In this 
way, the paradigm case cannot resolve the stigma it seeks to redress.

Like that of the infant, the paradigm case of the physically 
disabled person must be understood in its historical condition of emergence. 
It arose at least in part in response to the claims about dependency made 
by authors drawing on the paradigm case of the infant. Its harsh critique of 
the myriad ways in which dependency might lead to asymmetry, inequality, 
and exploitation was in fact often aimed directly at care ethicists (Silvers 
1995; Morris 1997). Since then, many disability studies authors have taken 
up these limitations and sought to nuance their original accounts of depen-
dency and have even embraced some aspects of care ethics—for instance, 
by recognizing that some forms of dependency are beyond the reach of 
social construction (Watson et al. 2004; Shakespeare 2014). Nonetheless, 
this paradigm case continues to influence the “dependency debate” even 
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in its original articulation (Keyes, Webber, and Beveridge 2015; Winance, 
Damamme, and Fillion 2015).

III. The Profoundly Intellectually Disabled Person

The paradigm case of the profoundly intellectually disabled person thinks 
about dependency in terms of a complete and unending need for care and 
assistance. 11 It imagines the dependent person to be incapable of carrying 
out activities of daily living or even speaking. Since the dependent person 
cannot survive without care, theorists who draw on this paradigm case 
conceptualize care as a moral good and a social responsibility. Moreover, 
since the need for care is unending, care also arises as a particular social 
problem, since it may not be clear who will be willing and able to provide 
this care. This paradigm case has been developed most prominently by 
Kittay (1999; 2001; 2009b; 2011; 2015) and also appears in some form in the 
writing of authors such as Jenny Morris (2001), John Vorhaus (2007), and 
Stacy Simplican (2015a). As I noted in the introduction, the phrase “paradigm 
case” originates in Kittay’s work, where it denotes a hypothetical sort of 
“limit case” of a dependency relationship. However, this limit case is clearly 
informed by her own experiences, as Kittay’s writing on dependency rarely 
goes without explicit reference to her daughter Sesha.

My daughter, a sparkling young woman, with a lovely dispo-
sition is very significantly incapacitated, incapable of uttering 
speech, of reading or writing, of walking without assistance, or, 
in fact, doing anything for herself without assistance. She has 
mild cerebral palsy, severe intellectual disability, and seizure 
disorders… She is fully dependent and while at the age of 40 
she (like us all) is still capable of growth and development, it is 
quite certain that her total dependence will not alter much… It 
is only with care, and care of the highest quality, that she can 

11 The most accurate term would be “profound intellectual and/or multiple dis-
abilities.” Most intellectually disabled persons do not resemble the group 
of persons with profound intellectual and/or multiple disabilities I have in 
mind here. In fact, the ambiguity about the care needs of people with mild or 
moderate intellectual disabilities is often one of the major stakes in debates 
on dependency (Cushing and Lewis 2002; Van Hove et al. 2012).
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be included, loved, and allowed to live a joyful and dignified 
life. (Kittay 2011, 51–52)

Kittay’s description of Sesha summarizes the key points about dependency 
this paradigm case assumes: first, full dependence, and second, perma-
nence. Much of Kittay’s oeuvre is concerned with thinking through the 
moral and political consequences of the sort of dependency she witnesses 
in her daughter.

The paradigm case of the profoundly intellectually disabled 
person resembles some aspects of the infant. Both assume that dependency 
is (at least sometimes) inevitable; both assume that such dependencies are 
natural; and both draw positive moral directives from the need for care of 
people who are dependent. Both ground dependency in “the inevitable cir-
cumstances of the human animal” (Kittay 2001, 561; MacIntyre 1999). Their 
difference, however, lies in the permanence of the condition of dependency. 
Since the paradigm case of the infant (normatively envisioned as able-bodied 
and able-minded) suggests that dependency is a temporary state, care can 
be construed as circular and potentially reciprocal: it shapes children into 
caring individuals themselves, who might take up caring responsibilities for 
their parents or their own children. The paradigm case of the profoundly 
intellectually disabled person offers no such “solace” from dependency. 
Instead, care surfaces as a moral and social problem, as the willingness and 
ability to care constantly can no longer be taken for granted when reciprocity 
and circularity are taken out of the equation completely—and if dependency 
extends beyond the parent’s death. If care no longer flows naturally from 
dependency, it becomes incumbent to organize it socially.

Focusing on dependency relations as one-sided and ongoing 
allows for several theoretical contributions. First, this paradigm case makes 
a strong case for revising the notion of the sort of autonomous, potentially 
self-sufficient subject that was at stake in the paradigm case of the physi-
cally disabled person. Instead, this paradigm case proffers the thought that 
self-determination is truly out of reach for some and that our philosophical 
models of subjecthood ought to recognize this fact (Kittay 2015, 57). In this 
way, the paradigm case of the intellectually disabled person can be regarded 
as a response to the paradigm case of the physically disabled person’s fixation 
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on autonomy and control, by magnifying some of the aspects that made the 
paradigm case of the infant so compelling. 12

Second, underlining the permanence of this one-sided form 
of dependency also brings into view the plight of care workers who must 
devote a significant amount of time to ensure the well-being of the dependent 
person. “To advocate for my daughter without also advocating for those who 
are entrusted with her well-being is at once unjust and uncaring toward the 
caregiver” (Kittay 2001, 560–61). If care is nonreciprocal and unending, the 
social support for caregivers becomes a matter of moral urgency. In this way, 
the paradigm case of the profoundly intellectually disabled person invites us 
to think beyond the caregiver/receiver dyad to consider broader structures of 
caring support, or what Ruddick calls “triadic” relations “between worker, 
charge, and the ‘providers’ who secure and deliver . . . the resources on which 
dependency work depends” (2002, 217). For these writers, care becomes a 
social responsibility in addition to a moral demand on individuals.

Nonetheless, this paradigm case also brings a new set of lim-
itations. First, as it assumes a fundamental one-sidedness to the dependency 
relation, the paradigm case of the profoundly intellectually disabled person 
risks losing a critical outlook on one potentially harmful consequence of this 
inequality: the danger of political marginalization. (This was one of the main 
lessons offered by the paradigm case of the physically disabled person.) Of 
course, this paradigm case like no other can sensitize theorists to the extreme 
vulnerability of dependents. Hence, Kittay observes that “the trust invested 
in the dependency worker not to abuse her power over the charge is enor-
mous” (2001, 561). Her answer lies in developing a caring attitude, the “virtue 
of care,” which “secures the moral obligation to meet the needs of one who 
is vulnerable to your actions through an emotional bond” (2001, 561). Such 
a bond requires not only an effort on the part of the carer, but also a social 
organization of care that allows for such a bond to grow. However, authors 
like Laura Back believe that this account of dependency threatens to isolate 
dependent persons from society through the “prepolitical” relationship be-
tween caregiver and dependent. Back argues that “efforts to understand the 

12 See Kittay (2011) for an example of how the paradigm case of the profoundly 
intellectually disabled person has been leveraged to critique disability studies 
accounts of dependency and care.
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interests of people who cannot adequately express themselves must draw on 
as many potential sources of insight as possible” and cannot rely solely on 
the primary caregiver (2015, 122). By placing the caregiver as a spokesperson 
between the dependent person and the community, dependent persons are 
left with no access to the public sphere, which further adds to their political 
disenfranchisement. 13

Second, and relatedly, postulating the absence of reciprocity 
also means that this paradigm case is liable to neglect how dependent per-
sons can and do exert agency. It tends to leave little space for reciprocity, let 
alone for resistance, or what Winance (2016, 109) calls “recalcitrance”: “each 
person’s capacity to say unexpected things, object, propose ways of living 
together, reach agreements, or even develop new qualities and thus become 
autonomous”. (Similar points are made by Nirmala Erevelles (2011, 177), 
Simplican (2015a, 224), and Laura Wildemann Kane (2016, 166).) 14 Several 
authors who draw on the paradigm case of the intellectually disabled person 
have attempted to theorize agency-in-dependency: Vorhaus (2007) suggests 
that wholly dependent people can reciprocate by teaching their caregivers 
about dependency and the human condition, and Kittay (2011, 57) surmises 
that the wholly dependent person restores reciprocity by making “a gift of 
her joy and her love”. Nonetheless, these ideas seem to think about agency 
solely in terms of possible gifts the carer might choose to receive in her work. 
As such, these responses do not fully address the core criticism, which is that 
the power dynamic in relationships of dependency might be more complex 
than this paradigm case can acknowledge—the sort of “complex depen-
dency” Simplican theorizes, in which “dependents find ways to exercise 
power amid vulnerability” (2015a, 224). Drawing on the paradigm case of 
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13 Kittay’s insistence on a “virtue of care” has also garnered critiques in a different 
vein. Simplican, for instance, is not convinced by Kittay’s reliance on this 
emotional bond: she contends that Kittay’s account is prone to the charge 
of romanticizing care, as she trusts in “loving experiences of care, thus ob-
scuring the everyday struggles of carers and dependents” (2015a, 220). This 
resembles the charge of “romanticizing care” leveled against the paradigm 
case of the infant. Apparently, the paradigm case of the intellectually disabled 
person cannot entirely escape this charge either, in spite of its increased 
attention on the political nature of caring obligations.

14 In Learning from my Daughter, Kittay (2019, 174) uses the phrase “genuine 
needs and legitimate wants” to express a similar concern for the agency of 
the dependent person.
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the profoundly intellectually disabled person brings the risk of losing sight 
of the agency of the dependent.

IV. The Refugee

The paradigm case of the refugee denotes someone whose ability to ascer-
tain survival and flourishing (the need for care) hinges on structural and 
contingent historical conditions. This paradigm case thus foregrounds the 
social and political nature of dependency—dependency “on those we do 
not know” (Butler 2004b, 23). More so than any of the other three paradigm 
cases, it locates dependency in the large web of social relations that make 
up the social, rather than in singular care relationships. It zooms out from 
the “archetypical” dependency dyad of caregiver and care recipient to offer 
a sort of bird’s-eye view of dependency as fundamental to the social fabric. 
Because of this, a primary dependency on others is ontologically inevitable, 
but this dependency is exacerbated in particular political circumstances. 
As a result, care becomes highly morally ambiguous, both a necessity for 
survival and a source of violence.

I trace this paradigm case back to the work of Butler primarily 
(2004a; 2004b; 2010; 2021). Butler has engaged relatively little with the other 
three paradigm cases, and her work is rarely in direct conversation with 
them. This separates the refugee from the other paradigm cases, which in 
part developed in conversation with one another. Nonetheless, I believe her 
take on dependency fits well into this discussion, as she grapples with many of 
the issues first encountered in the paradigm case of the infant. The paradigm 
case of the refugee can also be found in the work of authors who have drawn 
on Butler to further reflect on dependency and care (Simplican 2015a; 2017a).

Distinctive for the paradigm case of the refugee is that it shifts 
attention to the anonymity of dependency relations. Butler speaks of humans 
as “laid bare from the start, dependent on those we do not know… We come 
into the world unknowing and dependent, and, to a certain degree, we remain 
that way” (2004b, 23). To be sure, Butler roots this condition of dependency 
in an ontological state of vulnerability, writing that humans are “beings who 
are, by definition, physically dependent on one another, physically vulnerable 
to one another” (2004a, 27). In this sense, her rendition of dependency calls 
to mind the paradigm case of the infant to a certain degree. However, where 
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the paradigm case of the refugee differs from that of the infant is in how it 
deduces from this state of vulnerability a dependency on those we do not 
know. The locus of dependency thus ceases to be only the caregiving dyad: 
instead, the refugee denotes “dependency on people we know, or barely know, 
or not know at all” (2010, 14). Herein lies the anonymity of dependency: our 
most notable dependencies, the ones that determine to a large extent our 
ability to sustain our lives, are not necessarily a product of our relationship to 
those with whom we find ourselves entangled in direct relationships of care, 
but a product of our ties to larger social bodies, structures, and systems. 15

Moreover, the anonymous sort of dependency highlighted 
by the figure of the refugee also renders dependency inherently politically 
inflected, as the plight of the refugee is marked primarily by an anonymous 
dependency on “social and economic forms of life” that allocate “the social 
conditions of organic persistence” (2017). She explains: “whether a body 
that falters and falls is caught by networks of support or whether a moving 
body has its way paved without obstruction depends on whether a world has 
been built for both its gravity and mobility—and whether that world can 
stay built” (2021, 192). In Butler’s account, the refugee cannot rely on intimate 
care relations for the provision of shelter, clothing, and health; rather, the 
availability of such necessities for survival is dependent on a social organi-
zation geared toward at least potentiating survival. This is why Butler (2017) 
calls dependency “unbearable”: it is a necessary, but threatening condition, 
which leaves humans vulnerable not only to one another, but particularly to 
the social structures that organize human life.

From this rendition of dependency follows an ambivalent ethi-
cal sensibility toward caring, for two reasons. First, in the face of anonymous 
dependency, the assurance of care becomes highly uncertain; by undoing 
the primacy of the caregiving dyad, this paradigm case also dislodges caring 
responsibilities from a specific caregiving agent. Second, care itself “can 
emerge precisely as the instrument of aggression and destruction,” as it 
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15 Butler terms this fundamentally social nature of dependency “precariousness.” 
Precariousness denotes the existential condition “that life requires various 
social and economic conditions to be met in order to be sustained as a life” 
(2010, 13–14). The condition of precariousness comprises a number of de-
pendencies of varying scale, all rooted in the vulnerability of the physical body 
in its exposure to others. For a more thorough discussion of precariousness, 
see also Murphy (2011) and Lorey (2015).
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harbors the risks of paternalism, exploitation, and oppression, not only within 
the caregiving dyad, but particularly on a structural level. Consequently, 
Butler (2017; 2021) seems convinced that care dependency cannot indicate 
a pathway either toward an ethic of caring or toward a politics of care.

The paradigm case of the refugee accentuates different as-
pects of dependency than do the other paradigm cases. First, highlighting 
“anonymous” dependency fully shifts attention from what Lorraine McCrary 
calls “engaged care” of private relations to what she calls “extended care”: 
“care that is less personal, particular, and relational, such as the care one 
might exhibit toward other members of a large association or toward other 
citizens of a country” (2019, 64–65). Consequently, its take on dependency 
has dependency on care overlap with political and economic dependency, as 
the allocation and (mis)use of care are determined by structural conditions. 16 
Second, approaching dependency as a historically and politically contingent 
condition brings into view the social distribution of dependency, which may 
be exacerbated for some and diminished for others. In this way, dependency 
is not necessarily an equalizing aspect of the human condition but can also 
serve to deepen inequalities. Third and finally, in providing an account of 
dependency that is both ontologically inevitable and socially contingent, the 
paradigm case of the refugee opens up ample space for agency, resistance, 
and even aggression amid (or because of ) dependency—without having 
to denounce dependency altogether. Silvers’s association between depen-
dency and subservience forced her to reject the former, but Butler locates 
in dependency also the source of politically potent outrage, exemplified by 
the persistence and even resistance of refugees in the European “refugee 
crisis.” This paradigm case thus manages to incorporate agency as part of the 
condition of (inevitable) dependency. (Here, it speaks to the problem with 
agency noted in the paradigm case of the intellectually disabled person.)

Nonetheless, the paradigm case of the refugee, too, can only be 
invoked at some analytical cost. The most significant cost is that this paradigm 
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16 It is helpful here to recall the four registers of dependency distinguished by 
Nancy Fraser and Linda Gordon (1994) and the fifth added by Kittay (2015): 1) 
economic, 2) sociolegal, 3) political, 4) moral/psychological, and 5) biological. 
Multiple paradigm cases combine several of these registers, but only the 
refugee insists that they cannot be understood separately—that biological 
dependency is also fundamentally political and economic, for instance.
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case feeds a suspicion toward care that does not always seem fully justified, 
nor beneficial to people who find themselves dependent on care. Although 
the paradigm case helpfully brings to attention the convergence of care and 
violence, opening up fecund philosophical ground (Simplican 2017a), it is not 
apparent how this observation should affect those whose dependency on care 
is total and permanent, such as persons who are profoundly intellectually 
and/or physically disabled (let alone infants). Indeed, those who draw on 
the paradigm case of the refugee are reluctant to construe clear normative 
directives based on the value of care. 17 As such, the paradigm case does not 
provide insights that could help us to distinguish between “good” and “bad” 
forms of care, nor proposals for turning violent care into care that nurtures 
and enables humans to flourish. This “resistance to normative ethical inquiry” 
makes it difficult to ascertain how dependency ought to be valued and treated 
(Mackenzie, Rogers, and Dodds 2014a, 3). This ambivalence will scarcely 
serve the interests of those who are dependent on the sort of interpersonal, 
intimate care from which the paradigm case of the refugee ushers us away.

The Logic of the Paradigm Cases (And Their Limitations)

At the start of this article, I suggested that many authors who appear to 
share a vocabulary of dependency are in fact not writing about quite the 
same phenomenon—hence the many ontological and ethical disagreements 
in the “dependency debate.” This is because authors draw their theories 
from different empirical touchstones. To show this, I have traced and iso-
lated four paradigm cases of dependency in care relations. Each of these 
(sometimes highly normatively construed) paradigm cases takes the most 
salient features of a particular empirical example and abstracts these into 
a theoretical concept of dependency. This concept of dependency, in turn, 
philosophically permits (or even necessitates) a particular ethical stance. 
This is why I proposed in the introduction using Kittay’s phrase “paradigm 
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17 In the context of the ethical implications of her argument, Butler (2017) does 
speak of “our reciprocal obligations to produce together conditions of livable 
life”, by which she seems to mean at least an obligation for social democracy 
and institutions that nurture the sustenance of human and nonhuman life. 
Yet though such a democracy is to be geared toward “flourishing,” it does 
not become entirely clear from Butler’s account what would constitute such 
“flourishing.” The value that lies in sustaining life and enabling it to thrive is 
not explicated.
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case”: much like her ostensibly hypothetical paradigm case, each of these 
abstract philosophical renditions of dependency is at least tacitly informed 
by a specific empirical example, which accentuates particular characteristics 
of the dependency relationship. As authors extrapolate from their paradigm 
cases to general accounts of dependency, their takes on dependency end 
up being in conflict. In this way, the different paradigm cases appear to be 
at the root of the “dependency debate.” In what remains, I will offer some 
further reflections on the philosophical implications of the use of paradigm 
cases of dependency.

Up to this point, I have presented the paradigm cases as synthe-
sized constructs, each taking cues from a variety of authors. I have already 
emphasized that it is not my aim to assess and interrogate particular authors 
who use a particular paradigm case, but I do wish to stress that their argu-
mentative logic is nonetheless clearly observable in the work of individual 
authors. A heuristic benefit of isolating paradigm cases as I have done is 
that they can help tease out this logic in particular theories of dependency.

To illustrate this point, consider a theoretical U-turn such as 
the one Morris seems to have made in her writing on dependency and care 
(1997; 2001). In her earlier writing on care, Morris had offered a particularly 
forceful renunciation of dependency, claiming that “[p]eople who are said to 
need caring for are assumed to be unable to exert choice and control. One 
cannot, therefore, have care and empowerment, for it is the ideology and 
the practice of caring which has led to the perception of disabled people as 
powerless” (1997, 54). Morris’s juxtaposition of dependency and autonomy 
leads her to unequivocally reject the former. (The title of the article, “Care 
or Empowerment?,” is telling enough.) Clearly, Morris’s point relies on the 
paradigm case of the physically disabled person in order to work at all.

In the course of four years, however, Morris’s outlook on care 
and dependency had changed dramatically. In a new essay, she explored 
ethics of care literature to supplement her original view of dependency as 
a disabling social construct to reflect on the need for assistance sometimes 
brought about by bodily impairment: “[w]e need to challenge the social 
construction of dependency, but we should not at the same time deny the ex-
perience of our bodies and the consequences for the provision of assistance” 
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(2001, 14). As an explanation for her newly formed position, Morris offered 
the following anecdote:

Communication and cognitive impairments—like physical 
impairments—also create a particular type of dependency 
on others. This fact was starkly brought home to me in my 
recent research concerning young disabled people who have 
high levels of support needs. I visited one young man at the 
residential school he had been attending since the age of four. 
According to his parents, care staff, and teachers he had no 
way of indicating “yes” or “no,” no way of communicating his 
preferences or choices. When I observed him in classrooms 
and where he lived, he had no discernible interaction with 
others… During the course of the research project he left school 
and went back to live with his parents. I visited him at the day 
center he now attends. There I observed him actively partici-
pating in relationships with the care staff and other disabled 
young people… This transformation had been brought about 
by a “care” relationship which started with his human right to 
communicate and which sought ways to make this possible. 
His impairment meant that this young man depended entirely 
on others to recognize and facilitate his access to this most 
fundamental of human rights. (2001, 14)

Morris’s encounter with someone who was profoundly intellectually disabled 
thus shone new light on her original conception of dependency. She had lit-
erally found an alternative empirical touchstone—and it demanded a radical 
revision of her previous position. The example of Morris shows the extent 
to which the paradigm cases can inform an author’s argument—not only in 
their rendition of dependency, but in their normative outlook on care, too.

Morris’s example renders the philosophical logic of the para-
digm case quite apparent: a particular empirical example informs a particular 
conception of dependency, which, in turn, directs the author toward a particu-
lar ethical sensibility toward care. This makes the paradigm cases analytically 
potent. Nonetheless, the paradigm case has its philosophical drawbacks, 
too. As we have seen, each paradigm case comes with limitations—aspects 
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of dependency a particular paradigm case might risk downplaying or fail 
to illuminate, because its salient features point elsewhere. (This, as Nauta 
observed, is inherent to the use of “exemplary situations” [Nauta 1984, 366]) 
One cause of these limitations is that the paradigm cases are a product of 
abstraction. The move of theoretical abstraction necessarily means leaving 
out some of the less noticeable aspects of each paradigm case. In this sense, 
no single paradigm case as such is real. In order to function properly, each has 
to compromise on getting at the moral complexity of actual, lived-through 
relations of dependency. However, the move of abstraction can only partially 
explain how these limitations come about. Recall Morris’s argumentative 
leap. She amended her position on care after she had met a person with 
profound intellectual disabilities; but was it impossible to find a redeeming 
quality of care within her original paradigm case? Probably not, as evi-
denced by later reflections on physical disability from authors like Winance 
(2010) and Tom Shakespeare (2014). For them as well as others, dependency 
ceased to be a social construct analogous with physical disability itself. This 
suggests that although each paradigm case places different accents, each 
could also be utilized to explore a wider range of dependencies, some even 
associated with other paradigm cases—if carefully considered. The curious 
fact remains, however, that many authors seem not to have done so. Which 
raises the question: why?

I believe the answer lies in the link between the paradigm cases 
and their associated normative stance toward care. As we have seen, aside 
from providing the empirical reference point for a particular philosophical 
account of dependency itself, each paradigm case also enables and supports 
a particular normative orientation toward caring. The rendition of depen-
dency influences the ethical appraisal of caring. It thus appears that how we 
understand dependency determines how we value care—and the paradigm 
cases play a crucial role in establishing this link.

I contend that if we accept the claim that a particular rendition 
of dependency enables or even calls for a particular ethical sensibility toward 
care, we may also accept the reverse: that upholding a particular ethical 
sensibility toward care requires a particular rendition of dependency to be-
come plausible. By sensitizing us to particular characteristics of dependency 
(which, in the empirical example in question, are made to appear salient) the 
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paradigm cases work to bolster particular normative claims about care. In 
this way, the paradigm cases can also be used strategically to sustain ethical 
arguments about caregiving—at the cost of a narrow (and sometimes highly 
normative) depiction of the empirical example in question.

The rhetorical prowess of the paradigm cases is of importance 
here. By drawing on a rich repository of cultural assumptions and imaginings 
about the empirical examples they contain, each paradigm case capitalizes 
on some aspects or associations of dependency while minimizing others. In 
this way, paradigm cases come to bear the force of common sense, bringing 
a sense of moral urgency to arguments about care. A particular normative 
(as well as political) position seems to follow from the paradigm cases almost 
by default. In this way, the use of paradigm cases might also be strategic: 
through empirical example, they provide a highly specific (and selective) 
rendition of dependency, which validates a particular ethical claim about 
care. 18 The argument, then, is not just that the empirical examples informing 
these paradigm cases have some inherent characteristics that limit the range 
of dependencies they can realistically illuminate; rather, it seems to me that 
strategic considerations also have sometimes kept authors from exploring 
the full implications of their empirical example.

This supposition goes a long way toward explaining the con-
troversies surrounding the concept of “dependency” this article seeks to 
address. The paradigm cases of dependency do not simply indicate a particular 
ethical sensibility toward care, as if it would follow naturally from empirical 
example; they are also brought up to facilitate arguments about care. If a 
particular rendition of dependency implores a specific ethical appraisal of 
care, the reverse is also true: a particular normative stance toward care might 
determine which aspects of dependency will appear as salient. However, this 
also alludes to the philosophical limit of the paradigm cases. Because if it is 
true that the paradigm cases serve to augment particular ethical appraisals 
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18 In this respect, I believe my use of the phrase “paradigm case” diverges from 
Nauta’s “exemplary situation.” For Nauta (1984, 375), the specificities of the 
exemplary situation seem to wholly determine the course a philosopher’s 
argument can take. This is not so for these paradigm cases of dependency: 
in their attempt to support a particular normative claim about care, authors 
might choose to leave some of the less prominent characteristics of a par-
ticular empirical example of dependency undertheorized.
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of care, it could well follow that our normative orientation toward care will 
influence what sorts of dependency we see—and, by extension, which as-
pects of dependency we fail to notice.

Nevertheless, I do consider the paradigm cases as I have recon-
structed them here to be philosophically fruitful. As we have seen, depen-
dency can be inevitable or imposed; temporary or permanent; universal or 
contingent; and dyadic or anonymous. Although strategic use of the paradigm 
cases might lead to overly narrow depictions of dependency, no single par-
adigm case seems to manage to grasp all these aspects of dependency all at 
once. In their juxtaposition, however, a more complex take of dependency 
begins to emerge, and the normative link between dependency and care 
begins to lose its consistency. Each paradigm case helps illuminate aspects 
of dependency previously out of view. There is philosophical potential, then, 
in bringing the paradigm cases into dialogue. By taking up the theoretical 
challenge of a contrasting paradigm case, authors can hone their theories 
of dependency and broaden the reach of their argument. Morris, whom I 
discussed above, is one author who has sought to mine this potential. I will 
provide two additional examples below.

First, consider Kittay’s argument for “managing” dependency 
in the lives of disabled people—to “acknowledge its presence in our lives” 
yet “protect against the fault lines that are part and parcel of our condition 
as dependent beings” (2015, 58). She writes:

A consideration of dependency forces the question: can one 
still protect the benefits to be gained by disabled people’s de-
mands for independence without re-stigmatizing those who 
do not benefit? Can we accept the inevitability of dependence 
without denying the negative effects of an imposed dependency 
on the lives of many disabled people? (2015, 57)

By distinguishing between “the inevitability of dependence” and “imposed 
dependency,” Kittay explores how the insights offered by the paradigm cases 
of the physically disabled person and the profoundly intellectually disabled 
person can inform a more complex understanding of the moral demands 
that dependency might make. Her argument for “managing” dependency 
centers on the thought that though dependency can be inevitable, it is not 
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always so, and mitigating the negative experiences that dependency might 
engender requires a meticulous organization of care and assistance.

Second, consider Simplican’s account of “complex depen-
dency.” Her concept seeks to describe a form of dependency “in which 
individuals inhabit both intense vulnerability and aggressive power” (2015a, 
219), a condition she attributes specifically to persons with autism whose 
aggressive behavior can lead to violent abuse. As Simplican recognizes that 
some forms of dependency are inevitable and everlasting (for example, due 
to bodily impairments), her account relies on the paradigm case of the pro-
foundly intellectually disabled person. However, by coupling dependency 
to agency (in the form of aggression and violence that overturns the care 
relationship) “complex dependency” also brings to mind the paradigm 
case of the refugee. Moreover, Simplican’s attention to the responsibility of 
communities to care for people whose dependency is complex recalls the 
anonymous dependency central to the latter paradigm case. By combining 
paradigm cases, Simplican helps us consider dependencies both inevitable 
and contingent, as well as dependents both helpless and powerful.

The Seductions of Abstraction

I have sought in this article to show how theoretical disputes about dependen-
cy often boil down to disagreements about the sort of condition dependency 
is marshalled to signify. Writers draw on different empirical touchstones, 
which lead them to conceptualize dependency differently, resulting in a 
different ethical sensibility toward care as well. Taking a phrase from Kittay, 
I have called these empirical touchstones paradigm cases of dependency. 
One upshot of isolating the paradigm cases has been the insight that how we 
understand and value dependency seems to determine how we understand 
and value care, and vice versa. From this, I have argued that our normative 
orientation toward care might influence what sorts of dependency we see—
and, by extension, which forms of dependency we fail to notice. Bringing 
contrasting paradigm cases into dialogue, as in the work of Morris, Kittay, 
Simplican, and others, is one way of reckoning with this problem.

At this point, I should probe the question of whether the sin-
gular word dependency can carry the conceptual weight thrown at it by so 
many different authors. One could argue that a terminological diversification 
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within the theory of dependency is in order. Rather than arguing about the 
ontological and moral ramifications of a singular concept—dependency—a 
more fruitful direction could be to semantically differentiate between the 
various forms of dependency each paradigm case outlines: inevitable or 
imposed; temporary or permanent; universal or contingent; and dyadic or 
anonymous. Several authors have already attempted to provide an augment-
ed lexicon, for instance by exploring the relationship between dependency 
and vulnerability (Dodds 2014; Scully 2014; Engster 2019). The introduction 
of precariousness and precarity constitutes another potential avenue for 
conceptual diversification (Butler 2004a; 2010; Murphy 2011; Lorey 2015). 
I welcome these interventions, but I also believe there is an argument for 
sticking with a word that so many authors feel compelled to use, even if 
they make such different points. Evidently, dependency matters to theorists 
of care, which is a fact that merits attention. In fact, as the paradigm cases 
demonstrate, our ethical appraisal of care often relies on it. If this is true, it 
is a contested concept by necessity, and its descriptive content is inevitably 
normatively charged. 19

I wish to make a final remark on the use of paradigm cases 
in the drawing up of philosophical arguments about dependency. In his 
discussion of “exemplary situations,” Nauta contends that it is not up to 
philosophers to defend a particular exemplary situation. Rather, he writes, 
“[p]hilosophers explore the limits of the exemplary situations concerned” 
(1984, 376). Moreover, they can ask whether a new exemplary situation is 
in order, one that more adequately fits the phenomenon to be analyzed. It 
is not about getting it right. It is about finding “new interpretations” of the 
reality in which we live—ones that resonate with the present (1984, 366). In 
this regard, it seems to me that these four paradigm cases of dependency 
have lost none of their viability. To be sure, their renditions of dependency 
are incomplete and sometimes based on normative assumptions. But they 
are incomplete not by fault, but by design.

Nonetheless, it has become clear that a normative stance on 
care might get in the way of sufficiently addressing (or even noticing) par-
ticular aspects of dependency. How might we theorize dependency more 
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holistically? I have already suggested a first way. Juxtaposing paradigm 
cases can lead to new theoretical insights. Another method might be found 
in diving into the messy reality of actual relations of dependency—for 
instance by combining philosophical inquiry and qualitative work, as in 
methods pursuing an “empirically grounded ethics of care” (Leget, Borry, 
and De Vries 2009; Pols 2015; Vosman, Timmerman, and Baart 2018). This 
is not to say that any argument about dependency must account for the 
fleshly stuff of qualitative inquiry. Rather, I am advocating for an awareness 
of the seductions of abstraction, and the limits of one’s account, owing to 
the variability of actual, lived-through dependency.

Four Paradigm Cases of Dependency in Care Relations
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What is the Problem of Dependency? 
Dependency Work Reconsidered

Dependency is fundamental to caring relationships. However, given that 
dependency implies asymmetry, it also brings moral problems for nursing. 
In nursing theory and theories of care, dependency tends to be framed as a 
problem of self-determination—a tendency that is mirrored in contemporary 
policy and practice. This paper argues that this problem frame is too narrow. 
The aim of the paper is to articulate additional theoretical “problem frames” 
for dependency and to increase our understanding of how dependency can 
be navigated in practices of long-term care. It does so by way of an empirical 
ethical analysis of how care professionals tackle the problem of dependency in 
group homes for people with intellectual disabilities. The paper refers to these 
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practices of mitigating the problem of dependency as “dependency work”, a 
phrase borrowed from Eva Kittay. The analysis of dependency work suggests 
that for care professionals, dependency is a threefold problem: one of self-de-
termination, one of parity and one of self-worth. These findings suggest that 
patient autonomy cannot be a full solution to the problem of dependency in 
long-term care relations. But they also show that dependency as such is not 
a problem that can be solved, as attempts to mitigate it only serve to tighten 
the dependency relationship further. This is the paradox of dependency work.

Chapter Two
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Introduction

Dependency is a fundamental concept for the theory and practice of nursing 
and caring (Collins 2015; Delmar 2013; Engster 2019). By definition, caring 
relationships are relationships of dependency, too. This has been recognized 
by foundational thinkers of nursing studies and care ethics alike. Virginia 
Henderson, for instance, defined the nurse’s function as “to assist the indi-
vidual, sick or well, in the performance of those activities contributing to 
health or its recovery (or to peaceful death) that he would perform unaided 
if he had the necessary strength, will or knowledge” (Henderson 1964, 64). 
Henderson thus assumed nursing to spring forth from a relationship of 
dependency between the caretaker and the care recipient. (Dorothea Orem 
(1959) spoke of a “self-care deficit”.) Similarly, Joan Tronto writes that “care 
arises out of the fact that not all humans or others or objects in the world are 
equally able, at all times, to take care of themselves” (1993, 145). A caregiver 
meets a need that the care recipient cannot meet herself. It is in this sense 
that care implies dependency; and this dependency, as many authors have 
noted, is fundamental to the human condition itself, as all of us are dependent 
on others to survive and flourish, at least in some stages of life (Butler 2010; 
Engster 2019; Fineman 2017; Kittay 1999; MacIntyre 1999). 1 Dependency is not 
the only way to characterize the care relationship—for example, caregiver 
and care recipient can in many ways be said to be interdependent. However, 
as Eva Kittay observes, “interdependence begins with dependence” (1999, 
xii): a more fundamental dependency precedes any possibility of interde-
pendence, and this dependency is our focus here.

If dependency is foundational to nursing and caring, it also 
makes the caring relationship morally charged. Given that care implies 
dependency, it implies asymmetry as well (Collins 2015). This is what Tronto 
calls “the fact of inequality in relations of care” (1993, 145). If a caregiver 
meets a need that the care recipient cannot meet herself, their relationship is 

1 Our discussion of care here is limited to what Kari Waerness (1984) calls ‘nec-
essary care’, which the recipient cannot provide for herself. We thus exclude 
what she calls “personal service”, in which the care recipient outsources 
care to another she could provide to herself. As Tronto (2013, 22) notes, in 
the latter case, power is distributed differently from the situations we sketch 
here, as the care recipient, who commands the care work, wields greater 
power than the caregiver.
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lopsided (Strandberg, Norberg, and Jansson 2000). This lopsidedness turns 
dependency into a matter of power as well as of care; and here arguably 
begin the ethics of caring. This is what we take Stacy Clifford Simplican 
to mean when she writes that “[o]ur dependence is both the foundation of 
and a problem for caring relationships” (2017a, 401). But what sort of prob-
lem? And for whom?

In this paper, we take a closer look at how dependency surfaces 
as a problem in long-term care relationships. It is our impression that by care 
theorists and policy makers alike, dependency is predominantly framed as 
a problem of self-determination. This is a helpful frame, as it illuminates 
how the power imbalance in care relationships can work to limit freedom 
and autonomy (Risjord 2014). However, we also believe this frame is too 
limited, as there are other, distinct ways in which dependency can trouble 
care relationships. The aim of this paper is to articulate additional theoretical 
“problem frames” for dependency to increase our understanding of how 
dependency can be navigated in practices of long-term residential care.

We do so by exploring how dependency surfaces as a problem 
for care professionals. Empirical studies indicate that nurses think of their 
patient’s dependency as a demanding responsibility (Hawkins, Redley, and 
Holland 2011; Piredda et al. 2020; Strandberg and Jansson 2003). Our aim 
here is to investigate how care professionals navigate this responsibility in 
practice. We think that care theorists can learn a lot from care professionals 
by looking at how they work. Here, we follow Tronto, who claims that “care 
practices are critical. Practitioners in care practices attempt to improve the 
way that they are engaging in their practice, and such reflection makes them 
reflective about the practice” (van Nistelrooij, Schaafsma, and Tronto 2014, 
489). Following Tronto, we suggest that the practices in which care profes-
sionals engage might have much to reveal about the problem dependency 
poses for caregiving and how to deal with it. Studying how care professionals 
navigate dependency, we contend, orients us towards a more differentiated 
account of the “problem” of dependency, in which dependency arises not 
only as a problem of self-determination, but also as a problem of parity 
and as one of self-worth. However, since the frame of self-determination is 
dominant both in care theory and policy, care professionals work on these 
problems tacitly, without an appropriate vocabulary. Teasing out these 
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different problem frames, then, serves two ends: first, to further elaborate 
on the meaning of dependency as a keyword in care theory; and second, to 
provide a vocabulary for care professionals that accounts for the rich reper-
toire of strategies with which they tackle problems of dependency in practice.

A first suggestion for this vocabulary is to refer to this practice 
of tackling the problem of dependency as “dependency work”, a phrase we 
borrow from Kittay (1999). Kittay defines dependency work as “the task of 
attending to dependents” (1999, 30). It covers the care for dependents in a 
broad sense, from washing and toileting to administration and insurance. 
Our argument, however, is that a lot of this work is not only geared towards 
relieving dependents of their needs; in addition, dependency work consists 
in navigating and mitigating the moral tensions of the dependency relation-
ship themselves. Dependency work, then, also denotes the task of working 
with and against dependency. In what follows, we trace such practices of 
dependency work to arrive at a more diversified theory of the problem of 
dependency itself, by drawing on ethnographic research undertaken in group 
homes for people with intellectual disabilities (ID) in the Netherlands. But 
first, some more words on our method.

Tracing “goods” in care practices

In our investigation, we follow the “empirical ethics of care” approach 
advanced by Jeannette Pols (2013; 2015; 2019) and Christine Ceci and col-
leagues (2017). The central premise of this approach is that “[c]are practices 
have a normative orientation towards some kind of good” (Ceci, Pols, and 
Purkis 2017, 57). By caring for others, care professionals give expression to 
values, tastes and ideals: their work consists of “attempts to put something 
good into practice” (2015, 83). The task an empirical ethics of care sets for 
itself is to determine what these goods might be; how they might conflict; 
and to study how these goods pan out for the participants involved. Doing 
so requires empirical attentiveness to care practices and to what care pro-
fessionals say about these practices, as normativity expresses itself as much 
in practices themselves as in the vocalized intentions that underpin them. 
This is because practices are directed towards doing something perceived 
as good—regardless of whether it is actually achieved. Moreover, the goods 
expressed in care practices also hint at the problems these practices are 
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meant to address. According to Pols, an “empirical ethics of care” approach 
allows us to “attend to what kind of problems people encounter, how they 
may be solved, and which values are hence brought into being” (2019, 59). In 
other words, reconstructing the goods care professionals pursue also brings 
into view the problems people attempt to solve by means of these goods. In 
what follows, we trace those goods that seem to be an answer to the “prob-
lem” of dependency, because they somehow grapple with the asymmetries 
that form both “the foundation of and a problem for caring relationships” 
(Simplican 2017a, 401). By articulating these goods, we also get an idea of 
what kind of problems dependency poses for practice. Note that our aim is 
not to establish whether or not care professionals succeed in shaping these 
goods or to evaluate their outcomes. Rather, we wish to spell out the moral 
logic by which care professionals seem to work and show how different logics 
provide different solutions for different problems of dependency.

Our site for examining the goods of care practices is long-term 
care for people with ID. This type of care is diverse, covering aiding persons 
in activities of daily living as well as in navigating work, leisure, and all kinds 
of relationships. Such care is often referred to as “assistance” or “support”. 
This is no coincidence: calling such activities “care” is an unpopular choice, 
as “care” already evokes much of what makes “dependency” suspicious to 
some (Kittay 2011; Kröger 2009; Morris 1997). Indeed, much social scientific 
work on ID support treats dependency with distrust. A normative focus on 
promoting independence seems to render dependency as naturally antithetical 
to the goals of assistance (Hawkins, Redley, and Holland 2011). 2 When the 
word “dependency” is invoked, it carries negative connotations. This makes 
ID care a fitting terrain of study, as dependency is contested from the outset, 
demanding a practical response from support workers (Meininger 2001; 
Pols, Althoff, and Bransen 2017; Wilson, Clegg, and Hardy 2008). How care 
professionals (or “support workers”) traverse this field becomes a matter of 
empirical as well as theoretical interest.

The empirical material discussed below was collected during 
an ethnographic study carried out by the first and second author (respectively 

2 For examples of this tendency, see Callus and colleagues (2019), Hamilton and 
colleagues (2017), and Williams and colleagues (2009).
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a philosopher and an anthropologist) in a study into experiences of depen-
dency in disability care in the Netherlands. 3 The study was commissioned 
by the Dutch Ministry of Health and aimed to determine how “negative 
experiences of dependency” can be limited or prevented. The bulk of our 
observations were made whilst shadowing care professionals in assisted living 
group homes for people with mild, moderate, or severe ID. As we watched 
them (and occasionally helped them), we also asked questions about what 
they were doing and why they were doing it, resulting in thick descriptions of 
events and what they meant to those involved (McDonald and Simpson 2014). 
We visited the group homes as relative outsiders, under conditions of what 
Elizabeth Quinlan calls “conspicuous invisibility”: a sense of being “there 
but not there”, present but not quite as active participants in care (Quinlan 
2008, 1480). The role of curious bystander permitted us to attempt an articu-
lation of the “goods” that tend to go unspoken in practice, by observing and 
conversing with the care professionals who enact them (Pols 2008). While 
we strove to chronicle practices in a broad sense, including more structural 
practices on the level of protocol, bureaucracy, and architecture, our focus 
was on daily interactions between caregivers and care recipients as the locus 
of everyday caring.

In what follows, we first describe how dependency has pre-
dominantly been framed as a problem of self-determination by theorists 
of care. Then we turn to practice, by enumerating three forms the problem 
of dependency seems to take in the care for people with ID. Each of these 
problems is implicit in the sort of goods care professionals appear to pursue 
in their daily care practices. We group these goods in clusters that form three 
practical approaches to navigating the dependency relationship: one centred 
on “agentive” goods, one on “equalizing” goods, and one on “affirmative” 

3 The fieldwork was conducted in 2017 and 2018 in 12 group homes of seven 
different care providers. We shadowed 13 care professionals for one or two 
days, as well as 28 residents for one or two days. The study was submitted 
to the Medical Ethical Review Board of the Utrecht Medical Center for eth-
ical approval. The board decided that no ethical approval for the study was 
required under the Dutch Medical Research Involving Subjects Act, meaning 
we could begin the study (Ref. WAG/mb/17/017624). Approval for the study 
was granted by all participating care providers prior to data collection. All 
participants were recruited according to principles of informed consent 
and signed a consent form (in the case of residents with severe ID, signing 
occurred by proxy).
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goods. We illustrate each with examples. Taken together, they form a rep-
ertoire for the practice of what we call dependency work: the practice of 
working with and against the problem of dependency in care relations.

Dependency as a problem of self-determination—in theory

Given that dependency (and the power relationship it implies) suffuses the 
practice of caring with moral tensions, it is not surprising that many care 
theorists have considered dependency as a problem for care relations. In 
such work, dependency tends to get framed as a problem that has to do 
with (patient) self-determination, (patient) freedom, or (patient) autono-
my. This argument comes in different guises, using different words. One 
such word is paternalism (Delmar, 2012; Kittay, 2019; Risjord, 2014; Tronto, 
1993). Tronto speaks of paternalism when caregivers “come to accept their 
own account of what is necessary to meet the caring need as definitive”, 
resulting in diminished autonomy for the care recipient (1993, 145). Mark 
Risjord’s bioethically informed understanding of paternalism is “to act for 
the patient’s benefit but without the patient’s consent”, again resulting in 
diminished autonomy (2014, 35). A second such word is domination. Kittay 
defines domination as the abuse of power inequalities that are endemic to 
dependency relations and which result in diminished freedom or autonomy 
(1999, 33–36). For Kittay, the problem of domination extends to both parties 
in the dependency relation, as both the caregiver and the care recipient are 
vulnerable to face abuse by the other. Moreover, Kittay traces another form 
of domination in what she calls “secondary dependency”, which refers to 
forms of political, social, and economic dependency faced by caregivers 
who bear the responsibility of (often unpaid or underpaid) care work (1999, 
46). A third such word is subordination. Disability philosopher Anita Silvers 
conceives of dependency as created by paternalistic practices of care that 
consign persons with (physical) disabilities to “subordinated relationships” 
of caring (1995, 43). For Silvers, the subordination of “patients” (in her case, 
people with disabilities) is a product of care practices, rather than a given. 
Dependency, in other words, impedes freedom.

Paternalism, domination, subordination—what ties these 
words together is a concern about self-determination, which is deemed to 
be at risk in relations of dependency. It was for this reason, perhaps, that 
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nursing theorists like Virginia Henderson believed the main task of nurses 
was to “help [the patient] gain independence as rapidly as possible” (1964, 
63). Indeed, if dependency tends to get framed a problem of self-determina-
tion, “independence” is often invoked to signify a state of being in control. 
For instance, disability writer Jenny Morris (1997, 56) famously claimed 
that “[i]ndependence is not about doing everything for yourself, but about 
having control over how help is provided”, thus suggesting that the problem 
of dependency is a lack of control. Of course, since then, many theorists 
(including Morris herself ) have challenged the inverse relationship between 
dependency and autonomy as Henderson seems to suggest it (J. Anderson 
and Honneth 2004; Mackenzie and Stoljar 2000b; Meininger 2001; Morris 
2001; Risjord 2014). What matters here is that few theorists would deny that 
some forms of dependency relationships could pose a problem for securing 
(patient) autonomy.

This dominance of the self-determination problem frame is 
mirrored in care policies in many countries in the Global North. European 
welfare states, for instance, have increasingly designed care policies around 
words such as independence and control (Newman and Tonkens 2011a). 
These concepts also posit a view of what sort of problem dependency poses: 
a problem of diminished self-sufficiency and inordinate reliance on the state 
(Fraser and Gordon 1994). If dependency entails diminished self-sufficiency, 
it may hamper self-determination. In such a political climate, dependency 
becomes a suspect condition, rife with negative associations (Schram 2000). 
In other words, dependency is now a policy problem to be solved—and since 
it is perceived to be a problem of self-determination, the solution is looked 
for in concepts such as patient autonomy, patient choice, and patient con-
trol and independence (Mol 2008a). (It is telling that the empirical study we 
rely on for our arguments, on “negative experiences of dependency”, was 
originally commissioned by the Dutch Ministry of Health.) To be sure, care 
theorists generally would not endorse the negative connotations dependency 
carries in contemporary care policy. To the contrary: their work often seeks 
to revalorize dependency by depicting it as integral to the human condition 
(Kittay 1999). Nonetheless, what connects theory to policy here is the prob-
lem frame: dependency predominantly gets represented as a problem of 
self-determination.
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Dependency as a problem of self-determination—in practice

Care professionals do not work in a state of pure autonomy. Their practices 
are influenced by the policy and organizational contexts in which they are 
embedded. In the Netherlands, true to the trend described above, this has 
meant a striving towards self-determination and self-reliance (Fenger and 
Broekema 2019; Reinders 2002). If care theorists and managers alike frame 
dependency as a problem of self-determination, what does that mean for 
care in practice?

Given that the dominant problem frame amongst policy mak-
ers and managers is the frame of self-determination, it should come as no 
surprise that care professionals, too, appear to engage with dependency 
as such. Whenever the topic of dependency came up in conversation, care 
professionals spoke of it in terms of a contrast with choice and control. One 
even described her work as looking for a “golden mean between control 
and dependency”. Dependency was something care professionals wanted 
to avoid or at least limit, in favour of self-determination. This also shows in 
their practice. Care professionals constantly attempt to provide choices, 
both big and small. They eagerly encourage residents to carry out tasks 
themselves. They also look for inventive ways of letting residents have their 
say. We refer to such attempts as “agentive” goods. The pursuit of agentive 
goods frames dependency as a problem of diminished self-determination. 
Care professionals try to transfer some of their own “executive powers” to 
the care recipient in order to provide opportunities to exert agency. Choice, 
doing things yourself, and giving a voice are agentive goods. “We want them 
to live somewhat independently. That they can make their own choices”, one 
professional said. And another: “I think we give people freedom, let them 
choose. I always ask, can I come in? It’s their home, after all.”

Care professionals keenly recognize that not everyone with ID 
can exert agency in the same way. How they exercise agentive goods depends 
on who they are assisting. For people with mild ID, care professionals tend 
to pursue agentive goods in as many life domains as possible, encompassing 
everyday decisions and actions as well as major life choices. For people with 
severe ID, the reach of agentive goods is more limited, focusing on concrete 
everyday activities such as eating and playing.
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Care professionals get creative in finding ways to pursue agen-
tive goods, even for people who have limited capacity for self-determination. 
Take the example of eating. For people who eat independently, care profes-
sionals might structure choice.

Care professional Jessica 4 asks Ireen which soup she wants to 
eat tonight: mushroom or tomato? Ireen opts for mushroom. 
Jessica helps Ireen put the soup in her microwave. After we 
leave Ireen’s apartment, Jessica explains that she always gives 
Ireen two options, even if there are more soups to choose from. 
If she doesn’t, choosing gets too complicated for Ireen, which 
can cause her to get anxious.

For people who do not eat independently, care professionals experiment 
in the vast space between eating independently and being fed. They might 
prepare a bite on a fork, hand the fork to a resident, and let the resident pick 
up the fork to savour the bite; this works for people who cannot fork up a 
bite, but can raise their own fork to their mouths. Or they might prepare a 
bite on a fork, place the bite on a separate plate, and let the resident fork up 
the bite from the plate with their own fork; this works for people who cannot 
prepare their own bite, but can fork up a bite, and can raise their own fork to 
their mouths. In this way, care professionals fine-tune the process of eating, 
splicing it into a number of tiny processes, each of which can be delegated 
to the resident in order to establish a sense of agency.

This last example also points towards a limitation of agentive 
goods. The “can” of eating by yourself is not merely a matter of capacity, but 
also one of safety and risk. Residents who do not swallow well or who eat too 
quickly and who are therefore vulnerable to chocking, cannot be left forking 
up their own meal without supervision. As Pols (2015) point out, sometimes 
goods are incompatible. In the present case, agentive goods such as choice 
and doing things yourself can be in conflict with other ones deemed equally 
important to the practice of caring, such as safety, health, cleanliness, and 
well-being (Askheim 2003). In most cases, care professionals seek to find space 

4 All names are pseudonyms.
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for agentive goods within the boundaries set by these other goods. This might 
mean to supervise the pace of their eating or limit their smoking allowance.

Care professional Erik and his colleagues ration Huub’s cig-
arette intake. Huub has a special box with various compart-
ments. Each compartment contains two cigarettes. Every 
two hours, Huub drops by the office to pick up two cigarettes. 
“He wouldn’t say: I don’t want to smoke 30 cigarettes a day,” 
Erik explains. “But neither would he enjoy coughing and 
wheezing all day.”

Things get more complex in life domains like love and work. In these in-
stances, pursuing agentive goods triggers questions about responsibility 
and influence, which bear heavily on care professionals.

Since some weeks, Ada has a boyfriend. She has asked care 
professional Pauli whether he can stay over next Saturday. 
Pauli tells me she is unsure. She doubts the situation will feel 
safe enough for Ada to enjoy. “Who am I to decide whether or 
not your relationship is too short for that?”, she wonders. She 
wants to give residents space to make mistakes. But when is 
such space in order? And when do residents need to be shielded 
from their mistakes? I ask Pauli what she intends to do. She 
says if Ada does not decide by herself that it’s too soon in her 
relationship, Pauli will advise Ada to wait a while longer.

This example shows how the logic of agentive goods is salient even in cases 
when care professionals have a clear agenda of their own: Pauli hopes Ada 
will figure out the right thing to do by herself, but if she does not, Pauli will 
attempt to steer her towards the course of action she prefers.

If the problem of dependency is one of self-determination, 
care professionals attempt to mitigate this problem by pursuing agentive 
goods. But agentive goods cannot diminish the dependency relationship 
itself. Rather, care professionals see it as their role to aid residents in their 
exercise of agency.

Care professional Manuela tells me about a resident who 
had been wanting to quit her job for a while. Manuela had 
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repeatedly advised against this, as she thought a stable job 
was best for her. Then, Manuela and the resident had a con-
versation about making choices. Manuela explained what it 
meant to make a choice. The resident mentioned her work: 
quitting was her choice. “But you don’t approve, right?” At this 
point, Manuela gave in. She did not agree, but she believes care 
professionals should teach residents that they can choose what 
they want. The more you use terms like choice and decision, 
the more residents remember them, think about them, and 
understand them.

Understood in this way, self-determination is a constant learning project. 
The pursuit of agentive goods facilitates this process, which makes the care 
professional all the more indispensable for enabling self-determination in 
the first place.

Alternative problem frames for dependency

Throughout our fieldwork, care professionals were mostly tackling the 
problem of dependency by way of agentive goods. In this sense, the concern 
of care professionals appears to mirror the concern of care theorists, who 
tend to frame dependency as a problem of self-determination, too. Given 
the embrace of ideals like self-determination and self-reliance amongst 
policy makers and care managers alike, this is unsurprising (Mol 2008a). 
The institutional context does not exhaust the possibilities of action, though, 
as care professionals can (and will) do things no one might expect (or even 
want) them to do. From these practices can also emerge different takes on 
what the “problem” of dependency might be. In what follows, we discuss two 
other clusters of goods, which frame the problem of dependency differently. 
Distinguishing these goods from “agentive” ones will show that the problem 
frame of self-determination is too limited.

1. Equalizing goods: dependency as a problem of parity The first cluster 
of these goods we call “equalizing”. The pursuit of equalizing goods marks 
dependency as a problem of diminished parity in the care relationship. This 
expresses itself in trying to balance the dependency relationship by allowing 
for more equal and diverse interactions to take place between caregiver and 
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care recipient. We deem goods such as participation, reciprocity, and affection 
equalizing. We group these goods together because all are geared towards 
forging a more informal and (sometimes) more mutually enriching caring 
relationship, bridging “professional distance” towards what might be called 
“professional proximity”.

Cultivating a relationship of professional proximity happens 
through subtle gestures of mutuality, hinting at a shared life. Equalizing 
goods can be found in moments of informal contact, like smoking a ciga-
rette together, watching a soccer match together, or sharing a meal. Such 
moments break down the hierarchical relationship dependency is perceived 
to set in place.

Care professional Julius has his meal with the residents. He 
tells me some colleagues bring their meal from home, but he 
doesn’t; he thinks that’s improper. I ask him why. “I am no 
more than they are,” he answers.

In this professional’s logic, participation serves to equalize. The same holds 
true for reciprocity. Some care professionals attempt to facilitate moments 
of reciprocity, both between professionals and care recipients and between 
care recipients and other people.

Care professional Wieteke is rubbing hand cream onto Francien’s 
hands. Care professional Rian walks by. “Nice!”, she exclaims. 
She tells Francien she could return the favour to Wieteke. 
Francien begins to smile. She starts rubbing Wieteke’s hands.

By promoting such moments of reciprocity, care professionals give residents 
a chance to reverse the care relationship and increase their sense of parity.

The pursuit of equalizing goods is perhaps most visible in the 
banter that we found to typify many interactions in everyday ID care. By 
engaging into humorous exchanges, care professionals can participate in 
the experiential world of residents and create reciprocal connections, even 
if briefly. Jokes soothe and defuse tensions between caregivers and care 
recipients. They release some of the pressure that the inequality inherent to 
dependency relationships brings to everyday interactions, as they allow carers 
to ridicule their authority and care recipients to rebel against their carers.
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Over dinner, residents are speaking about summer holidays. 
Bram jokingly encourages the assistants to go on holiday too: 
for twelve weeks, if they wish. Gijs agrees: he wouldn’t mind 
them going on holiday for fourteen weeks. Laughing, Jos 
says the assistants can go on holiday forever. Valerie says she 
wouldn’t mind going on holiday, but asks who’s going to pay. 
It’s like going on retirement—it’s not free!

Humour, then, is one strategy to pursue equalizing goods. As mentioned, 
these goods often centre on achieving parity through informal gestures of 
mutuality. But even if these interactions are informal, they are not necessarily 
spontaneous: care professionals might pursue equalizing goods deliberately 
in order to affect their residents’ perception of them.

Erik is originally from Germany. When the German national 
soccer team is playing, residents sometimes let him watch 
the matches in their room. “The clients like it,” he says. “They 
see you differently then.” He explains: “I try not only coming 
to check in on them, making sure they follow the rules. I try 
to come just for a chat. So that the clients don’t get startled 
whenever I’m around.”

Through casual interactions, Erik attempts to show he can be “one of them” 
and foster a sense of trust amongst the residents for whom he cares. To be 
sure, this is one way of striving for parity. But it also hints at what is profes-
sional about “professional proximity”. Trust is instrumental in doing a better 
job at assisting, as residents will be quicker to confide and share. Working 
on equalizing goods, then, can be an end in itself, but also a means towards 
another goal. In the words of one assistant: “As assistant, you want clients to 
trust you…  you want them to keep on talking to you about their problems.” In 
this sense, even if equalizing goods aim to tackle the problem of dependency 
by cultivating parity, this is not to do away with the dependency relationship, 
but to have it function as well as possible.

Equalizing goods attempt to mitigate the problem of depen-
dency by establishing a sense of mutuality in the care relationship. There are 
limits to implementing these goods, however, and these are set by contrasting 
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goods also pursued by care professionals, such as independence and (obvi-
ously) professional distance. As one care professional comments, “you do fuse 
together in a way.” Not all care professionals consider this desirable—nor 
do all people with ID. How professionals deal with the tensions between 
these goods is often a matter of what they take their own job description 
to be. This might be one reason why equalizing goods are not as dominant 
as agentive ones.

2. Affirmative goods: dependency as a problem of self-worth The third 
cluster of goods we wish to distinguish consists of “affirmative” goods. 
These goods frame dependency as a problem of diminished self-worth. This 
expresses itself in trying to foster a positive self-image in the care recipient. 
Some affirmative goods we found are praise and confidence. By pursuing 
such goods, care professionals appear to promote feelings of confidence and 
competence amongst residents, thus counteracting the sense of inadequacy 
dependency is perceived to engender.

Of all three clusters of goods, the pursuit of affirmative goods 
is the most casual and habitual we observed. Care professionals ceaseless-
ly embellish their interactions with residents with compliments. Actions 
well-executed, feelings well-expressed, and ideas well-conceived can usu-
ally count on generous responses from care professionals, who seem eager 
to assert their delight in witnessing their residents’ achievements. So care 
professionals might praise a piece of art, a successful card payment, or a 
well-administered Band-Aid. Or they might compliment a resident for show-
ing initiative to clean, for being honest to a fellow resident, or for making a 
good suggestion during a residents’ meeting. In everything a client does or 
says surfaces an opportunity for recognition.

Two points are of note here. First, in some cases, whether or 
not the praise is sincere appears to be of secondary importance.

Stefan folds his hand to resemble a microphone and begins 
to sing. The words are difficult to make out, but the melody 
resembles a Dutch folk song. His booming voice fills the space. 
The other resident in the living room gets up and leaves. Care 
professional Wendy attempts to interrupt him. “Very pretty, 
Stefan,” she calls out, and a little while later, “beautiful!” She 
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also begins applauding Stefan before the song is over. Stefan 
stops only after finishing his song. Wendy applauds once more 
and compliments his performance.

In this example, the care professional’s praise might also serve an attempt 
to cut Stefan short (quiescence is what Wendy is after). What matters is that 
she does so by complimenting, rather than admonishing.

Second, in some cases, whether or not the praise is understood 
as such appears to be of secondary importance, too. Care professionals are 
just as likely to compliment people with severe ID who are nonverbal.

Care professional Jantine explains Linda can eat anything. “She 
eats everything, I am not sure she is able to experience flavour. 
Some residents can’t.” Then she turns to Linda. “Delicious, 
right, girl? What you don’t like to eat still has to be invented.”

Jantine turns what might be perceived as a shortcoming into a virtue, for 
which Linda may feel a sense of pride; whether or not Linda is aware of this 
virtue herself, is not what matters to Jantine.

Giving compliments forms part of a larger project of boosting 
residents’ confidence. Another manifestation of this project can be found 
in affirmative “pep-talks” care professionals are prone to give residents. 
Providing words of encouragements, these affirming mini-speeches seek 
to empower residents.

Erik and Daisy are talking about show dancing and swimming, 
two activities she is considering taking up. She asks Erik wheth-
er she has to do both. “You are your own boss. You are the boss 
over what you do at night. You are the boss over whether you 
feel like swimming and you are the boss over whether you feel 
like show dancing”, Erik replies seriously. Daisy nods.

Such mini-speeches remind residents of their agency and strength. While they 
are mantras of self-determination, their purpose seems to be to grant residents 
confidence to act on their capacity for self-determination. Nonetheless, it is 
clear from these examples how the pursuit of agentive goods and affirmative 
goods could imbricate. For these care professionals, cultivating confidence 
might be a method for helping residents achieve self-determination.
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The pursuit of affirmative goods suggests that dependency 
ought to be seen as a problem of diminished self-worth. It attempts to mit-
igate this problem by attempting to give residents a sense of confidence. As 
with agentive and equalizing goods, implementing affirmative goods does 
not undo the dependency relationship as such; rather, it affirms it, as care 
professionals become a main source of confidence for the residents for 
whom they care. 

Conclusions: dependency work reconsidered

The clusters of agentive, equalizing, and affirmative goods we outline above 
provide us with three distinct frames on the problem dependency can be said 
to engender in long-term care: diminished self-determination, diminished 
parity, and diminished self-worth. In addition, these clusters of goods also 
tentatively form three approaches for dealing with these different problems 
of dependency: diminished self-determination can be prevented or mitigat-
ed by pursuing agentive goods; diminished parity by pursuing equalizing 
goods; and diminished self-worth by pursuing affirmative goods. While we 
have gleaned these problem frames from practices in long-term residential 
care for people with ID, we think they apply more broadly to long-term 
(residential) care settings in general, or to any care setting in which caregiver 
and care recipient enter a prolonged relationship of care. We wish to draw 
several conclusions from these empirical findings.

The first of these centres on the notion of dependency work. 
Even if their work involves more than the pursuit of agentive, equalizing, and 
affirmative goods, it is striking just how much (and how creatively) care pro-
fessionals busy themselves with the problem of dependency. Taken together, 
these practices of mitigating problems rooted in the dependency relationship 
allow for a specification of what Kittay (1999, 30) calls dependency work: 
“the task of attending to dependents.” We think that much of what Kittay 
would call dependency work is geared towards more than simply relieving 
dependents of their needs; many of the practices we witnessed were in fact 
about navigating the moral tensions of the dependency relationship itself. 
That is to say: in our rendition, dependency work consists of those practices 
that seek to mitigate the problems that might arise from the dependency 
relationship; or, put differently, that seek to render dependency in long-term 
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care more bearable. Even if they are unaware of it, this is a task in which 
most care professionals appear engaged.

However, while care professionals may attempt to mitigate 
problems of dependency, dependency work will not solve the dependency 
relationship itself. Quite the opposite: agentive, equalizing, and affirmative 
goods each tighten the dependency relationship further. This we might call a 
paradox of dependency work: tackling the problem of dependency actually 
brings an intensification of the dependency relationship. The purpose of 
dependency work is not to undo dependency, but to make that relationship 
function as well as possible. This conclusion gives credence to arguments 
put forth by Reinders (2010) and Piredda and colleagues (2015), who argue 
that the quality of the care relationship determines the quality of care and 
the experience of dependency.

A caveat is in order here. Our aim has been to spell out the 
moral logic by which care professionals seem to work—not to evaluate the 
quality of their care practices as such. While these three clusters of goods 
certainly appear to exist in practice, we have not said how often they are used, 
nor how many situations we have seen in which they were not implemented, 
while they could or should have been. We also do not reflect on whether 
these goods ought to be implemented differently or more radically. That is 
the topic for a different paper. Care professionals are usually well aware of 
their shortcomings; it is hardly up to us to tell them they ought to do better. 
Nonetheless, the analysis presented here might serve to make care workers 
and nurses alike aware of the repertoire they draw from when they go about 
their dependency work; a repertoire richer and more complex than the 
pursuit of autonomy or independence.

This brings us to the second conclusion, on the “problem” of 
dependency. As we have shown, the problem of dependency has predom-
inantly been framed in terms of diminished self-determination, in theory 
and practice alike. Care theorists have done so by drawing on a vocabulary 
of paternalism, domination, and subordination. Care professionals do so by 
pursuing agentive goods. However, while care professionals widely profess 
(and are certainly most eloquent about) their intentions when it comes to 
stimulating self-determination, their caring repertoire is in fact richer: their 
care practices tacitly seem to pursue different goods as well, which deal with 
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different problems, i.e. diminished parity and self-worth. Our findings thus 
suggest that the problem of dependency has generally been too narrowly 
construed as a problem of self-determination, downplaying the effects of 
dependency on equal social interactions and the care recipients’ self-worth. 
The problem of dependency is in fact (at least) a threefold problem, with 
(at least) three approaches to handling it—agentive, equalizing, and affir-
mative goods. The care professionals we followed were equipped with the 
means for handling this more diverse set of issues but lacked a vocabulary 
for expressing this. Our analysis of these practices in terms of the pursuit 
of goods is an attempt to articulate a vocabulary.

As Pols (2015, 82) notes, goods can be in conflict. If the problem 
of dependency turns out to be multifaceted, the approach for dealing with 
one might not work for another. “Patient autonomy,” then, is probably not 
a complete solution to the problems dependency might engender in long-
term care, at least not from the perspective of care professionals. In some 
ways it might even work against mitigating the problem of dependency, 
since dealing with dependency sometimes means getting closer to the care 
recipient, rather than more distant. This became apparent in our discussion 
of equalizing goods, which seek to tighten the bond between caregiver and 
recipient. Paternalism, domination, or subordination are only one type of 
problem tackled by care professionals in their dependency work; and tack-
ling these problems may be balanced against tackling the other problems 
of dependency—diminished parity and diminished self-worth.

The relationship between agentive, equalizing, and affirmative 
goods is still more complex, however. While not always compatible, they 
could equally well be complementary in specific cases. This was evident in 
our discussion of affirmative goods, which aim for a sense of confidence, 
but may also indirectly tackle problems of diminished self-determination. 
We can imagine other ways in which the pursuit of these goods might have 
secondary effects on other problems of dependency: for instance, that 
tackling problems of parity might lead to increased confidence amongst 
residents. It seems that “conflict” is only one way in which the goods in care 
practices might relate; in the case of the goods we traced here, their relation 
is also one of occasional complementarity. This is the third conclusion we 
draw from our material.
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Another caveat is in order here. We have focused on care prac-
tices and viewed dependency from the perspective of care professionals. 
This may seem odd, since the experience of the problem of dependency will 
usually be the care recipient’s—in our case, the resident with ID. What sur-
faces as a problem for professionals may not be what surfaces as a problem 
for them. Our aim was not to give a phenomenological account of experi-
encing dependency as a problem, which is a project others haven taken up 
(Eriksson and Andershed 2008; Piredda et al. 2015; Strandberg, Norberg, 
and Jansson 2000; 2003). Instead, we provide ideas about how dependency 
is treated as a problem by care professionals. Nonetheless, dependency 
work is a reciprocal process to a degree we have not been able to address 
here. In calibrating between goods (and how to best give shape to them), 
professionals engage in a two-way process with the people for whom they 
care. This collaboration requires tinkering with conflicting wishes, needs, 
and goods (Mol, Moser, and Pols 2010). It can only be successful if people 
with ID can contribute to shaping the solution.

None of what we have argued is meant to suggest that depen-
dency is exclusively or primarily a problem for long-term care. Dependency, 
after all, is part of being human. We simply contend that when dependency 
does surface as a problem (as it often does in relations of long-term care), the 
problem frame of self-determination is too narrow, as it fails to illuminate 
problems of parity and of self-worth—and that these different problems 
ask for different solutions.
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The Group Home as Moral Laboratory: 
Tracing the Ethic of Autonomy in 
Dutch Intellectual Disability Care

This paper examines the prevalence of the ideal of “independence” in intellectual 
disability care in the Netherlands. It responds to a number of scholars who 
have interrogated this ideal through the lens of Michel Foucault’s vocabulary of 
governmentality. Such analyses hold that the goal of “becoming independent” 
subjects people with intellectual disabilities to various constraints and limitations 
that ensure their continued oppression. As a result, these authors contend, the 
commitment to the ideal of “independence”—the “ethic of autonomy”—actually 
threatens to become an obstacle to flourishing in the group home. This paper 
offers an alternative analysis. It does so by drawing on a case study taken from 
an ethnographic study on group home life in the Netherlands. Briefly put, the 
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disagreement stems from differing conceptualizations of moral life. Put in the 
vocabulary of moral anthropologist Cheryl Mattingly, the authors propose to 
approach the group home more from a “first-person” perspective rather than 
chiefly from a “third-person” perspective. They then draw on Mattingly to cast 
the group home as a “moral laboratory” in which the ethic of autonomy is not 
just reproduced but also enacted, and in which the terms of (in)dependence 
constantly get renegotiated in practice. What emerges is not only a new per-
spective on the workings of the “ethic of autonomy” in the group home, but also 
an argument about the possible limitations of the vocabulary of governmentality 
for analysing care practices.

Chapter Three
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Prelude: three scenes from group home life

We would like to start this paper by offering a series of observations. Each of 
these took place in a group home for people with intellectual disabilities in 
the Netherlands during our ethnographic fieldwork in 2017 and 2018. First, 
the following dinnertime scene from a group home.

Support worker Uma informs the residents that she has fin-
ished cooking dinner. The residents head to their individual 
apartments, to return moments later with a plate and cutlery. 
Resident Rowena explains that they eat their meals from their 
own plates, using their own cutlery. She turns to Uma for 
confirmation. Uma nods. “That’s part of being independent, 
isn’t it?”, she says. “Having your own things.”

Second, the following scene from a trip to the general store.

Support worker Jessica takes resident Erdem shopping for 
forks. She tells Erdem to pick and choose the forks he wants. 
Jessica is the first to find the isle with cutlery. She attempts to 
have Erdem choose. He picks. Jessica decides on a larger size. 
Then Jessica asks Erdem how many forks to buy. Erdem wants 
two. Jessica suggests buying four, for when visitors come to eat. 
Again, Erdem tells her he wants to buy two forks. Jessica briefly 
seems to hesitate, then decides to purchase four forks anyway.

Third, the following scene from a bedtime routine.

Support worker Eric watches resident Dennis brush his teeth. 
When Dennis is finished, we get ready to leave his room. As 
I’m walking away towards the hallway, Eric quietly beckons me 
to come back. Together we wait by the bathroom door. “I’m in 
the shower!”, Dennis calls out a moment later. Now Eric and I 
leave Dennis’s room. Eric explains that Dennis wants to shower 
by himself. To make sure he bathes, Dennis and the staff have 
agreed that a support worker can wait outside his bathroom 
until he’s entered the shower.

The Group Home as Moral Laboratory
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What ties these scenes together, in our view, is a certain preoccupation with 
the idea of “independence”. In all of them, its participants seem to espouse 
“independence” as a value to some degree: it resides in eating from your 
own plates and cutlery, choosing your own cutlery, and in taking a shower 
by yourself. Yet each scene also contains habits, behaviors, or tendencies 
seemingly at odds with “independence”. Uma cooks. Jessica decides. Eric 
supervises Dennis. An outsider might raise an eyebrow at the sight of some 
of the apparent contradictions in these scenes. This paper is an attempt to 
make sense of them. We return to these scenes in the conclusion.

Introduction: “independence” in the group home

The idea (and ideal) of “independence” looms large in intellectual disability 
care in many countries in the Global North. It is invoked in ideals like autono-
my and self-determination, which feature prominently in the UN Convention 
of the Rights of Persons with Disabilities, as well as in widely used quality 
of life measures for people with intellectual disabilities (Schalock 2004; 
Buntinx and Schalock 2010). It is also invoked in the contemporary jargon 
of many Western welfare states, which tend towards concepts like choice, 
responsibility, and self-reliance (Newman and Tonkens 2011a; Bredewold et 
al. 2020). While these vocabularies have different histories, they are bound 
by a promise of independence: from carers, for instance, or from the state.

This proliferation of the ideal of independence in intellectual 
disability care policies and practices is often understood as an effect of the 
deinstitutionalization movement, which, from the 1960s onwards, sought to 
close down large-scale care facilities in favour of living arrangements “in the 
community” (Pols, Althoff, and Bransen 2017). The narrative is often told as 
some version of the following: people with intellectual disabilities used to 
live their lives in dehumanizing conditions, in which their individuality was 
neither recognized nor developed. Moving out of the institution to live an 
“independent” life ended the paternalism associated with the institution and 
began to restore dignity and autonomy for people with intellectual disabilities. 
Henceforth, they would be able to engage in projects of self-realisation, with 
the benevolent support of trained care workers. While several philosophers 
have questioned the dominance of the ideal of “independence” in the care 
for people with intellectual disabilities at the expense of concepts such as 
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dependency and relationality (Meininger 2001; Reinders 2002; Kittay 2011; 
Kittay 2019), some variation of this narrative often informs contemporary 
policy and practice (Meininger 2010). It also provides assumptions to a sub-
stantial amount of research in the social sciences (Altermark 2017).

However, this narrative has also faced scrutiny from another 
angle. A number of scholars of intellectual disability have interrogated the 
ideal of “independence” in intellectual disability care through the lens of 
Michel Foucault’s vocabulary of governmentality (Levinson 2005; Dowse 
2009; Graham 2010; Levinson 2010; Drinkwater 2015; Altermark 2017; 2018; 
Munson 2020). Such analyses share the observation that life for people with 
intellectual disabilities is a constant project of “becoming independent”, 
as they are encouraged (or required) to adopt and internalize norms of 
autonomous personhood. Drawing on Nikolas Rose (1999), Jack Levinson 
(2010) speaks of an “ethic of autonomy” to refer to this imperative for in-
dependence. At the same time, however, since persons with intellectual 
disabilities are (in Levinson’s striking formulation) “thought of as free yet 
incapable of freedom” (2010, xiii), the goal of becoming independent will 
never be realized—it is an “ever-receding goal” (2010, 52). In this way, the 
ethic of autonomy that characterizes disability care does not deliver on its 
promise but does impose various constraints and limitations on people with 
intellectual disabilities to which they need to comply. In effect, these scholars 
suggest, while the disciplinary techniques of the total institution are (mostly) 
a thing of the past, the lives of people with intellectual disabilities continue 
to be the subject of control. These analyses echo James Trent’s famous ob-
servation that care and control are “interrelated and interdependent” factors 
in intellectual disability care (1994, 280). “Independence”, we contend, thus 
emerges as what Lauren Berlant (2011) would call “cruel optimism”, a concept 
that designates commitments to dreams or desires that seem vital for one’s 
flourishing but actually hinder it.

Similar to the works outlined above, this paper seeks to make 
sense of the prevalence of the ideal of “independence” in intellectual 
disability care in terms of the ethic of autonomy. It does so by drawing on 
ethnographic data from a research project on the significance of depen-
dency in the lives of people with intellectual disabilities living in group 
homes in the Netherlands. However, while we think that the vocabulary of 
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governmentality is highly instructive in making sense of the care practices we 
observed, we have reason to disagree with the cruel optimism thesis. Briefly 
put, this disagreement stems from how these authors conceptualize moral 
life. Put in the vocabulary of moral anthropologist Cheryl Mattingly (2014), 
we suggest they approach the group home too much from a “third-person” 
and not enough from a “first-person” perspective. As an alternative, we draw 
on Mattingly to cast the group home as a “moral laboratory” in which the 
ethic of autonomy is not just reproduced but also enacted, and in which the 
terms of (in)dependence constantly get renegotiated in practice. While the 
outcome of such adaptations may still be tragic, we contend, they do not 
necessarily amount to cruel optimism.

In what follows, we first turn to the arguments of Levinson 
and others, exploring the analysis of group home life in terms of an ethic of 
autonomy and how these lend credence to the cruel optimism thesis. Then 
we turn to our fieldwork. We will introduce a series of observations involv-
ing Jos, a resident of group home The Home, and Valerie, who is employed 
by The Home as support staff. 1 We will analyse these scenes using the con-
cept of the ethic of autonomy, first from a “third-person” and then from a 
“first-person” perspective. Afterwards, we draw on these analyses to probe 
the viability of the cruel optimism thesis and present our alternative—the 
moral laboratory thesis. In doing so, what will emerge is not only a new 
perspective on the workings of the ethic of autonomy in the group home, 
but also an argument about the possible limitations of the vocabulary of 
governmentality for analysing care practices.

Governmentality and the ethic of autonomy

The concept of governmentality finds its origins in Foucault (e.g. 1982; 
2009; 2010) and has been further elaborated by authors like Nikolas Rose 
(1999; 2005), Thomas Lemke (2002) and Mitchell Dean (2010). In what fol-
lows, we rely principally on Rose, as the concept of the ethic of autonomy 
is his. Foucault himself gave many definitions for “governmentality”, but a 
famous and widely-used one is the “conduct of conduct” (2014, 12). 2 Rose 

1 All names, including the name of the group home, are pseudonyms. Jos and 
Valerie were both shadowed by the first author.

2 Foucault’s exact words here are “mechanisms and procedures intended to 
conduct men, to direct their conduct, to conduct their conduct” (2014: 12).
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characterizes governmentality as “all endeavours to shape, guide, direct 
the conduct of others…  And it also embraces the ways in which one might 
be urged and educated to bridle one’s own passions, to control one’s own 
instincts, to govern oneself ” (1999, 3). Governmentality thus refers to ex-
ercises of power that are geared towards (not inhibiting but) shaping the 
conduct of subjects in such a way that the direction of power and the life 
projects of subjects cohere, so that power is experienced as freedom. In this 
way, governmentality is an addendum to our vocabulary of the exercise of 
power in terms of domination. According to Rose, domination “is to ignore 
or to attempt to crush the capacity for action of the dominated”; governing, 
on the other hand, “is to recognize that capacity for action and to adjust 
oneself to it” (1999, 4). Governance, in other words, presupposes and acts 
upon the freedom of subjects, as opposed to denying or crushing it. This great 
irony—our condition of being “governed through our freedom” (Rose 1999, 
62)—is a central paradox for the study of governmentality.

Authors like Jack Levinson (2005; 2010), Chris Drinkwater 
(2015), and Niklas Altermark (2017; 2018) use the conceptual framework of 
governmentality to look at the imbrication of power and care in contem-
porary group home life for people with intellectual disabilities. By doing 
so, their research is part of a broader attempt to understand intellectual 
disability as a matter of power and knowledge in Foucault’s sense (Yates 
2015; Spivakovsky 2017; Munson 2020). While these writers each provide 
distinct analyses, the general argument is something like this: while dein-
stitutionalization (and the concomitant advent of the group home) has led 
to a decrease in the exercise of “traditional” coercive power in the lives of 
people with intellectual disabilities, the ideal of independence brings along 
new forms of governing that reinforce the coercion, restraint, and control 
to which they had previously been subjected.

Levinson links the embrace of the ideal of independence to 
what he calls an ethic of autonomy, a concept he borrows from Rose. In this 
ethic of autonomy, writes Levinson, “living well, living right, is defined by the 
attention we pay to ourselves…  how we know and act on ourselves in terms 
of our own potential and individuality” (2010, xi). Rose argues that the ideal 
of freedom is foundational for our self-understanding as subjects and thus 
for the projects we are driven to pursue, both individually and collectively. 
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In other words, since we think of ourselves as free, the pursuit of freedom 
and self-actualization becomes a social and cultural imperative. The ethic 
of autonomy refers to a set of norms that

operate a regime of the self where competent personhood is 
thought to depend upon the continual exercise of freedom, 
and where one is encouraged to understand one’s life, actually 
or potentially, not in terms of fate or social status, but in terms 
of one’s success or failure acquiring the skills and making the 
choices to actualize oneself. (1999, 87)

The subject, conceived of principally as a free subject, is to work on this free-
dom, develop it, in a continuous project of individualization and self-actual-
ization. In this way, argues Rose—and this is again the central paradox—the 
ethic of autonomy obliges us to be free. And since this ethic assumes subjects 
to be free, autonomous agents, failing to exercise this autonomy properly is 
also a matter of personal responsibility. If we fail to be free in the right way, 
we have ourselves to blame.

For Levinson, the care for people with intellectual disabilities 
provides a fitting case study of the ethic of autonomy because, as he phrases 
it, they are persons “whose autonomy is always in question” (2010, xii): that 
is to say, they are individuals who (like all of us) are principally free, yet 
who are considered to be incapable of exercising their freedom and living 
independently as a result of their disabilities. Hence, they are deemed to 
need assistance in becoming autonomous. As a result, argues Levinson, 
“becoming independent” becomes a life project for persons with intellectual 
disabilities—and this project is central to group home life. He writes: “In this 
sense, the group home itself is a technology, a setting organized by the clinical 
and administrative efforts that govern residents by cultivating the particular 
capacities that allow each resident to govern him- or herself ” (2010, 45).

Levinson observes the ethic of autonomy at work as the central 
imperative of group home life in everyday practices undertaken by residents 
and the assistants who care for them, all of which are aimed at honing one’s 
individual autonomy. He traces it, for instance, in the way residents are 
taught to be polite and to act responsibly—not through “direct disciplinary 
prohibitions” but by orienting residents to their own conduct, not dissimilar 
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to how children are socialized by their parents (2005, 69). Such practices 
in the group home signal a move away from discipline through coercion 
(considered typical of life in institutions) towards governing through man-
agement of the self. For Levinson, group home life thus conceived produces 
a “tension between freedom and authority” that resembles Rose’s paradox 
we described above. Residents are governed by making an appeal to their 
potential for independence—a goal always striven towards but never to be 
truly reached. All the while, Levinson contends (and here he stands with 
other authors who discuss intellectual disability care in terms of governmen-
tality), these residents have become newly subjected to a slew of techniques 
of governance that introduce new manners of constraint and paternalism 
into their lives. Thus, writes Levinson, for residents of the group home, 
“freedom is the ability to participate in their own supervision through their 
own specific pursuits of freedom” (2010, 46, emphasis ours). In a similar 
vein, Drinkwater argues “supported-living arrangements exemplify not an 
emancipation, nor even a humanitarian reform, as much as a new dispersal 
of power relations” (2015, 229); while Altermark contends that “the lives of 
people with intellectual disabilities seem to be embedded in the produc-
tive technologies of government”, which “certainly is far from the idea of 
a withdrawal of the state from the life of the individual” (2017, 1325). While 
not all of these authors draw directly on Rose’s ethic of autonomy, his work 
is implicit in their conclusions.

In this reading, there is something tragic about the group home’s 
attachment to the ideal of “independence”. It offers only a mirage of the 
good life, never quite realized, which in fact exposes those who pursue it to 
insidious exercises of power (Levinson 2010, 52). Lauren Berlant developed 
a concept to talk about such attachments: cruel optimism, which she defines 
as a relation in which “something you desire is actually an obstacle to your 
flourishing” (2011, 1). Such attachments are cruel because “the object/scene 
that ignites a sense of possibility actually makes it impossible to attain the 
expansive transformation for which a person… risks striving”; and “doubly 
cruel” when such an attachment has become fulfilling to this person in 
spite of its adverse effects on that person’s life (2011, 2). Cruel optimism thus 
designates investments into desires, projects, and dreams that are in fact 
detrimental to one’s well-being. If the ideal of independence, as Levinson 
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has it, is indeed “an endless clinical pursuit toward an ever-receding goal” 
(2010, 52)—a pursuit that introduces an updated version of disciplinary 
paternalism to boot—the group home’s adherence to the ethic of autonomy 
is best understood as a form of cruel optimism. In this reading, “becoming 
independent” emerges as a “good-life fantasy” (2011, 1) that holds an empty 
promise. As it turns out, holding on to the ethic of autonomy is actually 
detrimental to the flourishing of the residents of the group home. This is 
what we call the cruel optimism thesis of the implications of the ethic of 
autonomy for the group home.

The case of Jos and Valerie

How helpful is the cruel optimism thesis for elucidating care practices in 
the group home? To answer this question, we turn to ethnographic field-
work conducted by the first and second author in group homes for people 
with intellectual disabilities in the Netherlands. The fieldwork was part of a 
government-funded research project on ‘experiences of client dependency’ 
amongst people with intellectual disabilities, which was carried out in 2017 
and 2018 in 12 group homes administered by seven care providers. In total, 
we shadowed 13 support staff members for one or two days and 28 residents 
for one or two days. Shadowing involves following participants as they go 
about their daily business and asking them for their perspectives on the 
events as they unfold in practice (McDonald 2005). In this way, shadowing 
results in thick descriptions of both the events themselves and what they 
mean to those involved (Quinlan 2008; McDonald and Simpson 2014). In 
the case of staff members, these events included everyday occurrences like 
care and support routines, debriefing sessions, and doing paperwork; in the 
case of residents, they included such occurrences as job visits, commuting, 
and visits to the day centre.

For the present analysis, we will zoom in on a specific case, by 
discussing a set of situations from our fieldwork that prominently feature 
two persons: Jos, a resident of group home The Home, and Valerie, a care 
assistant employed by The Home. By choosing to focus on situations featur-
ing Jos and Valerie, we follow the logic of ‘exemplar methodology’, which, 
according to Timmerman and colleagues (2019, 579), insists on studying the 
‘construct of interest in its most consistent and intense form’ (see also Bronk 
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2012). In our case, this means we choose to discuss a sequence of events that 
stood out from our data because it was highly saturated with talk about 
“independence”, inviting an analysis in terms of the ethic of autonomy. (In 
fact, at the onset of our research, one support worker remarked that Jos had 
been eager to contribute to our research, as “independence” was an import-
ant theme for him.) For this reason, the case can illuminate how the ethic 
of autonomy is given shape in practice. In one sense, we use this sequence 
of events as what Bent Flyvbjerg (2006, 230) calls a ‘critical case’ and what 
Harry Eckstein (1975) calls a ‘plausibility probe’ case: a case that allows us to 
ascertain the explanatory power of a hypothesis by providing a particularly 
salient example, which the hypothesis is expected to explain. The logic of 
the critical case maintains that if a hypothesis (such as the cruel optimism 
thesis) is not valid for this case, then this hypothesis is unsatisfactory. Our 
main goal, however, is not to draw generalizable empirical conclusions about 
the ethic of autonomy on the basis of our case. Rather, we aim to theorize 
it through an instance in which it is strongly manifested and so provide an 
alternative to the cruel optimism thesis. In this sense, our use of the case is 
also what Eckstein (1975) calls ‘heuristic’, as we use it for theory building. 
The case of Jos and Valerie is especially suited for our aims, because it offers 
multiple perspectives on the same sequence of events. During our research, 
we shadowed both Jos and Valerie on different days. For this reason, we were 
able to observe how talk of “independence” played out for each of them in 
concrete situations and also to hear their ideas about the significance of the 
word “independence” for their respective lives and/or practices. We choose 
to direct our gaze towards these moments between Jos and Valerie because 
we saw them from both of their perspectives, at different times. We should 
note, however, that while we approach our case as ‘critical’, these observa-
tions are in no way irregular for our dataset as a whole. In this sense, the 
arguments presented here also bear on the rest of our observations—such 
as the scenes that opened this paper.

Before we dive into our observations, some more words on the 
setting in which we made them. The Home is a group home located in the 
south of the Netherlands, in a small municipality bordering a larger city. At 
the time of our fieldwork, the Home had ten residents—five men and five 
women. All residents were young adults in their late twenties or early thirties. 
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All were thought to have “mild” intellectual disabilities. Each resident lived 
in his or her own apartment, featuring a kitchen, living room, bathroom, 
and separate bedroom. The Home was founded by the parents of its ten res-
idents as a so-called “parent initiative”, making use of client-linked budgets 
distributed by the Dutch government to pay for property and care expenses. 
The Home was situated in a separate wing of an apartment building other-
wise inhabited by elderly persons. The wing consisted of a large communal 
living space and kitchen on the ground floor and the ten apartments, which 
were dispersed over the second and third floors of the wing. The communal 
space also featured a tiny office used by staff members to do paperwork 
and make private phone calls. The Home provided support from 7:00 until 
23:00, with one or two staff members present depending on the time of day. 
There was no night shift; residents were deemed capable of doing without 
support in the night.

Tracing the ethic of autonomy

Valerie is a support worker in her thirties, who had been a staff member at 
The Home since its inception—over 8 years at the time of the research. At 
The Home, Valerie had the function of “personal mentor”, meaning that in 
addition to everyday activities of assistance, she was also tasked with man-
aging and overseeing the “personal plan” for several residents, Jos amongst 
them. In practice, this meant she was involved with many aspects of Jos's 
life, keeping contact with his family, his workplace, his doctor, and so on. In 
this way, Jos had a more intense relationship to Valerie than to some of the 
other care assistants, who generally only occupied themselves with assisting 
him in his day-to-day life.

Situation 1: debriefing Valerie’s shift begins at 15:30, with a quick debriefing 
session with her colleague Elise. In these sessions, which usually take place 
in between shifts, care assistants update each other on the events of the 
day, particularly things that are out of the ordinary for The Home. During 
this session with Valerie and Elise, their discussion centered on (what they 
perceived as) a disturbance that had taken place the previous night.

Jos and his neighbor Gijs had been up late, playing games at 
Gijs's apartment—contrary to the house rule. Jos and Gijs were 
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allowed to hang out in their apartment together only one night a 
week, until 10:30 PM, at which point they had to check in with the 
evening staff and go to bed in their own respective apartments. 
Last night, however, they had not come downstairs to the common 
room at 10:30 PM. The morning after, both called in sick to work, 
and Elise noticed both seem very tired. 

Valerie did the night shift yesterday. She tells Elise she did not 
check on Jos and Gijs after they had failed to check in with her 
at 10:30 PM. She refused to go upstairs “like a police officer”, she 
explains. Jos wants to be more “independent”, so she feels she 
should not act as a cop. “Do you want to show that you can be 
independent? Then you gotta show you can come downstairs 
independently”, she says.

Valerie and Elise discuss possible repercussions for Gijs and, in 
particular, for Jos. They contemplate whether or not to hand Jos 
a “yellow card.” The Home has a system of yellow and red cards 
designed specifically for Jos, in consultation with his parents—
according to his parents, he needs clear directives in order to 
function well. A yellow card counts as a warning. Two yellow 
cards in a single week lead to a red card. “Then something less 
pleasant follows”, says Valerie—for instance, exclusion from 
an activity. Valerie hesitates to call it a punishment: “I don’t like 
talking in terms of punishment…” But the yellow card is a way 
to show Jos his behavior has consequences, she explains. She 
feels “like a bad person” when she hands Jos a yellow card, but 
she also thinks “he is an adult person and has to make his own 
choices”. When I ask her why she hesitates to call the yellow card a 
punishment, she says: “It sounds so Medieval to me. Punishment 
is an ugly word. So childish… But without consequences, things 
won’t work, either. Then nobody does their best.” Elise concurs: 
“You want to stimulate independence, but it’s no use like this.”

The debriefing session brings to the fore several of the qualities of the group 
home as a unit of social organization that have been of interest to scholars 
inspired by Foucault: there are disciplinary house rules (the card system), 
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there are techniques of surveillance (debriefing sessions, diaries), and there 
is a clearly demarcated hierarchy (Drinkwater 2015). For the present discus-
sion, however, what stands out here is the prevalence of “independence” as 
a leitmotif in Valerie and Elise’s conversation.

The idea of “independence” has two main functions in their 
conversation. First, “independence” emerges a desire, which Valerie ascribes 
to Jos, whom she notes wants to be “more independent”. As such, it also be-
comes a benchmark, a vantage point from which to judge Jos's actions and 
enact interventions where appropriate, in order to support him in this desire 
to become “more independent”. This function of “independence” thus also 
ushers in the second: “independence” emerges as a support goal, evident 
from Elise’s remark that “you want to stimulate independence”. In this sense, 
“independence” is also the benchmark by which the support workers judge 
their own actions. Jos's desire for independence and the staff ’s support goal 
thus overlap. This, in Rose’s vocabulary, might be the ethic of autonomy at 
work. And here arises the central problem for Valerie: she wants to intervene 
in order to stimulate Jos's independence, but this very goal also prevents her 
from acting “as a cop” and administering punishment. Punishment sounds 
“Medieval” and “childish” to her—old-fashioned, backwards, and demean-
ing. The desire she thus ascribes to Jos (being “more independent”) and the 
goal she sets herself thus also trouble her scope for action as a support worker.

Situation 2: conversation To see how Valerie’s problem of “independence” 
finds resolve for her (and Jos), we turn to a second situation, which occurred 
several hours from the first, on the same day. Jos has by now received a yellow 
card from another support worker. 3 In the evening, Valerie heads to Jos's 
apartment to discuss the yellow card with him—being his “personal men-
tor”, she looks to talk to him frequently about his experiences and feelings.

The three of us are seated at Jos's kitchen table. Jos says he is about 
to watch soccer in the restaurant downstairs. Valerie wonders 
if this is a smart idea, considering Jos was sick today. Jos feels 
fit, he claims. Valerie asks until what time Jos was with Gijs last 
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night. Until 10:30 PM, says Jos. Valerie wants Jos to check in with 
the assistants at 10:30. Yesterday things did not go as they should 
have. That is why Jos got his yellow card yesterday. Valerie tells 
him she wants him to try to do his best and she wants him to go 
to work tomorrow.

Then Valerie asks Jos what he thinks about his yellow card. Jos 
tells her he thought it was not fair, because he followed the rules 
but forgot to check in with her. “You want to be independent, and 
then you do something like that”, says Valerie. “Yeah,” answers Jos. 
“That’s not very independent, is it?”, says Valerie. “No.” “When 
you’re independent, you’re responsible for your agreements.” 
“Yes.” Valerie is insistent; Jos sounds defeated.

If the previous observations indicated how the ethic of autonomy steers the 
rationale of support staff, this conversation demonstrates how it operates 
in their practical interventions. Valerie attempts to compel Jos to model his 
actions after an ideal of “independence” she has him subscribe to, first by 
asserting him that “you want to be independent,” and then by asking him 
rhetorically: “that’s not very independent, is it?” Valerie reproaches Jos in 
the name of independence. Her forceful interrogation indicates that a focus 
on independence does not preclude compulsion or even coercion, although 
they take more subtle forms. Rather than outright coercion, “independence” 
appears to become a self-imposed imperative for Jos: his desire to be “more 
independent” means he has to alter and adapt his behavior to be in line with 
the demand of “independence”. 4 If he begrudgingly agrees with Valerie that 
he has failed to show himself to be “very independent”, it is because he, like 
Valerie, is committed to some version of the ideal of independence. In this 
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4 Ironically, though, Valerie has not refrained from applying distinctively disci-
plinary measures—after all, Jos had also been handed a yellow card, albeit 
by a colleague. This apparent contradiction has been spotted by Levinson, too, 
who notes that the fact that “government depends on the capacity for free-
dom does not necessarily preclude the use of constraint or coercion” (2010). 
What matters is that even if some measures can be explicitly disciplinary 
in nature, they are aimed at pointing their subjects to their self-conduct in 
terms of becoming “more independent”. If there is a paradox here, it is not 
very different from the paradox of freedom inherent to governance as already 
spelled out by Rose. 
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sense, it seems both Valerie and Jos subscribe to the ethic of autonomy Rose 
and Levinson describe.

Two concepts of “independence”

So far, we have looked at the notion of independence as a technique of gov-
ernance. We were interested in how independence figures in the practical 
rationale of support staff, and how it exercises power over the residents who 
aspire to it. Mattingly (2014, 47) would call such an analytical vantage point 
on ethical life a “third-person” perspective: we looked at Valerie and Jos as 
if from a distance, as representatives of their social categories, behaving 
according to dominant norms. Such a “third-person” position, Mattingly 
explains, locates ethical subjectivity in systems, social practices, and dis-
courses—in “powerful preexisting moral codes and practices” (2014, 47). 
What we have not done is ask what independence means to the participants 
in these scenes, by taking their intentions and their commitments as a 
starting point. Mattingly (2014) would call this a “first-person” position. 
Such a first-person position foregrounds moral striving, commitment, and 
“processes of ethical judgment grounded in singular events” as sources of 
ethical subjectivity (2014, 55). These subjects emerge in particular histories 
and traditions, but they do so with some “agentive resilience”: they reinterpret 
and act on the traditions they have inherited (2014, 55-7). If Valerie and Jos 
are committed to the idea of independence (as indeed they seem to be) it is 
well worth wondering what it means to them and why they choose to pursue 
it in their practices. If these are guided (or indeed governed) by an ethic of 
autonomy, it could be instructive to look closely at how the ethic of autonomy 
is interpreted and enacted by them as they navigate their care relationship.

To understand what independence means to Valerie, we can 
turn to scenes we described above. In their debriefing session, Valerie 
remarked to Elise (about Jos): “do you want to show that you can be inde-
pendent? Then you gotta show you can come downstairs independently.” 
In Valerie’s mind, then, “independence” appears to consist in abiding to 
rules and agreements and taking responsibility for one’s actions. For her, 
becoming independent means adopting a sense of responsibility and obliga-
tion: it is about carrying the (occasionally burdensome) duties of adulthood 
(Munson 2020). In other words, for Valerie, independence is tantamount 
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to self-reliance. This is why Jos's conduct creates such a dilemma for her: 
she wants to promote virtues like responsibility and duty, but she seems to 
think that enforcing such qualities through punishment would also empty 
them of their meaning. This concept of independence thus keeps her from 
acting, as she puts it, “like a cop”. It is as Elise put it: “You want to stimulate 
independence, but it’s no use like this.”

To understand what independence means to Jos, we turn to 
our interactions with him, which occurred some weeks later, as we followed 
him on a regular workday in the supermarket where he is employed. The fol-
lowing situations all occurred on that day; we group them together because 
the conversation interlock thematically.

Situation 3: walking to work 
Jos tells me he still has childhood diaries, in which he wrote 
about his dream future: his own house, a garden, living with a 
girlfriend. But his life looks different from what he imagined, he 
says, “with an apartment like that.” He would have preferred a 
house, one with stairs to get to the bedroom. He wants to do what 
he feels like doing.

Situation 4: lunch break
Jos tells me he really wants to be in a relationship, “to get married 
and everything. Then I’ll be rid of the fuss of The Home.” I ask him 
what he means by “fuss”. “Assistance. That you…  that they’re on 
your case all the time, making phone calls for you.” When Jos was 
still living with his parents, they asked him whether he would 
like to live independently. He told them that he did. But he now 
believes he had been too quick to say yes: he hadn’t realized they 
meant a place like The Home. “I wanted a house, with a garden 
and everything. [Support worker] Elise tells me, ‘you can’t, you 
need assistance.’” I ask Jos if he agrees. “Not entirely,” he says. 
It’s nice to have your own home and garden, and a girlfriend. 
That you can decide for yourself when you cook. That you can 
decide for yourself.
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Situation 5: walking home
I ask Jos what he thinks of his personal mentor Valerie. “Valerie is 
not necessary for me.” I ask him what Valerie does for him. “Help 
with stuff,” he says. It’s not wrong what she does, he explains. But 
he could do without the conversations. I ask him what they are 
about. Activities, weekends, Fridays, he says. About him spending 
too much time hanging out in cafes. I ask him why. He tells me 
his mother says so. It’s about “money and stuff.” Sometimes Jos 
spends too much in cafes, and he runs out.

Like Valerie, Jos is attracted to the idea of “independence”, and he seems 
disillusioned by a life that does not fully accommodate it. (It seems the sup-
port worker was right in remarking that “independence” was an important 
theme for him—it even featured in his childhood diaries.) But Jos's concep-
tion of “independence” differs from Valerie’s. For Jos, “independence” is 
about having the proverbial white picket fence—a house, a family, a garden. 
An “independent” life is therefore about normalcy and ordinariness, a life 
like every other. At the same time, though, “independence” for Jos is also 
about “doing what you feel like doing” and “deciding for yourself ”. It is thus 
about self-determination—even if that means living a normal (some might 
say average) life.

Valerie’s and Jos's respective conceptions of independence 
differ in two important ways. The first is a difference in values: Valerie’s notion 
of independence centers on self-reliance (which emphasizes responsibility), 
while Jos's centers on self-determination (which emphasizes freedom). This 
also leads to a second difference, which is temporal. For Valerie, “independent” 
is something you become, by acting responsibly and mature—by going to 
bed on time, going to work, and keeping your promises. “Independence”, in 
other words, is a project; here, her conception resembles the ethic of auton-
omy described by Rose, as “independence” engages residents like Jos in a 
project of self-improvement in a route towards autonomy. For Jos, however, 
“independent” is something you are, by virtue of living a normal life—by 
virtue of having a house, a girlfriend, and a garden, or by virtue of doing 
what you feel like doing. In a sense, this is the end goal of Valerie’s project. 
But Jos is not interested in this project, as for him, “independence” does not 
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need a route that involves (what he perceives as) patronizing support workers 
making a “fuss”. He just needs the house. It is not that Jos does not appre-
ciate the fact that he may need support—he says what Valerie does is not 
“wrong”—but for him, receiving help and independence are not antithetical. 
Independence is a state, a way of life, separate from the support that Valerie 
insists is needed to get there. And for this reason, Valerie’s attempts to engage 
Jos in a project of “independence” are rather unsuccessful: because Jos un-
derstands “independence” differently, he does not see the point. Certainly, 
both seem, in their own ways, committed to an ethic of autonomy; yet what 
are the implications of their different commitments?

The cruel optimism thesis

One way to answer this question would be to invoke what we have called 
the cruel optimism thesis. As mentioned above, a number of scholars is 
suspicious of the prevalence of the ethic of autonomy in the group home. 
They insist that its ideal of independence subjects its residents to new forms 
of supervision and coercion, by hailing them to modify and adapt their own 
conduct to realize the freedom to which they aspire. In this way, investing 
in the idea of independence becomes a form of cruel optimism: a relation 
in which “something you desire is actually an obstacle to your flourishing” 
(Berlant 2011, 1). In the present analysis, that seems to hold true both for Jos 
and for Valerie. By pursuing an ideal of “independence” that involves a vi-
sion of normalcy and full self-determination, Jos is devoted to what Berlant 
would call a “good life fantasy” that seems unattainable in practice (2011, 1). 
Valerie is intent on supporting Jos to get on the route to “independence”, 
but since her version of “independence” is of no interest to Jos (and even 
contrary to his), her attempts seem mostly patronizing and demoralizing 
from his perspective. This makes their joint attachment to the ethic of auton-
omy cruel for both. For Jos, “independence” provides an image of a dream 
future that in practice will remain elusive—yet it subjects him to a project 
of self-improvement that will not get him much closer to this dream. As for 
Valerie: her endeavours to coach Jos into independence are received with 
indifference or even resistance, as he does not share the goal she espouses. 
She ends up having to act as the “cop” she is reluctant to be. In this way, their 
individual projects of independence (Jos to achieve it, Valerie to support it) 
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are bound to fail, but so is their joint one. As their concepts of independence 
are incompatible, their care relationship becomes fraught with tensions, 
and sticking with it will achieve the opposite of what they desire—cruel 
optimism, indeed.

Our observations do appear to lend some credence to such a po-
sition. Yet we also think it glances over an important aspect of how the ethic of 
autonomy is enacted in practice. The cruel optimism thesis requires Valerie’s 
and Jos's particular conceptions of independence to be static: their strivings 
can only be futile if their separate goals remain unchanged, the values that 
drive them—self-reliance and self-determination, respectively—unyielding. 
Such an image of group home practice is not entirely adequate, though. To 
show why, we turn to one final scene of our observations of Valerie and Jos.

Situation 6: dinnertime
During dinner, Jos gets a phone call from his sister, who’s asking 
him for help with some jobs around the house the next day. Jos is 
eager to help, and they make arrangements. After he hangs up, 
he tells Valerie about it. She asks Jos what time he needs to get 
up to catch the bus, and whether he has old clothes to wear the 
next day. Jos responds by suggesting he could also travel to his 
sister after dinner, so he doesn’t have to get up early the next day. 
Valerie says he could, but he’d have to call her first, and she tells 
him to check the bus schedule, too. Jos thinks it won’t matter to his 
sister. She told him he could come any time. He doesn’t call her. 
After Valerie urges him some more, Jos opens a phone application 
to check the bus schedule. Valerie shows him which routes have 
the least changes and will be easiest for him. Together they pick 
the most favorable one.

It is possible to interpret this scene in terms of the cruel optimism thesis. 
Such an interpretation would notice how Valerie exercises power over Jos in 
the name of self-reliance—encouraging responsible behavior, navigating 
his social obligations. Such an analysis might point at how she intervenes 
and imposes restrictions and at how she attempts to shape his conduct in 
specific ways. It may even discern Jos's attempts to resist these attempts, by 
disregarding her advice and making his own plan. In such a reading, Valerie 
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and Jos are engaged in a moral conflict of sorts, fueled by their discordant 
notions of independence.

However, we wish to propose an alternative: one that reads 
the scene as a process of mutual adaptation. Such a reading does not see 
conflict, but compromise, and perhaps even a process of transformation. It 
notices how Valerie and Jos both keep on adapting their goals and reattune 
their values in an attempt to accommodate the other’s. So Valerie accepts that 
Jos leaves tonight, and that he will not call his sister to confirm his change of 
plans; Jos, meanwhile, resigns to the help Valerie offers him in figuring out 
his transportation, allowing her to organize his life in ways she considers 
fitting. Both Jos and Valerie appear to settle for something not quite like the 
value that underpins their concept of independence—self-determination 
for Jos, self-reliance for Valerie. Borrowing a concept from Mattingly (2013; 
2014) we call this interpretation the moral laboratory thesis.

The moral laboratory thesis

Mattingly introduces the moral laboratory as a metaphor for ethical practice. 
“Ethical practice” here must be understood in a broad sense, referring to the 
moral dimension of everyday acts and behaviors. 5 Central to this metaphor is 
the experimental nature of such practices. Another core tenet is that it views 
ethical practice as bound up with attempts at living a good life. By referring 
to social spaces as moral laboratories, she wishes to portray them as “spac-
es of possibility, ones that create experiences that are also experiments in 
how life might or should be lived” (2014, 15). In these spaces, actors emerge 
as “researchers or experimenters of their own lives” (2014, 16), engaging in 
everyday forms of moral experimentation in their attempts to give shape to 
a life they consider good. (Mol, Moser & Pols (2010) might call this “tinker-
ing”.) It is thus an imaginary of moral life that locates “ethics” in mundane, 
everyday practices through which people try to live well (or at least better), 
by taking a leap into the unknown, taking a risk, or perhaps simply deciding 
to do something. As Michael Lambek (2017) puts it, “when the path forward 
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5 So in Mattingly’s theory, “ethical practice” emphatically does not refer to some-
thing like moral reflection or deliberation, in which a normative conclusion 
must be reached. Instead, it alludes to the moral dimensions of everyday 
life—a moral anthropology.



140

is unclear, sometimes you just throw something out there, a kind of trial 
balloon, to see how it works, how others respond, and how you do too.” As 
a site of moral reflection and moral practice, the moral laboratory holds the 
promise of transformation, of the emergence of something new—drawing 
on Hannah Arendt (1998), she speaks of the “miracle of natality” (2014, 16).

Mattingly (2013) contrasts the moral laboratory with two dif-
ferent metaphors for ethical practice she discerns in moral anthropology: 
the “trial” and the “artisanal workshop”. In the trial (which she connects 
to Nietzsche), moral subjects emerge by being made to recall and defend 
their own actions in the face of an accusation and possible punishment; in 
the artisanal workshop (which she connects to Foucault), moral subjects 
make themselves, as they hone their conduct and their bodies according to 
specific rules and norms in order to cultivate a virtuous character. In both 
of these metaphors, “power is the main protagonist” (Kuan and Grøn 2017, 
189): moral subjects emerge in relation to power, be it an accusing figure 
of authority or a set of norms and rules. For Mattingly, however, neither of 
these metaphors capture “the vagaries of everyday life and the difficulties of 
discerning what might constitute the most morally appropriate action in the 
singular circumstances life presents” (Mattingly 2013, 304). She presents the 
moral laboratory both to underline the everyday nature of ethical practice 
and its transformative potential, neither of which she believes are adequately 
evoked in the other metaphors.

If we apply Mattingly’s typology to the cruel optimism thesis, 
we can see that it relies on a vision of moral life that resembles the artisanal 
workshop. It describes people who engage in a project of self-fashioning, 
adopting a set of relatively static social norms by which they shape their 
behavior and form their character. Such a perspective highlights the imbri-
cation of ethical life with power structures that transcend (or even override) 
individual intentions and commitments. This is how Jos comes to be gripped 
with the ethic of autonomy, which subjects him to subtle forms of compulsion 
and coercion. For authors like Levinson, this is what the ethic of autonomy 
attempts to describe: a set of norms about the subject’s relation to freedom, 
which drives him or her to particular forms of conduct. It is also why they 
are suspicious of the prevalence of the ethic of autonomy in the group home. 
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But if this set of norms constitutes an ethic, such authors have surprisingly 
little to say about the ethical practices in which these norms express them-
selves; how they are interpreted and enacted by people in their striving to 
bring about something good. In other words, while this metaphor of ethical 
life provides a useful lens on the workings of power in the shaping of ethical 
conduct, it has problems bringing Valerie and Jos into view as actors who try 
to improve on their lives by pursuing a particular conception of the good. In 
Mattingly’s vocabulary, the cruel optimism thesis seems to approach them 
mostly as “third-person” actors, who are shaped (or indeed governed) by 
their social conditions. By disregarding everyday moral practice, this thesis 
“misses the many ways people experiment with, critique, and modify the very 
traditions they have inherited or in which they have “schooled” themselves 
as part of their self-making projects” (Mattingly 2014, 79).

Approaching the group home as a moral laboratory, however, 
gives us a clearer look at Valerie and Jos as “first-person” moral actors who 
act upon their conditions. The moral laboratory metaphor thus opens up 
a different perspective on Valerie’s and Jos's preoccupation with “indepen-
dence”. Looking at the scenes we narrated, we can begin to see how their 
conversations have moral import to Valerie and Jos. This is clear, for instance, 
from Valerie’s self-doubt when considering how best to approach the ‘situa-
tion’ with Jos; and also from Jos's thoughts on the support he receives from 
Valerie, which he describes in moral terms as “not wrong”. We see, in other 
words, two actors engaged in an attempt to pursue what they consider to be 
“good”, both for themselves and for the other. For Valerie, this good is “inde-
pendence” as self-reliance, which she encourages in her support interventions 
with the aim of altering Jos's behavior; for Jos, this good is “independence” 
as self-determination, which he pursues through his resistance and defiance 
against Valerie’s attempts to produce self-reliance. But in scenes like these, 
Valerie and Jos are not merely reproducing a social tendency (the ethic of 
autonomy) in their practices: they are shaping and reshaping that ethic as 
they live their lives and strive to make these lives better. They may disagree 
about what makes for a better life; what matters is that they participate in a 
collaborative experiment to shape it. Such a reading, in other words, depicts 
Valerie and Jos not as being subjected to, but as experimenting with the ethic 
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of autonomy, exploring new ways of how it might shape and alter their lives, 
in the pursuit of living well. 6

However, the moral laboratory does not necessarily constitute 
an equal playing field. Hence, to take on such a “first-person” perspective 
on group home practice is not to erase the problem of power. Hierarchy 
matters in the group home—that much became clear from the first two 
scenes between Valerie and Jos, in which Valerie fiercely reproached Jos for 
not measuring up to her standard of independence. At the end of the day, 
as a result of their respective social roles, Jos (almost literally) has to answer 
to Valerie when it comes to living his daily life. The outcomes of their moral 
experiments with the ethic of autonomy are conditioned by this hierarchy, too. 
This gives Valerie a lot more leverage to steer their joint experiments, as well 
as to control their outcomes. For this reason, the results of their experiments 
can still be tragic. Yet are not inherently so. It is precisely the unpredictability 
and openness of moral experimentation that challenges the cruel optimism 
thesis. Taking a “first-person” view on exchanges in the group home allows 
us to take these actors’ commitment to the idea of independence seriously 
and to recognize how it shapes their efforts to live a life they consider worth 
living. While these efforts can be marred by inequality, they need not be; the 
final scene between Jos and Valerie gives us a glimpse at that.

In this way, the metaphor of the moral laboratory lets us depict 
the group home as a place where different conceptions of “independence” 
(such as independence as self-reliance and independence as self-determina-
tion) are proposed, contested, and negotiated in practices of care and sup-
port—although the capacity for doing so is not distributed equally amongst 
social actors. This process of adaptation expresses itself in small-scale, minute 
experiments that have the power to transform the ordinary, for better or for 
worse. One such experiment could be to disregard your support worker’s 
advice—or to take it. The transformative aspect of the moral laboratory lies 
in such creative re-imaginings of what “independence” might look like or 

6 In such a reading, Jos and Valerie’s mutual striving towards independence 
comes to resemble what Catriona Mackenzie and Natalie Stoljar (2000a) call 
‘relational autonomy’, in which autonomy is a function and a product of the 
quality of the social relations in which agents are embedded. For reflections 
on relational autonomy and disability, see Davy (2015), Winance (2016), 
and Munson (2020).
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how it could be practiced. Such a reading depicts Valerie and Jos not merely 
as being subject to an ethic of autonomy that “conducts their conduct”, but 
as experimenting with the ethic of autonomy in the pursuit of living well.

Our take on the ethic of autonomy in terms of moral experi-
mentation should not be understood as an attempt to formulate a normative 
judgment about the pursuit of “independence” in the group home as such. 
Mattingly devised the moral laboratory as a metaphor for moral life. While 
this metaphor can shed light on critical practices in the everyday (Mattingly 
2014, 207), we use it principally as a heuristic device. Our point is not to 
evaluate moral practice, but to bring moral practice into view in a different 
way—and in so doing, to show the ambiguity and open-endedness of the 
pursuit of the ideal of independence. If our attempt to cast the group home 
as a moral laboratory (and to approach Jos and Valerie from a “first-person” 
perspective) contains a normative dimension, it resides in our conviction 
that we ought to pay attention to this “first-person” view, by taking the hopes 
and strivings of moral actors at face value. Doing so reveals the weaknesses 
of the cruel optimism thesis and its governmentality frame: first, that its 
portrayal of the ideal of “independence” is too monolithic and second, that 
its account of moral practice is overdetermined in terms of power. None of 
this implies a definitive judgment about the ethic of autonomy in the group 
home itself. Moral experimentation with the ideal of “independence” is 
fundamentally open-ended, which means its outcomes can certainly be 
tragic, too. So when we disagree with the cruel optimism thesis, we do so 
on account of its depiction of moral life; not on account of its skepticism 
towards the ideal of “independence” as such.

Conclusion: governmentality in care practices

The cruel optimism thesis is a tempting one, because it gleefully shatters the 
narrative of indisputable progress that tends to surround the move from the 
institution to “the community” (Altermark 2017). It is critical of the language 
of self-determination and autonomy that characterizes contemporary 
intellectual disability care, which it considers to be inaccurate or, at worst, 
deceptive. This reading provides a strong perspective from which to scrutinize 
contemporary policies and practices in intellectual disability care, as has 
been done by writers like Dowse (2009), Yates (2015), and Levinson himself. 
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From our observations, too, there is reason to assume that this criticism 
has some plausibility. Yet as we have shown, this position also has its flaws. 
It risks failing to account hermeneutically for what the ethic of autonomy 
means to actors, as well as what drives them to commit to it and actualize it. 
If we do take such a “first-person” view on moral practice, we can see that 
the ethic of autonomy informs a set of practices around a contested “good” 
(independence), which has multiple interpretations, and constantly gets 
renegotiated in practice.

The metaphor of the moral laboratory also casts the scenes that 
opened this paper in a different light. We noted there that there was some-
thing curious, even ironic, about the contradictions of independence they 
each contained. In one sense, we could view these scenes as moments that 
ridicule these support workers’ preoccupation with the ethic of autonomy 
and where the promise of “independence” falls flat—the cruel optimism 
thesis. In another, though, these scenes provide small windows on the group 
home as a moral laboratory, where support workers and residents alike are 
experimenting with ways in which the shared “good” of independent living 
might be put into practice. For instance, by using your own plate and cutlery, 
even if the food is prepared by a support worker. Such laboratories are trans-
formative when they produce practices that reimagine “independence” in 
ways that work for their participants. How Dennis and his support worker 
Eric navigate the issue of bathing might be one such creative solution; Jessica’s 
clumsy attempt to respect Erdem’s input indicate that these experiments may 
not always work out. In such a reading, the tensions and ironies apparent 
in these scenes become symptomatic for a social space in which people are 
trying their best to explore in practice “how life might or should be lived” 
(Mattingly 2014, 5). Seen in this way, these scenes depict support workers 
and residents experimenting with the ethic of autonomy to find creative 
solutions to a fundamental condition of group home life: that the need for 
support necessarily implies some form of dependency.

This moral laboratory thesis might be provocative to some. 
Since it shifts emphasis from power and structure to intention and personal 
moral striving, there could be a danger of glancing over power imbalances 
that lead to the forms of coercion, supervision, and domination reported 
by authors like Levinson (2010), Drinkwater (2015), and Altermark (2017). 
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Such authors might retort that adopting the ethic of autonomy is a matter of 
power, rather than intention. Yet looking at intellectual disability care only 
through the lens of power makes it difficult to bring into view the everyday 
struggles both of support workers and of group home residents in giving 
shape to a life they consider worth living. In other words, it is in danger of 
failing to take “people’s moral projects and their beliefs about the good 
seriously” (Mattingly 2014, xvi). When we do, it becomes apparent that the 
attachment to the idea of “independence” is not mere cruel optimism—even 
if the results might no doubt still be tragic, as they perhaps were when Jessica 
put Erdem’s suggestions aside, or when Valerie challenged Jos: “that’s not 
very independent, is it?”

This also brings us to a broader point about the use of the 
governmentality vocabulary for analyzing care practices. To say that the 
cruel optimism thesis misses an important dimension of the moral practices 
that characterize the group home is not to say that governmentality as such 
is not a helpful conceptual frame. To the contrary: it was quite evident in 
our observations that the ethic of autonomy holds sway in the group home. 
However, since it does not appear to offer a hermeneutics of ethical com-
mitment and intention, there is a limit to what a “third-person” perspective 
such as the governmentality frame can illuminate about ethical practice. 
“Third person or discursive positions…  favor systems, social practices, or 
the technologies within particular “regimes of truth” (to borrow Foucault’s 
language) as the primary agentive sites”, Mattingly writes (2014, 47). Such 
accounts of ethical subjectivity have limited interest (or outright disregard) 
for intention and inner life. 7 Since so much of caring has to do with emotion, 
intuition, and attitude, such a “third-person” perspective seems too limited 
to evaluate them convincingly.

This is not to say that power ought to be disregarded when ana-
lysing care practices. To the contrary: power conditions care in fundamental 
ways, both structurally (in terms of the political distribution of care and care 
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7 It is no coincidence that Mattingly frames her work on the moral laboratory 
explicitly as a critique on moral anthropologies inspired by Foucault, which, 
in her mind, fail to consider the importance of intention and inner life for 
evaluating moral practices. A full examination of her critique goes beyond 
the scope of this paper, but see Mattingly (2014), especially chapter two.
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duties) and interpersonally (as every care relation constitutes a relation of 
power) (Tronto 2013). But if we want to understand why care is practiced in 
the way it is, how it is experienced, and what people want from it, we cannot 
rely on a purely “third-person” view on things. As Andrew Sayer (2011) might 
put it, we need to know why things such as “independence” matter to people. 
If we take people’s actions seriously as moral strivings towards something 
good, we can begin to see how much of what happens in the group home 
(and beyond) is not a mere exercise of power, but an experiment in trying 
to live life a little better.

Chapter Three
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Thick Concepts in Social Research: 
What, Why, and How?

Thick concepts are concepts that describe and evaluate at once. Academic 
discussion on thick concepts originated in meta-ethics, but thick concepts 
increasingly draw attention from qualitative researchers working in the social 
sciences, too. However, these scholars work in relative isolation from each other, 
and an overview of their ideas is missing. This article has two aims. The first 
is to provide such an overview, by bringing together these disparate voices on 
why thick concepts matter for the social sciences and how to work with them in 
qualitative social research. The second aim is to reflect on the methodological 
difficulties of working with thick concepts, by thinking through the example 
of my research on a specific thick concept—the concept of dependency. The 
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article argues that thick concepts are invoked by social researchers for either 
epistemological or methodological purposes. It then goes on to claim that if 
we want to take thick concepts as our sensitizing concepts or as our objects 
of research, these two purposes really ought to be considered in unison: any 
methodological approach involving thick concepts must factor in the episte-
mological challenge thick concepts pose to social-scientific research. To show 
why—and to consider what this requires from qualitative researchers—I 
draw on insights acquired during my study on dependency. I end with practical 
recommendations for working with thick concepts in social research.

Chapter Four
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Introduction

Thick concepts are concepts that describe and evaluate at once. Some 
paradigmatic examples include honest, brave, kind, and stupid. 1 When 
we make use of a thick concept, we are not only doing so to refer to a par-
ticular property or characteristic of whatever it is we are talking about; we 
are also expressing a particular valuation or attitude towards that thing. In 
fact, as Thacher (2015, 321) points out, they do one by way of the other: thick 
concepts “evaluate a phenomenon by describing it, and describe it partly by 
evaluating it.” In this way, using a thick concept means assuming a certain 
value, attitude, or judgment. This makes thick concepts different from purely 
evaluative concepts like good, bad, right, and wrong (which are known 
as “thin” concepts) and also from purely descriptive concepts like apple, 
basket, and car.

Academic discussion on thick concepts has tended to limit 
itself to meta-ethics—the realm of moral philosophy concerned with the 
nature of moral thought and moral language (Kirchin 2013b; 2017). But this 
is currently changing, as thick concepts increasingly draw attention from 
scholars working in the social sciences (Levering 2002; Thacher 2006; 2015; 
Parker 2007; Abend 2008; 2011; 2019; De Vries and Gordijn 2009; Sayer 2011; 
2017; 2019; FitzGerald and Goldie 2012; Gorski 2013; McMillan 2017; Herzog 
and Zacka 2019). Given that social research is suffused with thick concepts, 
this interest seems long overdue. Thick concepts figure as our research topics 
and as our sensitizing concepts (Bowen 2006). They also figure in our em-
pirical descriptions of the social world and in the words of our participants. 
inequality, violence, care, capitalism, poverty, and tabloid journalism, 
but also strange, hopeful, derelict, efficient, wealthy, and queer—all 
such concepts are thick. If, as I claim, qualitative research is saturated with 
thick concepts, we had better reflect on how to work with them.

In this article, I do so in two ways. First, I provide an overview 
of social-scientific literature on thick concepts, by bringing together some 

1 Following convention (Kirchin 2013b), I write concepts in small capitals when 
referring to them as concepts (e.g. dependency). When referring to them as 
words, I use quotation marks (e.g. “dependency”). When using concepts to 
describe empirical phenomena, I do not use special interpunction. While 
these different uses can be difficult to distinguish, this choice should generally 
clarify things.
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isolated voices on why thick concepts matter for the social sciences and how 
best to approach them in social research. Second, I reflect on the method-
ological difficulties of working with thick concepts, by thinking through the 
example of my research on a specific thick concept (Moi 2015)—the concept 
of dependency. Doing so also lets me formulate practical recommendations 
for approaching thick concepts in qualitative research.

This article consists of three parts. In the first part, I discuss 
the nature of thick concepts and how they have been mobilized by social 
researchers. I suggest that thick concepts tend to fulfill one of two purposes 
for social researchers writing about them. One is epistemological; here, thick 
concepts are brought in to challenge the fact-value dichotomy or the idea of 
a value-free social science. The other is methodological; here, thick concepts 
are brought in as objects of social-scientific inquiry to discover more about 
the social world. In the second part, I argue that these two purposes really 
ought to be considered in unison. That is, if we want to take thick concepts as 
our sensitizing concepts or as our objects of research, we must factor in the 
challenge they pose to the fact-value dichotomy. I show this by chronicling my 
research on dependency. In the third part, I consider what is required from 
social researchers in working with thick concepts in this way, advocating for 
the importance of the moral imagination. In the conclusion, I list practical 
advice on how to approach thick concepts in social research.

I. Two purposes for thick concepts in the social sciences

To grasp why thick concepts found their way from meta-ethics into social re-
search, it is helpful to understand why they came to be considered by ethicists 
in the first place. Talk of thick concepts in meta-ethics emerged in debates 
on “moral facts”: can there be, for instance, ethical knowledge as there is 
scientific knowledge? The common presumption amongst meta-ethicists was 
that it is impossible to speak of “moral facts”, because moral language does 
not have any empirical reference—it merely expresses values, for example 
in terms of emotions (Stevenson 1972) or prescriptions (Hare 1963). These 
values are not empirically contestable (like facts are), and therefore cannot 
count as knowledge. Foot (1958; 1959) and Murdoch (1956, 1970) brought up 
thick concepts (although not under that guise) to challenge this presump-
tion. When using thick concepts such as honest or rude, they argued, we 
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cannot distinguish between describing empirical facts about the world and 
expressing values we hold, as such concepts do both at once. Hence their 
belief that such concepts are indicative of moral facts: they reveal, as Chappell 
(2017, 712) puts it, that our world is “shot through with values.” Williams 
(1985) eventually coined the term “thick concepts” to describe concepts like 
honest and rude. He defined thick concepts as “determined by what the 
world is like…  and yet, at the same time, their application usually involves a 
certain valuation of the situation, of persons or actions” (1985, 129).

It is also this possibility of ethical knowledge that has moved 
social researchers to consider and work with thick concepts. These schol-
ars are typically occupied with studying moral life in some way by using 
social-scientific methodologies—an endeavor exemplified by fields such 
as the sociology of morality (Abend 2010), moral anthropology (Mattingly 
and Throop 2018), empirical (bio)ethics (Davies, Ives, and Dunn 2015), and 
empirical ethics of care (Leget, van Nistelrooij, and Visse 2019). In this context, 
thick concepts are brought up to fulfill one of two purposes.

1. Epistemological purposes A first purpose of invoking thick concepts is 
to make an epistemological point about the relationship between facts and 
values (Abend 2008; De Vries and Gordijn 2009; Sayer 2011; 2017; Gorski 2013; 
Thacher 2015). For these authors, thick concepts challenge the notion of a 
strict dichotomy between fact and value commonly assumed in mainstream 
epistemologies of the social sciences (Davydova and Sharrock 2003; Gorski 
2013). This dichotomy, typically associated with Weber’s (1949; 1958) plea for a 
value-free social science, is an inheritance of the empiricist claim that ““eth-
ics” is not about “matters of fact”” (Putnam 2002, 19), and hence that factual 
scientific description can and ought to be uncoupled from value judgments.

By combining description and evaluation, thick concepts are 
believed to trouble this dichotomy. 2 When thick concepts enter social-scien-
tific description, the valuation of the researcher who is doing the describing 

2 Some meta-ethicists dispute the idea that thick concepts form a challenge 
to the fact-value dichotomy, because they do not think there is anything 
inherently evaluative about their use (Blackburn 1992; Elstein and Hurka 
2009; Vayrynen 2013). I will not refute these ideas here; plenty of moral 
philosophers have done so convincingly in my place (B. Williams 1985; 
Dancy 1995; McDowell 1998; Putnam 2002; Taylor 2003; E. Anderson 
2004; Kirchin 2017).



152

Chapter Four

enters along with them. Consequently, the use of thick concepts precludes 
the idea of “neutral”, morally detached social science, as “facts” produced 
in social research are dependent on the researcher’s ethical orientation. 
Drawing on Murdoch (1970), Thacher (2015) regards thick concepts as “lens-
es” through which we come to see the world around us. This is because, as 
Murdoch (1970, 27) put it, thick concepts “set up” a world for us, showing 
us what sorts of things there are in the world and why they are important 
(Diamond 2010). Take the example of the concept of human being. human 
being “sets up” a world in which some beings (members of the species homo 
sapiens) are distinguished from other beings and in which this distinction 
gains a particular ethical weight: it merits, for instance, a mode of conduct in 
terms of dignity. To wield the concept of human being is thus to apprehend 
a world in which members of the species homo sapiens appear as beings of 
special importance (Diamond 1988). In effect, argues Murdoch, the world we 
see depends on the thick concepts we wield: “the moral concept in question 
determines what the situation is, and if the concept is withdrawn we are not 
left with the same situation or the same facts”, she wrote (1956, 54). 3 Our ob-
servations are thus necessarily value-laden—as they are when we recognize 
a member of the species homo sapiens as human being. Consequently, these 
descriptions also bear the traces of our ethical orientation to the world. As 
Thacher notes, “[w]hen we view a situation through the lens of such [thick] 
concepts, our description already contains the seeds of our ethical conclusion 
about it, and when it comes time to act there may be no separate decision 
about what moral principles to apply” (2015, 328). Put differently, the thick 
concepts we use to describe a situation also imply their subsequent evaluation. 
In this way, description and evaluation are intrinsically linked; the descrip-
tions of our observations are themselves ethically charged. Thick concepts 
thus show us that how we see the world also affects what we see in the first 
place—so that, for instance, having the concept of human being implies a 
moral orientation that has us see members of the species homo sapiens in 
a specific way, namely as dignified beings deserving of respectful conduct.

3 Murdoch speaks of “moral concepts” rather than “thick concepts” because the 
terminology of “thick concepts” was not yet available to her at the time of 
writing this essay.
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Note that for these authors, this is no indictment of the use 
of thick concepts: they believe in fact that such concepts are required to 
get description right. Thacher, Sayer (2011) and Gorski (2013) all point out 
that attempts to expunge thick concepts from social-scientific description 
come at the cost of losing scientific accuracy. In spite of (or owing to) their 
ethical charge, thick concepts end up producing descriptions that appear 
to be more truthful. As an example, Sayer (2011, 45) suggests that saying 
“thousands died in the Nazi concentration camps” perhaps sounds more 
“neutral” than “thousands were systematically exterminated in the Nazi 
concentration camps”, but also less factually accurate and truthful. For this 
reason, Sayer concludes that “[w]e may need to be more evaluative in order 
to be more objective” (2011, 44). Thus, in this argument, thick concepts are 
used to argue against the Weberian idea of a value-free social science and 
for the inevitability of morally engaged social research.

2. Methodological purposes A second purpose of invoking thick concepts 
is to propose a methodological innovation for social-scientific research 
(Levering 2002; Thacher 2006; FitzGerald and Goldie 2012; Abend 2019). 
Thick concepts are made into objects of social-scientific inquiry, usually to 
illuminate some aspect of the relationship between morality and the social 
world. Of interest to these scholars is the function of thick concepts in social 
life and their capacity to be expressive of value. Below, I describe three such 
methods for studying thick concepts.

The first comes from Levering (2002), in his proposal to re-
gard conceptual analysis as an empirical method. Levering believes that a 
conceptual analysis of thick concepts can yield empirical knowledge of the 
functioning of the social world. This is because thick concepts are indicative 
of social rules. Drawing on Wittgenstein (1953), Levering sketches a picture 
of language use as essentially rule-bound: mastering a concept means un-
derstanding the terms of its use, whether or not it is appropriate to apply 
it in a given situation. If this is the case, thick concepts become especially 
interesting for social researchers, as the evaluations these concepts contain 
are telling of the moral understandings (M. U. Walker 2008) that drive ethical 
life in a given society. They therefore regulate all kinds of social behavior, 
Levering contends. Levering’s methodological proposal is to study thick 
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concepts by performing a conceptual analysis of a concept’s correct use; 
doing so allows the researcher to describe the social rules and customs the 
concept indicates, as well as the moral understandings that enable this word 
to become meaningful.

The second approach comes from Abend (2019). Similar to 
Levering, Abend believes that their feat of simultaneous description and 
evaluation means thick concepts reflect “the particular character” and the 
“evaluative perspectives” of the social world in which they circulate (2019, 
214). However, while Levering focuses on the social rules implied by thick 
concept, Abend is interested in the institutional “enablers” that render thick 
concepts meaningful: in the social arrangements that anchor the “evaluative 
perspective” reflected by thick concepts. The task of the social scientist, he 
writes, is to “empirically identify, describe, and explain these enablers [of 
thick concepts]; find out what it is about a society, group, or field that makes 
particular thick concepts possible” (2019, 213–14). Abend’s methodological 
proposal consists of two steps. First, the researcher is to develop an empir-
ical account of the use of a specific thick concept. Second, she is to make 
an “armchair inference”, in which she establishes what the thick concept is 
“enabled or made possible by”—which, as Abend admits, is not “directly 
observable”, and hence “requires careful analyses of the contexts, varieties, 
and ramifications” of the uses of the thick concept in question (2019, 217).

The third approach comes from Thacher (2006), in his pro-
posal of a “normative case study”, a case study yielding both empirical and 
normative conclusions. One objective of such normative case studies is to 
analyze thick concepts in order “to investigate the proper meaning of values” 
(2006, 1632). Unlike Levering and Abend, Thacher’s purpose is decidedly 
normative: it is about getting a given thick concept “right”. Thacher insists 
that doing so must be achieved empirically (rather than philosophically), by 
“examining new cases from a perspective that is simultaneously descriptive 
and evaluative” (2006, 1667). What he suggests, following McDowell (1998), 
is to examine thick concepts as a moral educator might do, by studying 
unfamiliar cases:

Conveying what a circumstance means, in this loaded sense, is 
getting someone to see it in the special way in which a virtuous 
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person would see it. In the attempt to do so, one exploits con-
trivances similar to those one exploits in other areas where the 
task is to back up the injunction ‘see it like this’: helpful juxta-
positions of cases, descriptions with carefully chosen terms and 
carefully placed emphasis, and the like. (McDowell 1998, 85)

Thus, Tacher’s methodological proposal is to expand our ethical com-
prehension of thick concepts either by comparing a new instance of the 
application of a particular concept to an established instance (“helpful 
juxtaposition of cases”) or by exploring a range of thick concepts related 
to the concept in question (“descriptions with carefully chosen terms and 
carefully placed emphasis”).

II. Working with thick concepts in practice: the case of dependency

So far, I have shown that social researchers bring up thick concepts for both 
epistemological and methodological reasons. Strikingly, however, these 
purposes are rarely considered in unison. Social researchers discussing 
thick concepts to probe the fact-value dichotomy rightly attend to how 
thick concepts figure in social-scientific description, but rarely reflect on 
how to study or work with thick concepts in practice. The potential of thick 
concepts as objects of social inquiry remains unexplored. Conversely, those 
who forward thick concepts for methodological reasons as objects of social 
inquiry largely sidestep the methodological ramifications of the notion of 
“moral facts”. That is, there is little consideration of how our methodologies 
are affected by the idea that that we cannot separate a “hard”, empirically 
observable world of facts from the values we attach to it. Levering (2002) and 
Abend (2019) both appear to approach thick concepts as social phenomena 
that can be readily observed and analyzed by a morally detached social 
scientist; in their accounts of thick concepts, the fusion of fact and value 
bears few consequences for our ability to study them, and their projects 
are emphatically social-scientific rather than normative. Thacher’s (2006) 
approach to thick concepts is a partial exception to this observation, as his 
method is explicitly geared towards ethical inquiry; he proposes to study 
thick concepts empirically in order to improve our ethical understanding 
of them. Nevertheless, as I will argue, even Thacher seems to underestimate 
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the repercussions of the merging of fact and value for our endeavors to 
empirically study thick concepts.

In this section, I want to show that the two reasons for intro-
ducing thick concepts in social research—epistemological and method-
ological—cannot be conceived separately. That is, if we wish to take thick 
concepts as our objects of research or as our sensitizing concepts, we must 
grapple with the challenge they pose to the fact-value dichotomy; with the 
fact that how we see the world also affects what we see in the first place. 
Hence, we must factor in how our understanding and application of thick 
concepts—and, accordingly, the observations we make with and about 
them—are themselves dependent on our ethical orientation to the world. If 
we fail to do so, we may not only miss out on much of the work said concept 
does for people in the society or form of life in which it circulates; we may 
also limit ourselves in what we (as social researchers) can come to see of the 
social world through these concepts. This is why the philosophical notion 
of thick concepts also has distinct methodological implications; and I wish 
to unpack these in what follows.

To make my point, I will think through an example (Moi 2015) 
of my own work on a specific thick concept: the concept of dependency. This 
work began as an ethnographic research project for the Dutch Ministry of 
Health on “experienced client dependency” amongst people with intellec-
tual disabilities and their relatives, which involved shadowing (McDonald 
2005; McDonald and Simpson 2014; Van der Weele and Bredewold 2021) 
and photovoice (Wang and Burris 1997; Wang 1999). The study was to in-
vestigate “dependencies, big and small, formal and informal, which have 
a (large) impact on quality of life, self-reliance, and voice of clients”. While 
this brief certainly placed “dependency” in the domain of the ethical, it also 
made it sound like something obvious and readily observable. However, 
my colleagues and I soon realized it was anything but. 4 This is because we 
found the concept of dependency to be morally charged (Van der Weele 
2021a): it did not merely describe particular persons, relations, or situations, 

4 I carried out the project with four colleagues. This is the “we” I sometimes refer 
to in this section.
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but also judged them in a particular way. In other words, we realized that 
dependency is a thick concept.

As the study progressed, we also began to see that dependency 
is not just any thick concept: it exhibits what Simon Kirchin (2013a; 2017) calls 
“evaluative flexibility”. This phenomenon occurs “when a thick concept is 
used to imply a pro idea in one context, but a con idea in another” (Kirchin 
2013a, 13). The evaluative content of a thick concept can alternate; the value 
we ascribe to a thing (an object, a person, a state of affairs) when using that 
concept is not fixed. One example of a thick concept with evaluative flexibility 
that Kirchin mentions is honesty. We might value some person’s honesty 
in some circumstances, while in others we would vastly prefer discretion (in 
which case someone can perhaps be said to be “oversharing” or “blunt”). 
Evaluative flexibility thus entails that a thick concept’s evaluative content can 
alternate, depending on its application and thus on the ethical orientation that 
underpins it. But as I will show, there is another upshot to the phenomenon 
of evaluative flexibility: a shift in a given concept’s evaluative content can 
effectuate a shift in its descriptive content, too. As a result, depending on the 
ethical charge a thick concept bears, it can end up “setting up” worlds that 
are altogether different. Put differently: if thick concepts work like lenses, 
a shift in one’s moral orientation calibrates the lens, so that the concept in 
question leads us to discern different things. This poses a methodological 
challenge to working with thick concepts that authors like Levering, Abend, 
and Thacher have so far failed to address: the observations we make with 
and about thick concepts are a product of our moral orientation.

To spell out this challenge (and how we might grapple with 
it), I offer a rough chronology of my travails with dependency. I describe 
three applications of dependency, underpinned by three distinctive ethical 
outlooks. As I will show, each of these applications functioned as a different 
lens on my fieldwork, “setting up” a different world and enabling me to see 
different things. By listing these applications of dependency, I wish to suggest 
that studying a thick concept—and studying the world through it—may 
require a modification in the ethical outlook we adopt. Throughout the 
analysis, I will be drawing on Levering’s, Abend’s, and Thacher’s strategies 
for investigating thick concepts. I will do so both to demonstrate their uses 
and (in the third section) reflect on their limitations.
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1. Pejorative applications of dependency As mentioned above, the Ministry 
had requested a study on “dependencies, big and small, formal and informal, 
which have a (large) impact on quality of life, self-reliance, and voice of clients”. 
Following Levering, we might ask what sort of moral understanding this 
use of “dependency” harbors. The Ministry’s definition assumed a negative 
relationship between “dependency” on the one hand and all kinds of auton-
omy-related goods such as self-reliance and client voice on the other—goods 
the commissioned study also implicitly endorsed. (So much for value-free 
social science!) Framed as the opposite of self-reliance, dependency was 
deemed undesirable and preferably diminished. In other words, in their 
use, the concept dependency had a decidedly pejorative undertone. It thus 
contained a moral understanding of “dependency” as an undesirable state, 
which was to be avoided where possible.

What, in Abend’s terms, are the “enablers” of this application 
of dependency? The project’s application of dependency certainly was in 
line with the political moment of the time. The Dutch welfare state, as many 
others in Western Europe, is characterized by political discourse that valorizes 
self-reliance and autonomy (Newman and Tonkens 2011a). In this political 
climate, “dependency” tends to become a stigmatized condition. Fraser 
and Gordon observe that “dependency” has grown to become an “ideo-
logical term” with “strong emotive and visual associations and a powerful 
pejorative charge” (1994, 311). The stigma attached to dependency is thought 
to reveal itself in the trope of the “welfare mother” (who is believed to be 
reprehensibly dependent on the state), but also in the lesser social position 
of people with special care needs who are particularly dependent, such as 
people with intellectual disabilities (Kittay 2019). These tropes can only cir-
culate in a society that is hostile to dependency. In such a political discourse, 
“dependency” acquires a pejorative meaning, akin to an accusation—as it 
did in the commissioned project.

In its pejorative application, then, dependency describes 
skewed relations in which the dependent subject relies on another subject 
or object for fulfillment of an important need; this reliance is subsequently 
judged as harmful and even depraved. (Note that by describing dependency 
in this way, I put Thacher’s method at work: I am compiling a list of secondary 
thick concepts (skewed, reliance, need, harmful, depraved) to better 
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understand the meaning of the first.) It was this pejorative application of 
dependency I initially took with me to the field. Its negative evaluative charge 
primed me to perceive care relations in the group home in a specific way: as 
lopsided, unequal, and probably problematic. It implored me, in other words, 
to be suspicious of care; and so it functioned as a lens that “set up” a world 
of practices and protocols that were potentially disempowering. Who was 
making plans? Who was making choices? Who was carrying out tasks? As 
a pejorative concept, dependency effectively had me look for ways in which 
residents were made dependent, to the detriment of autonomy-related goods. 
And I found plenty of such examples, in the smallest details of everyday life. 
I took notes of support workers ladling out potatoes and vegetables, even if 
residents could perfectly do so themselves, and of support workers pouring 
out tea and coffee, even if residents had no problem pouring out their own. 
Such moments of care became suspect to me, signs of micromanagement, 
of unnecessary coddling, and of overprotection. (Yet more thick concepts!) 
And not just to me: whenever “dependency” came up in conversation with 
support workers, they also spoke of it as something that had to be dimin-
ished. In their conception of what their work was about, “dependency” was 
the name of a problem that needed solving. The pejorative application of 
dependency really did pervade the field.

2. Appreciative applications of dependency Had we delivered a report 
on these observations to the Ministry, they undoubtedly would have been 
pleased: the negative relationship between “dependency” and autonomy-re-
lated goods had been confirmed. However, if we think of thick concepts as 
lenses shaped by our moral orientations, it is not surprising that working 
with a pejoratively charged concept brought us to perceive and criticize 
disempowering practices: the normative conclusion had been part of the 
concept we used to approach the field in the first place. It was as Thacher 
(2015, 328) puts it: “our description already contains the seeds of our ethical 
conclusion about it.”

However, as the project progressed, we stumbled upon a 
counterpoint to this pejorative application of dependency in literature on 
the ethics of care (Ruddick 1989; Held 1993; Tronto 1993), which challenged 
the Ministry’s use of the concept. In a repudiation of the political hostility 
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towards “dependency”, some feminist scholars have sought to reconsider 
“dependency” by casting it as central aspect of the human condition. Miller 
summarizes the position well:

Human finitude necessarily gives rise to myriad circumstances 
of dependency; illness and injury serve as just two cases in 
point. In addition, dependencies often function as bookends 
bracing either side of a life: infants are born into radical depen-
dency, while the elderly often encounter it in their waning days. 
As such, the human experience of dependency is unavoidable…  
a fact with noteworthy ethical ramifications. (2005, 140)

We might follow Levering again in asking about the moral understanding 
that underpins this use of “dependency”. In the care ethical application, 
“dependency” still refers to the state of relying on another subject or object 
for fulfilment of an important need, but this state of reliance is no longer 
deemed harmful or depraved. Rather, it is considered ordinary and inevitable; 
a precondition of existence itself. Consequently, “dependency” is no longer 
contrasted with the various autonomy-related goods I mentioned above, 
but instead becomes the condition under which something like autonomy 
can become realized in the first place (Mackenzie and Stoljar 2000b). It can 
therefore be seen as an appreciative application of dependency. To be sure, 
this appreciative application of dependency depicts it as an essentially neutral 
condition; however, its ordinariness also paves the way for its subsequent 
appreciation. Kittay, who is a prominent voice in this field, insists that our 
condition as what MacIntyre (1999) calls “dependent human animals” begs 
for a revalorization of dependency, arguing that “our value derives from the 
chain of dependent relations that make all our lives possible” (Kittay 2019, 163).

In its appreciative application, then, dependency describes 
inevitable relations of care in which the subject relies on another subject 
or object for fulfilment of an important need; in some cases, this reliance 
is even embraced, as it enables this subject to survive and flourish. (Note, 
again, the associated thick concepts: care, reliance, survive, flourish.) 
This appreciative application of dependency is not suspicious, but welcoming 
toward care. It therefore enabled me to discern rather different things when 
conducting my fieldwork. The residents with intellectual disability I shadowed 
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had many needs they could not realistically meet on their own. Those with 
few support needs might occasionally need assistance in managing their job 
or organizing their social life; those with many support needs needed help 
with getting dressed, eating, bathing, and every other aspect of everyday 
life. The support workers I shadowed helped fulfill these needs, so that the 
people for whom they cared could live (some version of ) an ordinary life. 
Without support workers, many of the residents would have been helpless. 
To be sure, these dependency relationships were skewed in some ways, 
and generally far from reciprocal. But they were also a precondition for 
flourishing—and as such, even empowering. The appreciative application 
of dependency formed a lens that “set up” a world of situations in which 
such connections were foregrounded.

As I noted above, the pejorative application of dependency 
circulated widely in the field. By contrast, I rarely encountered the apprecia-
tive application of dependency explicitly. However, there was a logic to the 
practice of support that had to assume the appreciative use of dependency 
at least tacitly. The very idea of the group home itself implies that people with 
intellectual disabilities need assistance to flourish in everyday life. In this 
sense, using Abend’s vocabulary, the appreciative application of dependency 
has institutional enablers as well, albeit hidden in plain view. Therefore, in 
its appreciative application, dependency also offered a critical angle on the 
seemingly ubiquitous hostility towards “dependency” I encountered. In light 
of the inevitability of dependency, the ambition of promoting self-reliance and 
autonomy by minimizing dependency which I found to be central amongst 
support staff suddenly became paradoxical: supporting residents to become 
more independent only reaffirmed the dependency that necessitated care 
in the first place (Van der Weele et al. 2020; 2021).

3. Critical applications of dependency We came across one third ap-
plication of dependency in our fieldwork, this time in conversations with 
people with intellectual disabilities who participated in our photovoice 
project, as they spoke to me about life in the group home. To illustrate how 
they wielded the concept of dependency, I will recount some parts of my 
conversation with Annemiek (Van der Weele 2021b). (Once more, I take 
my cues from Levering by looking at a concept’s use.) Annemiek is a young 
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woman with an intellectual disability who uses a wheelchair and receives 
around-the-clock physical care and support in daily life. Reflecting on her 
dependency, she remarked:

These days, I see my dependency, because it’s been that way 
for years, no longer as dependency, perhaps. So I just take it 
for granted, while to an outsider it might look like dependency.

Annemiek said that she no longer sees her dependency as “dependency”, 
because over the years, she has come to take it “for granted”. In effect, she 
is creating a distinction between dependency as it is perceived by outsiders 
(whom she assumes to apply the concept pejoratively) and as it is experienced 
by her. Later in the conversation, she explained:

I might be dependent in multiple things, but it doesn’t feel that 
way…  Taking off my coat, putting on my coat, let’s see, that 
the door is opened for me. When the door is closed, I can’t do 
anything. So yes, actually, a lot, actually quite a lot of things…  
But I don’t see that as such…  a big problem.

Annemiek admitted being dependent in many ways, as her disabilities 
resulted in various support needs. Still, these needs did not make her feel 
dependent, because she did not regard such instances of dependency as a 
“problem”. Only when dependency emerged as a problem did she begin to 
feel dependent. In other words, dependency only became a useful concept 
to capture her experience when her dependencies started to matter to her, 
because they began to affect her negatively.

Later in the interview, Annemiek showed me a picture of 
herself lying on her bed.

Here I’m in bed and I have to wait. When I get up…  I have to 
wait to be taken out [of bed]. So here I am also very depen-
dent.…  When I’m in my wheelchair, it’s not as bad, because 
I can do stuff. But when I’m in bed, I’m just staring at the 
ceiling for hours.

Here we have an example of dependency becoming a “problem” for 
Annemiek. Annemiek’s need for help getting up in the morning may look 
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like dependency to an outsider (in its pejorative sense), but it does not feel 
that way to her. Annemiek only begins to call herself “dependent” when 
her support needs lead her to experience discomfort—because the need 
is not met, or not met well. In Annemiek’s application, dependency is a 
circumstantial condition, tied to moments when her care needs are not 
properly met: it marks a dissatisfaction about normal, taken-for-granted 
dependencies becoming unbearable, because the care that is supposed to 
relieve them falls short. This is why I call Annemiek’s concept of dependency 
critical: rather than judging a subject’s reliance on care, it judges the prac-
tices that respond (or fail to respond) to this reliance. (Note once more the 
related thick concepts: unbearable, dissatisfaction, failure.) The moral 
outlook underpinning this critical application of dependency is marked by 
an ambivalence towards care and the need for others to survive and thrive. 
(In this, it differs from pejorative applications of dependency, which express 
a total rejection).

This critical application of dependency, which was deployed by 
many participants, also provided me with a third lens with which to approach 
the field. As a critical concept, dependency drew my attention to moments 
of tension in care relationships: it “set up” a world of situations in which the 
needs of residents were met poorly, were ignored, or went unseen altogether. 
“Dependency” came to describe an experience rather than a condition. The 
Ministry’s brief of the research project had been to investigate “negatively 
experienced dependency”: as a critical concept, however, dependency is 
only used to describe negative experiences in the first place. Only if it is a 
negative experience will it register as dependency.

III. Thick concepts and the moral imagination

I have enumerated these different applications of dependency to show that 
the observations we make with and about thick concepts are a product of 
our moral orientation. Thick concepts can be fickle: their evaluative content 
is prone to shifting, and as it does, so does their descriptive content. In this 
way, a single thick concept can effectively “set up” different worlds for us to 
discern. Studying a thick concept (and the world through it) may require a 
modification in the ethical outlook we adopt. As the example of dependency 
shows, if we fail to do so, we risk more than just overlooking the work said 



164

Chapter Four

concept does for people in the society or form of life in which it circulates; 
we risk limiting ourselves in what we (as researchers) can come to see of the 
social world through these concepts. If, for instance, I had stuck with the 
Ministry’s initial application of dependency, I would have missed much of 
the work this concept does in everyday life and also much of what this daily 
life looks like.

The methodological approaches offered by Levering, Abend, 
and Thacher enabled me to gain many insights about the concept of de-
pendency. Levering’s method was useful for grasping the moral attitudes 
and conventions enclosed in the concept; Abend’s method for discerning 
the institutions that sustain and reproduce these moral conventions; and 
Thacher’s method for getting to the essence of a particular application of 
dependency, by specifying the range of its potential meanings. Depending 
on the research question at hand, each of these approaches have a lot to offer 
in the social-scientific inquiry of thick concepts. Since Levering and Abend 
regard thick concepts as indicative of the moral outlook of a given society or 
social group, their strategies are most useful for questions dealing with the 
social embeddedness of moral beliefs and practices. Thacher’s approach, 
meanwhile, is more interested in thick concepts as “moral facts”: his take 
on thick concepts is suitable for research looking to specify the meaning of 
ethical notions through empirical examples.

However, my discussion of dependency in terms of its eval-
uative flexibility has also exposed a methodological challenge to working 
with thick concepts that Levering, Abend, and Thacher have so far failed 
to address. While combining their approaches can result in quite holistic 
analyses of one specific use of a thick concept, none helps to sensitize us to 
how our moral orientation steers our perception—to that how we see the 
world also affect what we come to see. If we are to work with thick concepts 
in social research, we need a method that helps us gather the rich details that 
let us appreciate different applications of the same concept, so that it can 
bring into view the different worlds thick concepts “set up” for us as we carry 
out our fieldwork; one that encourages us to make the modification in the 
ethical outlook we adopt that is required to discern these different worlds.

So how can we make this modification? It is worthwhile here to 
return once more to the moral philosophers who pondered thick concepts. 
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Murdoch (1970) and Williams (1985) both argued that grasping a thick concept 
requires identification with the moral outlook in which said concept might 
come to be useful, sensible, necessary, or true. To achieve competence in 
a concept like chaste, for instance, one must participate in the moral life 
in which discerning chastity is ethically meaningful. Only if one shares 
the value underpinning the concept does one grasp the concept at hand 
and apprehend the world it “sets up”. This position offers a bleak outlook 
for empirical researchers: studying a thick concept would require total 
immersion in different value systems. (Indeed, the example often brought 
up in such discussions is that of the anthropologist studying a completely 
foreign concept.)

Murdoch and Williams are surely right that to see truth in a 
thick concept is impossible for someone not wholly committed to the moral 
outlook that underpins it. Achieving such commitment does not seem an 
attainable goal for social researchers. There is probably only a next-best 
thing: an attempt to identify in imagination with the moral outlook of a 
given thick concept. Putnam writes that “to use [thick concepts] with any 
discrimination one has to be able to identify imaginatively with an evaluative 
point of view” (2002, 39). For Putnam, in other words, grasping the world a 
given thick concept “sets up” does not necessarily require us to adopt the 
value espoused by said concepts; rather, it can involve an imaginative iden-
tification with the moral outlook in question. I want to suggest, therefore, 
that the study of thick concepts requires from researchers the exercise of 
their moral imagination—their capacity to familiarize themselves with an 
ethical outlook different from their own, to imagine the life lived from such 
an ethical outlook, and to imagine what might be important in such a life.

Take my research on dependency. In order to discern what 
Annemiek discerns, for example, when she thinks of herself as dependent, 
we have to envision the sort of life she lives and what might be important in 
this life for her concept of dependency to begin to make sense. We must, 
in the words of Diamond (1988, 266), think about what it would mean to 
participate in “life-with-the-concept”: about how the concept “enters the 
ordering and articulating of our experience, how it contributes both to the 
ways we make sense of what we do and what happens to us, and to how we 
see the shape of our lives” (1988, 268). This is because these concepts are not 
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just neutral descriptors of our everyday realities: as moral concepts, they are 
indicative of how we see ourselves and the world and what in it matters to us. 
In fact, as I have repeatedly stressed, there is a sense in which they “set up” 
these worlds in the first place. This is not to say that studying thick concepts 
in this way will provide some existential insight in another’s authentic, lived 
experience. But that is beside the point. If we neglect to engage with the moral 
outlook underpinning thick concepts, we also close our eyes to the worlds 
these concepts enable and the lives illuminated by them.

So given that thick concepts like dependency determine not 
only how we see things, but also what we see, they ask from researchers an 
exercise of the moral imagination—an attempt to imagine the sort of life 
that would accompany the moral outlook in which a particular thick concept 
might come to be useful, sensible, necessary, or true. Social researchers are 
surely already used to this, even if we are unaware of it. This is the everyday 
moral work of empathy, of humility, and of attention—work in which we 
are exercising our moral capacities as well as our analytic, scientific ones, 
and which is practically already part of any qualitative research project.

Conclusion: working with thick concepts in social research

This appeal to the moral imagination may seem somewhat abstract. But the 
example of my research on dependency has also brought out more hands-
on strategies for navigating social research on thick concepts, which help to 
give practical shape to the idea of exercising the moral imagination.

1. Recognizing thickness. The first step in working with thick 
concepts well is to recognize their thickness—and hence, that 
they describe and evaluate at once. This may seem obvious, but in 
practice, it often is not. For instance, many concepts driving prac-
tice-oriented qualitative research—health, inclusion, autonomy, 
recognition, well-being, equality, dignity, and so on—are thick, 
but their evaluative dimension is seldom made explicit. If we notice 
that such concepts are also moral concepts, we can begin to adapt 
our methodologies accordingly.

2. Questioning your concepts. Thick concepts teach us that how 
we see the world also affects what we see in the first place. For this 
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reason, it is important to remain vigilant of what these concepts—
by way of our moral orientation—may obscure from our vision. It 
pays off to be wary of dominant discursive uses of the thick concept 
under study—especially if these are provided by an external source, 
such as a commissioning party. As conceptual “lenses”, these uses 
may limit your field of vision and inhibit your observations. This also 
means being open to questioning your own use and understanding 
of the thick concept under study. I found three principal ways to 
challenge these, all already part of our research practice: fieldwork 
experiences, new literature, and collaboration with other researchers.

3. Gathering perspectives. Thick concepts are used by different 
people to express different things, so that they come to reflect different 
moral orientations. For this reason, research on thick concepts ben-
efits from an expansive and triangulated data collection that brings 
into view a breadth of perspectives. As my research on dependency 
suggests, ethnographic methods and forms of participant observa-
tion work well, because such methods allow for interactions with a 
wide variety of participants and for witnessing a wide scope of events 
and encounters. Additionally, methods that focus on acquiring the 
perspective of individuals—such as shadowing, photovoice, and 
narrative analysis—also seem particularly suitable.

4. Analyzing language use. Depending on their use, the meaning 
of thick concepts can shift, both in their descriptive and evaluative 
content. Analyzing how your research participants use specific thick 
concepts may provide new insights in a concept’s meaning, the rules 
that guide a concept’s use, or a counterpoint to established discursive 
uses—like Annemiek’s use of “dependency”. It may subsequently 
also indicate alternative moral orientations. To gather relevant 
information, it helps to ask participants for their definition of thick 
concepts and to pay close attention to moments in which they in-
troduce new thick concepts in conversation. This strategy employs 
the conceptual analysis approach offered by Levering, but builds 
on it by insisting that abstract conceptual analysis does not suffice: 
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language use in the field can differ from your expectations and must 
be taken equally seriously. To distinguish between uses, it is useful 
to follow Thacher and define different uses in terms of other thick 
concepts—as I did with the different applications of dependency.

5. Crossing disciplines. Interdisciplinarity is key in working with 
thick concepts. If thick concepts are both descriptive and evaluative, 
social research involving thick concepts is a project of social science 
as well as ethics. As Thacher argues, this means moral philosophy 
on thick concepts greatly benefits from empirical research. But to 
add to this, it also means that social research on thick concepts can 
greatly benefit from the input of moral philosophers. Hence, it may 
be worthwhile discussing or even analyzing your data teamed up 
with ethicists.

6. Reflecting on values. As I have argued, thick concepts almost 
inevitably enter our research—and along with it, so do our values, 
judgments, and attitudes. This does not mean our findings cannot 
be trustworthy. As Sayer (2011) argues, our descriptions can become 
all the more truthful for being value-laden. It does mean, however, 
we should remain mindful of what our moral orientation enables us 
to see, as well as what it veils from us. Working with thick concepts 
requires reflexivity (Finlay 2002) to appreciate both how our values 
steer what we come to see and what we might fail to notice.

These insights might seem familiar to some readers. After all, many of us 
already work with thick concepts, even if not typically under that guise—if 
not by way of sensitizing concepts, then at least in how we configure our 
descriptions of the world and views of our participants. Nonetheless, 
even if we do not outright use thick concepts in our research designs, the 
discourse on thick concepts is worth our while, because it provides a clear 
vocabulary to think about some challenging aspects of qualitative research 
all of us have to grapple with: for instance, about managing the balance 
between empirical and normative claims (Molewijk and colleagues 2004; 
Leget, Borry, and De Vries 2009) and about the politics of our descriptive 
practices (Vitellone, Mair, and Kierans 2020). Since so much qualitative 
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research already implicitly engages with thick concepts, I hope this article 
will motivate other social researchers to draw on their vocabulary and join 
their social-scientific discussion.
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Soft Suggestions Towards an 
Empirical Ethics of Disability

As a field concerned with improving the lives of disabled people, disability 
studies has always been a normative field of inquiry. For this reason, Vehmas 
and Watson (2016) urge disability scholars to engage with normativity more 
explicitly. This article builds on Vehmas and Watson to consider how disability 
scholars can “do” normativity so as to arrive at normative insights attuned to 
the lives of disabled people themselves. The article has two aims. The first is 
to examine how normativity has been “done” in disability studies research up 
to the present. Here, the article locates three problems that hinder the pursuit 
of normative insights that have sufficient bearing on disability experiences. The 
second is to make some suggestions for more reflexively “doing” normativity 
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in disability studies in a way that does yield insights of this kind. For this latter 
goal, the article draws on ideas from the field of empirical ethics.
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Introduction

The principal concern of the field of disability studies has always been to 
make the lives of people with disabilities better. Growing out of the disabled 
people’s movement, the field has had an emancipatory goal from its inception: 
its raison d’être was to formulate and execute a research agenda informed 
by the activism of disabled people who sought to eradicate the social and 
material inequalities that marked their everyday lives (M. Oliver 1992; Stone 
and Priestley 1996; Barnes 2003; Shakespeare 2014; Vehmas and Watson 2016; 
Watson and Vehmas 2020a). Central to this endeavour were principles such 
as equality and justice for disabled people. Although more recent develop-
ments in disability studies, such as the rising influence of postmodern and 
poststructuralist approaches, have generated disagreement about the degree 
to which disability studies remains an emancipatory endeavour (Barnes 
2020; Vehmas and Watson 2014), the basic premise is still valid: the field of 
disability studies seeks to improve the lives of disabled people.

Another way of putting this is that disability studies has always 
been a highly normative field of inquiry. This claim is perhaps a little more 
controversial. As Vehmas and Watson (2016) have recently argued, the field 
of disability studies has a clear normative orientation, but this orientation 
is rarely acknowledged or analytically developed. In fact, some approaches 
within disability studies, such as critical disability studies, are even suspicious 
of the idea of normativity. In such approaches, argue Vehmas and Watson, 
normativity is mistakenly thought to be synonymous with “normal” and 
“normality”, which are believed to be responsible for much of the oppression 
of disabled people, and subsequently disavowed (Campbell 2009; Garland-
Thomson 2011; Goodley 2014). As a result, the normative dimension of dis-
ability studies—its preoccupation with the well-being of disabled people—is 
generally not explicitly developed or theorized in the field. This is strange, 
given the field’s emancipatory aims, and also given the “moral character” of 
disability itself: how the very categorization of disability hinges on norms and 
values about “good” health, “right” abled embodiment, and “true” human 
well-being (Scully 2009, 24; Vehmas 2004). If disability studies is a field with 
clear normative aspirations, and “disability” is itself a concept with moral 
content, the coherence and relevance of disability scholarship could benefit 
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from engaging with normativity more explicitly—from thinking through 
how normativity can be “done”. Vehmas and Watson (2016, 4) believe the 
best way of doing so is by using “the analytic tools provided by philosophical 
ethics”. This may sound abstract, but they do not intend it to be. They insist 
that normative analysis must be grounded in empirical data, to make sure 
that it remains connected to the lived experience of disability.

I applaud Vehmas and Watson’s plea for more explicit engage-
ment with normativity in disability studies. I also agree on the importance 
of involving empirical inquiry in normative reflection. Nonetheless, I worry 
that their proposed solution might fall short of its goal. Although Vehmas 
and Watson want to be responsive to empirical reality, their article does not 
specify how the researcher is to involve empirical knowledge in the drawing 
up of normative conclusions. The three-step method they propose (2016, 
6–7) does not detail how empirical reality is to bear on ethical theory. For 
this reason, it remains unclear how their method can generate normative 
insights that are sufficiently attuned to the lived experience of disabled people 
themselves—and can thus actually help improve their lives.

I want to offer in this article a reflection on how normativity 
may be “done” in disability studies so as to develop insights of this kind. 
By “doing” normativity, I refer to the process of arriving at normative 
insights and developing normative judgments about the world around 
us. “Normativity”, in this definition, broadly designates the realm of the 
evaluative; it is concerned with matters of good and bad, right and wrong, 
and so on. The article has two goals. The first is to explore how normativity 
has typically been “done” in disability studies research up to the present: 
to render explicit what has so far largely remained implicit. The second is to 
make some suggestions for more reflexively “doing” normativity in disability 
studies in a way that yields insights that are sufficiently in touch with the lives 
of disabled people themselves. For this latter goal, I draw on insights from 
the field of empirical ethics. This field has developed a plethora of ideas on 
how the empirical and ethical are to be combined—some of which I believe 
are highly significant for disability studies. In offering these suggestions, I 
argue for a move towards an “empirical ethics of disability” as one way to 
fill the “lacuna” Vehmas and Watson (2016, 2) observe in the engagement of 
disability studies with normative questions.
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I begin the paper by considering how materialist, critical, and 
critical realist approaches to understanding disability tend to engage with 
normative questions. My argument is that each approach has its own style 
of “doing” normativity. I illustrate these ways of “doing” normativity by 
discussing various disability scholars’ writing on dependency and care. The 
literature on care and dependency forms a fitting case study, because it has 
been a controversial topic in disability studies since its inception, with distinct 
ethical ramifications (Watson et al. 2004; B. Hughes et al. 2005; Beckett 2007; 
Kröger 2009; Kittay 2011; Kelly 2013). Next, I list three problems these styles 
of “doing” normativity face if they wish to generate normative insights that 
are sufficiently in touch with the lives of disabled people themselves. Finally, 
I introduce three insights from the field of empirical ethics that might change 
how disability studies “does” normativity for the better, again drawing on 
examples of research on dependency and care.

Three styles of “doing” normativity in disability studies

In this section, I consider how normativity has typically been “done” in 
disability studies. To do so, I follow Shakespeare’s (2014) tripartite typology 
of approaches to the study of disability—which he dubs “materialist”, “cul-
tural”, and “critical realist” approaches—and parse the ways in which each 
approach engages with normativity in the research it produces. My aim is to 
demonstrate that different approaches to disability develop different kinds of 
normative argument. I illustrate each style of “doing” normativity through 
examples of disability literature on care and dependency.

To be sure, Shakespeare’s typology, like any typology, has its 
limitations. Insofar as it gathers the work of divergent authors under uni-
form rubrics, it reduces some of the diversity within various approaches to 
disability. However, I believe Shakespeare’s typology generally reflects the 
diversity of approaches to disability well—as is evidenced, for instance, in 
the second edition of the Routledge Handbook of Disability Studies, which 
features chapters on all three approaches (Watson and Vehmas 2020b). I want 
to stress that while Shakespeare’s typology is in part critical, my goal here is 
not to assess if these approaches to disability are in themselves satisfactory. I 
take each at face value and as distinctive contributions to disability studies.
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1. Materialist approaches to disability Materialist approaches to disability 
are informed by the social model of disability (M. Oliver 1990; Morris 1993; 
Silvers 1998; Barnes and Mercer 2003; Thomas 2004a; 2004b; Barnes 2020). 
The social model, as is well known, claims that disability must be understood 
not as an individual bodily condition, but as a product of social circum-
stances. To do so, it introduces a distinction between “impairment”—which 
refers to a specific bodily condition—and “disability”—which refers to the 
social disadvantage resulting from having an impairment due to the ways 
in which a society is organized. The social model subsequently focuses on 
the latter, typically by exploring the socio-economic conditions that lead to 
the marginalization of disabled people.

As Vehmas & Watson (2016) show, authors adopting the so-
cial model approach to disability rarely specify its ethical underpinnings. 
Nevertheless, the social model usually comes with a clear normative pro-
gramme (Samaha 2007). It is mobilized to show that disability is a product 
of social organization and, hence, must be understood as a form of social 
oppression that unfairly disadvantages people with impairments. Indeed, 
it was first conceived as a tool to strive for equality and justice (Silvers 1998). 
As Carol Thomas (2008, 15) puts it: “The social model is partisan; it is “on 
the side” of disabled people and seeks to further their common sectional 
and individual interests, their social and political equality and their full 
civil rights”. In this pursuit for civil rights, liberal principles like equality, 
autonomy, and justice have always been central to social model thinking. 
For its proponents, this set of values provides the main means of analysis 
to arrive at normative judgments. It constitutes a framework by which to 
assess social practice.

To apprehend how these values are utilized in practice, con-
sider the early writings of social model-inspired thinkers on dependency 
and care (M. Oliver 1989; Barnes 1990; Silvers 1995; Morris 1997; M. Oliver 
1989; Shakespeare 2000). These writings were uniformly characterized by 
suspicion towards dependency. For instance, in her famous piece “Care or 
Empowerment?” (1997), Morris forcefully denounced policies centered on 
the idea of “care” for disabled people, because she believed these to en-
trench prejudice towards disabled people by depicting them as “dependent” 
or “needy”. In her view, such policies were not designed to address some 
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pre-existing dependency amongst the disabled individual. Rather, such 
policies themselves rendered disabled people dependent. Hence her conclu-
sion: “One cannot…  have care and empowerment, for it is the ideology and 
the practice of caring which has led to the perception of disabled people as 
powerless” (1997, 54). For Morris, “independence” for disabled people ought 
to be the goal of social policy, and this goal could only be achieved through 
“empowering” policies such as direct payment legislation; the latter would 
provide disabled people with control and therefore prevent them from be-
coming dependent.  Morris’s critique of these policies of “care” thus hinges 
on a binary opposition of dependency on the one hand and liberal values 
such as autonomy, equality, and independence on the other. Her dismissal 
of these policies is achieved by framing “dependency” as the antithesis of 
the moral principles she espouses. The argument runs: the policies create 
dependency, thereby obstructing independence; hence, they are “bad”.

Of course, these ideas on dependency and care have since been 
reconsidered by many disability scholars (Watson et al. 2004; B. Hughes et 
al. 2005)—including by Morris herself (2001).  Morris’s argument must be 
understood in terms of 1990s disability activism around personal assistance 
in the independent living movement (Kittay 2011; Shakespeare 2014). What 
matters here is not whether Morris was right to dismiss dependency, but how 
she arrived at her normative conclusions—namely, through application of 
the guiding principles of equality, autonomy, and justice. These principles are 
not explicitly argued for, but mostly taken for granted; a definition or inter-
rogation of the principles themselves is not part of the argument. Rather, the 
principles are applied on empirical reality “top-down”: a case is “judged” by 
measuring it up against the principles. Molewijk and colleagues (2004) call 
this style of ethical reasoning “prescriptive applied ethics”: a moral theory 
is employed to judge social practice.

Even if its normative assumptions tend to remain implicit, 
the “top-down” style of analysis is typical for the social model approach to 
disability. It fits with what Thomas (2008) calls the “partisan” nature of the 
social model, which has functioned as a normative framework to pinpoint 
and remedy social injustice as much as it has served as a theoretical model 
to understand disability. Given the origins of the social model in disability 
activism, this tight link between social analysis and normative principles is 

Soft Suggestions Towards an Empirical Ethics  of Disability



178

unsurprising. The benefit of this approach to “doing” normativity is that it 
provides a clear benchmark from which to assess social practice. The value 
of the social model approach is evident from the many influential studies it 
has generated to tackle the discrimination of disabled people.

However, the social model style of “doing” normativity also 
harbors some problems. A first problem is that it fails to provide an account 
of why its moral principles ought to be leading its analysis of social practice. 
Samaha (2007) shows that the social model’s claim that disability is socially 
constituted provides no answer to the question of what our response to 
disability ought to be: the fact that disadvantage has social causes does not 
in itself warrant a specific line of action. This lack of normative justification 
blunts the theory’s critical edge. Another problem lies in its “top-down” 
style of analysis. As Molewijk and colleagues (2004) maintain, a normative 
analysis with a predefined moral framework renders the ethical principles 
themselves immutable, which can hinder complexity and nuance.  Morris’s 
(1997) analysis of dependency is a case in point. By drawing on the ideal of 
autonomy to denounce dependency, she left little space to consider more 
ambiguous cases of dependency: for instance, what Scully (2014) calls dis-
ability-related “inherent vulnerabilities”, which inevitably result in forms 
of dependency that cannot be willed away. I return to this problem below.

2. Cultural approaches to disability Cultural approaches to disability, also 
known as “critical” or “postconventional” disability studies, are informed 
by postmodern theories of discourse, the subject and the body (Garland-
Thomson 2002; McRuer 2006; Campbell 2009; Meekosha and Shuttleworth 
2009; Shildrick 2009; Goodley 2013; 2014; 2018; Goodley et al. 2019). This 
approach is critical of the split between “impairment” and “disability” intro-
duced by the social model. It turns to the analysis of “the cultural, discursive 
and relational undergirdings of the disability experience“ (Goodley 2013, 634) 
to show how bodily impairment is itself a social-cultural construction, rooted 
in what Shildrick (2012, 37) calls “prevailing socio-cultural normativities”. In 
other words, the field of critical disability studies examines the socio-cultural 
production of disability and its manifestations in normalizing discourses 
and practices. It analyses why and how the “putative divide” (Shildrick 2012, 
35) between disabled and non-disabled is maintained in discourse and how 
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disability disrupts and “queers” normative conceptions embodiment—or 
what McRuer (2006) calls “compulsory able-bodiedness”.

Evidently, the field of critical disability studies is explicitly 
concerned with normativity; however, this engagement is explicitly nega-
tive. Authors taking the cultural approach to disability tend to be sceptical 
of normativity, which they associate with “normality” and the “normate” 
(Garland-Thomson 1997). Normativity thus comes to refer to the set of so-
cio-cultural understandings about “standard” embodiment that lead to the 
exclusion of disabled people. For this reason, normativity is regarded as a 
source of oppression, and the main task the field of critical disability studies 
sets itself is to challenge it by deconstructing the categories and definitions 
that drive the disabled/non-disabled binary. (In this way, as Vehmas and 
Watson (2016) point out, this approach is itself equally normative.) At the 
same time, critical disability theorists reject the liberal values associated with 
social model thinking, contending that these cannot challenge the norma-
tive image of autonomous personhood that grounds ableist attitudes and 
prejudice. In this view, equality is tantamount to “sameness”, and therefore 
to assimilation and the eradication of difference—what Campbell (2009, 
14) calls the “violence of normalisation”.

Thus, while it is sceptical of normativity as such, the cultural 
approach to disability articulates its own ethic, too. For Shildrick (2012, 35), 
this ethic boils down to the task “to mobilise both discursive analysis and 
substantive intervention, each of which can demonstrate the capacity of dis-
abled embodiment to perform a radical queering of normative paradigms”. 
In other words, the ethical “moment” in critical disability studies comes when 
normativity itself gets questioned, challenged, and disrupted. At stake here 
is a kind of ethic of difference: a responsibility to accommodate difference. 
In the cultural approach to disability, normativity is “done” by undoing it.

To witness this, consider the study of Gibson and colleagues 
(2012) on dependency on assistive technologies such as wheelchairs. Gibson 
and colleagues write about Mimi, a young girl with a neuromuscular con-
dition who relies on tracheostomy tube for breathing, a gastronomy tube 
for nutrition, and a power wheelchair as her main mode of mobility. In the 
paper, they present excerpts from interviews with Mimi and accounts of 
Mimi’s interactions with her assistive technologies to explore how Mimi 
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experiences her dependency. The authors draw attention to Mimi’s perception 
of her wheelchair as simply “part of me” to argue that “[t]he wheelchair is 
incorporated into a body that has no start or end point but remains open” 
(2012, 1896). In this way, they seek to reimagine human subjects as open 
and fluid “assemblages”, moving in and out of changeable connections to 
other bodies, objects, technologies, etc. In doing so, Gibson and colleagues 
deconstruct the binary opposition between “dependence” and “indepen-
dence”, which disregards the interconnectedness and interdependence of 
all being. This leads the authors to reject the notion of stable, autonomous 
personhood presupposed in liberal conceptions of the self, in favour of an 
account of subjectivity anchored in fluid and open-ended “becomings”. 
The authors thus “do” normativity by dissecting the norms of independent, 
autonomous personhood that, in their eyes, “limit human becoming for 
all persons”—for instance, in the rehabilitative practices where achieving 
independence tends to be the main goal (2012, 1896). Their argument is thus 
characteristic for how normativity is “done” by critical disability theorists: 
by attempting to undo it.

The cultural approach to disability has been characterized by 
some as “crypto-normative”, as it portends to resist normativity while actually 
pursuing a normative (yet often undeveloped) political agenda (Shakespeare 
2014; Vehmas and Watson 2016). Indeed, Gibson and colleagues are unclear 
about their normative stance: their goal appears to be “making space” for 
interdependence, but the moral underpinnings of their goal (probably some 
notion of freedom) remains unarticulated. However, given that critical dis-
ability theorists have often vowed their commitment to an ethic of difference, 
this critique is perhaps not entirely fair. The problem rather seems to lie in 
failing to accept this ethic of difference as properly normative. Nevertheless, 
it seems true that critical disability thinking appears hesitant to formulate 
concrete ethical directives for practice—another point raised by critics 
(Vehmas and Watson 2016). After all, the field is wary of “normativity” and 
prefers deconstruction to the building of ethical theory. While Shildrick 
(2012, 35) does regard “substantive intervention” to be a core aspect of the 
ethic driving critical disability studies, the work provided by her and others 
tends to remain nebulous when it comes to concretize such interventions. 
The paper by Gibson and colleagues illustrates how this problem might 
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haunt more practical applications of the cultural approach to disability: the 
authors insist that we must ask “what assemblages are the most productive 
and the least harmful to individuals and their carers” in the practice of re-
habilitation (2012, 1897), but provide no directions to assessing this, barring 
an undeveloped reference to the notion of “human flourishing” (2012, 1898). 
The question is thus whether this way of “doing” normativity does enough. 
If critical disability theorists seek to make “substantive intervention” part 
of their project, they may need to engage in a more constructive form of 
ethical inquiry.

3. Critical realist approaches to disability Critical realist approaches to 
disability are informed by the epistemological paradigm known as “critical 
realism” (S. J. Williams 1999; Danermark 2002; Danermark and Gellerstedt 
2004; Bhaskar and Danermark 2006; Shakespeare 2014; Watson 2020). 
Researchers working with this approach tend to be dissatisfied with the 
materialist and cultural approaches to disability, which they consider 
too one-dimensionally concerned with social construction (Bhaskar and 
Danermark 2006). The physiological aspects of disability (such as pain and 
bodily functioning) tend to get side-lined, these authors contend. Drawing 
on Bhaskar’s philosophy of science, critical realists approach disability as 
an “interactional” phenomenon (Shakespeare 2014), which is produced 
in relations between various “levels” of reality, such as the molecular, the 
biological, the psychological, the social, and so on (Danermark 2002). They 
see disability as an “emergent property, one involving the interplay of physi-
ological impairment, structural enablements/constraints and socio-cultural 
elaboration over time” (S. J. Williams 1999, 813). Importantly, for critical 
realists, disability exists outside our knowledge and ways of speaking about 
it; in this way, they introduce a split between ontology and epistemology 
they believe is lacking in materialist and cultural approaches to disability 
(Shakespeare 2014).

Along with this split between ontology and epistemology, crit-
ical realists also tend to advocate a split between empirical and normative 
analysis. Danermark is adamant that research can provide knowledge about 
“mechanisms and tendencies”, but seldom “produce practical knowledge in 
terms of ‘if you want to achieve x do y’” (2002, 63). Similarly, Danermark and 
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Gellerstedt (2004, 350–51) are explicit that critical realism “does not include 
tools for moral and political issues, such as ranking competing claims of 
resources”. For this purpose, critical realists introduce normative theories 
from elsewhere, which they subsequently apply on the analysis produced in 
their critical realist framework. Unlike the materialist and cultural approaches 
to disability, the critical realist approach is not univocal in its choice for a 
normative framework. The uses of theory range from Fraser and Honneth’s 
(2003) writings on recognition and redistribution to Nussbaum’s capability 
approach (2006) and the feminist ethics of care (Tronto 1993; Kittay 1999).

To grasp this way of “doing” normativity, consider a chap-
ter in Shakespeare’s own book, (2014) called “Personal Assistance as a 
Relationship”. Shakespeare explores here how the personal assistance model 
to care delivery, in which disabled people receive payments to hire care 
personnel of their own choosing, gives rise to a care relationship between 
disabled people and care professionals. Shakespeare criticizes what he calls 
the “ideology of Independent Living” (2014, 174), which he believes wrongly 
depicts the relationship between disabled people and their assistants as 
purely functional and transactional, “controlled by the disabled person…  
without the need for emotions such as gratitude, resulting in independence, 
choice, and freedom…  and avoiding the sigma of dependency” (2014, 175). 
Shakespeare draws on a slew of empirical studies to challenge this depiction, 
arguing that disabled people and their assistants often become engaged in 
emotionally affecting relationships. But his argument is not merely empiri-
cal. Recognizing that the assistant is always more than a “robot” (2014, 175) 
means considering the rights and needs of assistants as well as of disabled 
people. Shakespeare invokes the feminist ethic of care to argue that “it would 
be wrong for the liberation of disabled people to be achieved on the back of 
the exploitation of their support staff ” (2014, 186). The ethic of care, thinks 
Shakespeare, can offer an account of the emotional and ethical dimensions 
of care to offer a richer picture of caring relationships between disabled 
people and assistants. In effect, Shakespeare is proposing to replace the 
“ideology of Independent Living” with the feminist ethic of care as a lens 
to look at the moral dimensions of personal assistance—the latter allowing 
him to discern novel forms of oppression amongst assistants in the empirical 
studies he discusses.
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Insofar as Shakespeare imports a moral framework to shed 
light on the empirical studies he surveys, his way of “doing” normativity 
fits the mold outlined by critical realists like Danermark: normative con-
clusions come after the “fact” of empirical studies by means of externally 
consulted moral theories. In this sense, the way of “doing” normativity in 
the critical realist approach boils down to a version of what Molewijk and 
colleagues (2004) call “prescriptive applied ethics”, in which ethical theo-
ries are used to assess social practice. In this, it resembles the materialist 
approach, but compared to the former, critical realists are more explicit and 
reflexive about how and when they introduce normative theories into their 
thinking. Nonetheless, this style of “doing” normativity prompts the same 
problem faced by the social model approach: since it works “top-down” 
in applying theory to practice, it can render moral theory itself static and 
irresponsive to the complexity of actual social practice. Moreover, while this 
approach makes an admirable attempt to develop a systematic and consis-
tent moral analysis, its insistence on separating “fact” from “normativity” 
also introduces a new problem, rooted in the entanglement of “fact” and 
“value” (Putnam 2002; Sayer 2017). Shakespeare’s chapter exemplifies this 
problem well. In one sense, Shakespeare is consulting the feminist ethic of 
care to better grasp and assess the interdependence and emotional ties that 
develop between disabled people and their assistants. But in another sense, 
the moral framework offered by this ethic also allows us to come to discern 
these aspects of caring in the first place! It is in this sense that observation 
cannot easily be uncoupled from our normative orientation. I develop this 
idea in more detail below.

Three problems with “doing” normativity

Let me briefly recap the three styles of “doing” normativity. The materialist 
approach (1) starts from liberal principles such as equality and autonomy to 
put its normative thinking into motion. It mostly takes these principles for 
granted and generally does not reflect on the place of normativity as such. 
The cultural approach (2) regards normativity with suspicion as a source 
of oppression for disabled people. To undo this normativity, it articulates 
an (equally normative) ethic of difference and typically avoids formulating 
practical ethical guidance in favor of deconstructive analysis. Finally, the 
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critical realist approach (3) exhibits a great deal of self-awareness about the 
moment when normativity enters the analysis; it insists on keeping empir-
ical inquiry separate from normative analysis, and imports formal ethical 
theories from elsewhere for achieving the latter. Of course, this analysis 
is based on generalizations. Nonetheless, I believe these styles of “doing” 
normativity are characteristic of each approach in general, a point to which 
the examples on dependency and care can attest.

Along with these ways of “doing” normativity, I also filtered 
out a number of problems these styles have to face. What ties these prob-
lems together is that they trouble what I believe to be the point of “doing” 
normativity in disability studies: the pursuit of normative insights that are 
sufficiently attuned to the nuances and complexity of the lives of disabled 
people—and hence, that might help to perhaps improve these lives. I now 
take a closer look at each of these problems.

1. A “top-down” style of ethical analysis I remarked above that the style of 
“doing” normativity found in the materialist and critical realist approaches to 
disability resembles what Molewijk and colleagues (2004) call “prescriptive 
applied ethics”. In prescriptive applied ethics, moral theory serves as the 
arbiter appraising a particular social practice: a practice is “judged” deduc-
tively by applying particular principles. In other words, there is “a top-down 
interaction between moral theory and empirical data” (2004, 56). (This also 
seems to be what Vehmas and Watson have in mind for disability studies—an 
engagement with normativity anchored in the analytic philosophical meth-
od.) This style of “doing” normativity is popular and efficient, but it has its 
limitations. First, prescriptive applied ethics leaves no room for interrogating 
the ethical principles in use; principles are applied externally and themselves 
remain static (Molewijk and colleagues 2004). Theory is granted the final 
authority on ethical questions. However, it is questionable whether such a 
rigid moral framework can be responsive to the complexity of real-life moral 
tensions and dilemmas, if it is not amenable to the vicissitudes of everyday 
life—as  Morris’s harsh stance on dependency demonstrates. Second, this 
way of “doing” normativity seems to have little time for the judgments, val-
ues, and strivings of the actual people who are part of the practices under 
scrutiny. If moral theory is applied externally, there is no place for the forms 
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of normativity internal to practice (M. U. Walker 2008; Sayer 2011; Pols 2015). 
These include the strivings, tastes, aspirations, values and ideals as they are 
put into practice by social actors; but they also include the scientific ethos 
and epistemic values of the researcher studying social practice.

2. A separation of “values” from “facts” This brings me to a second point. 
The move of applying a moral theory from the outside is premised on the 
idea that there are some neutrally observable “facts” that can subsequently 
be judged by holding them to the standard of some externally introduced 
“values”. The critical realist approach, which insists that the empirical analysis 
of disability be uncoupled from its normative analysis, is most explicit about 
this “separatist” account of facts and values, but neither the materialist nor 
the cultural approaches seem to reflect on the imbrication of fact and value 
either. However, this dichotomy between facts and values is increasingly 
considered inadequate by moral philosophers and social scientists alike 
(Murdoch 1970; Putnam 2002; Gorski 2013; Sayer 2017). This is because it ig-
nores, for instance, that our “factual” descriptions of the world are inevitably 
value-laden, as these descriptions are suffused with concepts that are both 
descriptive and evaluative. Such “thick concepts” (B. Williams 1985; Kirchin 
2017), like “kind”, “courageous”, and “cruel”—or indeed, “disability”, “de-
pendency”, and “care”—challenge the idea that “doing” normativity can be 
a final step in the analysis, after the facts have been gathered. The “gathering” 
of the facts is itself a normative process inflected by our moral orientation; 
and hence, normativity is always already a part of the empirical reality we 
observe. As Thacher (2015, 328) puts it, “[w]hen we view a situation through 
the lens of [thick] concepts, our description already contains the seeds of our 
ethical conclusion about it, and when it comes time to act there may be no 
separate decision about what moral principles to apply”. Again, dependen-
cy serves as an example. Note how each of the authors I discussed actually 
come to see different things with the same concept of dependency. When 
Morris speaks of dependency, she sees socially constructed inequalities; 
when Gibson and colleagues (2012) speak of dependency, they see ethically 
neutral assemblages; when Shakespeare does, he sees relationships that are 
inherent to caring and must be fostered. Their moral stance on dependency 
thus shapes the empirical form dependency takes. And this means “doing” 
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normativity cannot come after gathering the “facts”. It is part and parcel of 
empirical inquiry itself.

3. Arriving at substantial ethical directives The final problem has to do with 
the ethical directives that follow from normative analysis. I already pointed 
out that the cultural approach to disability seeks to provide tools for “sub-
stantive interventions”, but risks coming up short due to its deconstructive 
impulse. Its suspicion of normativity does not allow for more constructive 
normative conclusions, for instance in the form of policy interventions. 
This point is also made by Vehmas and Watson (2016), and I believe they are 
right: recall how difficult it was for Gibson and colleagues (2012) to provide 
normative guidance on when assemblages become “harmful”. But there is 
another side to this coin. If the cultural approach does not provide enough, 
I think the materialist and critical realist approaches risk giving too much. 
Given that the interaction between normative principles and social practice 
in these approaches is essentially one-way traffic, the principles themselves 
remain rigid. For this reason, it is unclear to what extent these approaches 
can generate normative insights that are sufficiently complex, nuanced, 
and in tune with practice—and thus, provide insights that can actually 
help improve the lives of disabled people. Again,  Morris’s rigid stance on 
dependency illustrates this point well; and even Shakespeare’s (2014, 186) 
conclusion that “support…  needs to be based on respect for both parties”, 
albeit much more nuanced, is still rather general and indefinite. As Pols (2015, 
83) writes, “[j]udgments from the outside, from an assumed clear “moral 
sphere of oughts”, are meaningless, ineffective, and maybe even wrong if 
they do not recognize the involvement, work and motivation that is involved 
in any…  practice, and that is needed to put new normative suggestions to 
work. Normative suggestions can only gain effect when they may be fit into 
practices for improvement.” The question then becomes how disability 
studies research can strike the balance between too little and too much in 
the way of substantial ethical directives.

Suggestions towards an empirical ethics of disability

My overarching concern in signaling these problems is that  most conven-
tional styles of “doing” normativity in disability studies might fall short 
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of what I believe should be their aspiration: that is, to generate normative 
insights that speak to the nuances and complexities of the lives of disabled 
people—and hence, that might help to improve these lives in practice. 
On an analytical level, these problems spring forth from the interaction 
between ethical “theory” and empirical “data” and the sort of conclusions 
this interaction can generate. This issue is also at the root of my hesitation 
regarding the method proposed by Vehmas and Watson (2016), which in my 
view does not say enough about how empirical knowledge ought to inform 
moral reasoning.

In this section, I want to offer three suggestions to address 
these problems, by introducing a number of insights from the field known 
as empirical ethics (van der Scheer and Widdershoven 2004; Musschenga 
2005; Pols 2015; Landeweer, Molewijk, and Widdershoven 2017; Ives, Dunn, 
and Cribb 2017a). This field, which developed in the wake of the “empirical 
turn” in bioethics and philosophy of science, grew out of a dissatisfaction 
with the normative insights produced by conventional philosophical methods 
that had dominated these fields. These insights, empirical ethicists argued, 
are not sufficiently sensitive to context nor to the reality of lived experience 
(Hoffmaster 1992; Musschenga 2005). In response, empirical ethicists began 
to consider how ethical and social-scientific inquiry might be combined to 
generate insights “more contextually aware and more grounded in the re-
alities of lived experience” than traditional normative theory (Davies, Ives, 
and Dunn 2015, 1). Normative inquiry, they argued, must involve qualitative 
research on the views, experiences, and practices of people who actually 
live with the moral tension or problem being studied. Their methodological 
inventions have reinvigorated debates on how to “do” normativity as I have 
defined it here.

The considerations of empirical ethicists may seem far removed 
from the field of disability studies, but they are not. After all, the purpose 
of all this is to generate context-sensitive normative insights about social 
practice—which is what disability studies, if it is dedicated to improving the 
lives of disabled people, should want to strive for as well. Some empirical 
ethicists are drawing on their methods to study issues around disability, 
mainly on the topic of care and support (Winance 2010; Pols, Althoff, and 
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Bransen 2017). But these tend to be exceptions for now, and these authors 
do not typically frame their efforts as disability studies research.

Empirical ethics is a broad field encompassing many meth-
odological approaches. It is not my aim here to rehearse their differences 
in detail. Rather, I want to highlight some ideas generated in this field that 
I believe are fruitful for opening up new avenues in disability studies re-
search. I choose these ideas because they respond well to the problems I 
outlined above. They are not meant to represent the breadth of the field of 
empirical ethics; rather, they are suggestions that could aid disability studies 
in developing new styles of “doing” normativity. Again, to demonstrate the 
benefits of these ideas, I will provide examples. This time, I will take these 
from empirical-ethical research on dependency and disability, some of 
which is my own.

1. Dynamism between “theory” and “data” A main preoccupation of em-
pirical ethicists has been to rethink the relationship between ethical theory 
(in the form of principles, frameworks, and so on) and empirical reality (in 
the form of social-scientific empirical findings). Attempting to carve a space 
between the “top-down” style of deductive reasoning that holds empirical 
reality to the standard of immutable ethical principles and a kind of partic-
ularist relativism that is satisfied with only describing the norms and values 
found in the field, empirical ethicists have been looking for ways to integrate 
ethical and empirical inquiry and thus create a more symbiotic relationship 
between the two. There is no consensus as of yet on how this ought to be 
done, but there are plenty of ideas (see Davies and colleagues (2015) for a 
systematic review). Whatever the precise method, the goal is utilize empirical 
findings in the (re)shaping of normative ethical theory to produce normative 
insights that are attuned to practice and lived experience.

To appreciate the kind of work this integration of normative 
and empirical work can produce, consider again the example of dependen-
cy. All authors I discussed above took a normative stance on dependency: 
Morris one of rejection and Gibson and colleagues and Shakespeare one of 
acknowledgement. However, none of them was able to say much about the 
variation in how care relationships are experienced, or how we might judge 
different dependency relationships differently, and on what normative basis. 
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Integrating normative and empirical inquiry can allow for a more fine-grained 
account of dependency and its different normative dimensions.

To show how, I wish to bring in an example of ethnographic 
research carried out by several colleagues and myself. The study explored 
how and when people with intellectual disabilities living in group homes 
experienced dependency in the relations with their assistants, and asked 
how “bad” experiences could be prevented. We took our initial definition of 
dependency from care ethics: we assumed that dependency is a precondition 
of any care relationship (Kittay 1999). This frame helped us regard the group 
home as a site in which dependency relationships were constantly formed, 
maintained, and negotiated. However, it did not help us to bring into view 
how dependency was experienced; since dependency was so ubiquitous, our 
participants struggled talking about it. Dependency was, as one participant 
put it, not experienced “as dependency”. This also made it difficult for us to 
assess when dependency was “good” or “bad”. We found that dependency 
only surfaced as an experience for group home residents when tensions 
entered the care relationship: when care was absent, misplaced, or came up 
short. Hence, only “bad” experiences were called “dependency”. Based on 
our conversations with residents, we distinguished between three categories 
of dependency experiences: invisibility, powerlessness, and inequality. This 
vocabulary is both descriptive (as it springs forth from the lived experience 
of disabled people) and normative (as it distinguishes “good” from “bad” de-
pendencies). It thus provides an addendum to care ethical discussions about 
dependency, to help separate harmless from more insidious dependency 
relationships. But more importantly, it also allowed us to return practical 
insights to people with intellectual disabilities and their assistants on how 
dependency might become problematic in practice and how they might speak 
about it—without calling all dependency either “good” or “inevitable” or 
“bad”. Our empirical-ethical approach thus enabled the development of a 
fine-grained normative theory that could elucidate and (hopefully) improve 
everyday practice.

2. Studying normativity in practice I argued above that all three styles of 
“doing” normativity I listed suffered from a “separatist” account of fact and 
value. One way to address this lacuna is to turn normativity into an object of 
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research, by investigating normativity as it is expressed in practice. Certainly, 
the cultural approach to disability already scrutinizes normativity in practice 
as a product of discourse. But broadening our definition of normativity— 
and the different ways in which it is embedded in social practice—can open 
up a wider area of research. In empirical ethics, the study of normativity 
in practice is anchored by the notion that normativity is part and parcel of 
everyday life: it reveals itself in what we do, believe, aspire to, want, discern, 
and so on (Molewijk and colleagues 2004; Pols 2015). In this definition, as 
Pols (2015, 83) puts it, “[n]ormativity refers to the different forms in which 
the (attempt to do) good appears.” Studying normativity in this way takes the 
moral dimensions of everyday life as a starting point. Not only does it thus 
respond to the epistemological mistake to uphold a dichotomy between facts 
and values; it also allows us to edge closer towards actual ethical tensions 
and dilemmas as they shape practices surrounding disability—to everyday 
moral problems and also to the practical difficulty of dealing with them. This 
is important, because it is not always clear from the outset what the moral 
problem in a particular situation might be.

Again, I will illustrate how such an approach may benefit 
disability studies by bringing in an example studying the “problem” of de-
pendency. First, consider Winance’s (2010) work on disability and care in 
her ethnographic work on wheelchairs and other technical aids. Winance’s 
paper starts from a dissatisfaction with how care and dependency have been 
conceptualized in disability studies and care ethics. Both, argues Winance, 
offer a static picture of care, consisting of “a relationship of dependency 
between an active carer and a passive receiver of care” (2010, 111). Winance 
draws on her observations of wheelchair users and their relatives trying 
out different wheelchair models to challenge this picture, showing that care 
is a collective work, fitting different actors and entities together so they are 
jointly enabled to do more—“to open up new possibilities of action for the 
person” (2010, 105). “Good” care, in this picture, is to find an arrangement 
that works for members of the collective; it is a compromise between, for 
instance, the needs and capabilities of the wheelchair user, the care assistant, 
the wheelchair, and their environment. This also means that good care can 
never be perfect, as it is the result of compromise. Winance arrives at her 
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conclusion by studying the “intra-normativity” of practice: by witnessing how 
the actors’ preferences and needs are expressed and negotiated in ordinary 
situations. By tracking normativity, she homes in on the lived experience of 
everyday moral tensions to arrive at a practical picture of what “good” care 
can mean in the fitting and attuning of mobility aids.

Second, consider a study conducted by Pols and colleagues 
(2017) on autonomy and substance use amongst people with intellectual 
disabilities in the Netherlands. Pols and colleagues observe that people with 
intellectual disabilities and their support workers frequently disagree about 
whether or not substance abuse constitutes a “problem”. In such cases, the 
ideal of autonomy dominant in Dutch intellectual disability support creates 
tensions: support workers might want to intervene to mitigate alcohol or drug 
addiction to safeguard the well-being of their clients, but doing so would 
also violate the latter’s autonomy. Pols and colleagues studied how support 
staff navigate these ethical tensions. They found that support workers believe 
they can only support their clients under conditions of trust. They strive to 
maintain close proximity to their clients and to aid them in sustaining a wide 
network of relationships. They thus tap into an implicit ideal of relationality, 
in which “relationships become both the means and the ends in the provision 
of care for people with learning disability” (2017, 774). This ideal contrasts 
sharply with the dominant ideal of autonomy, which would not allow support 
workers to work on trust as a goal in itself. By uncovering this implicit ideal 
of relationality, Pols and colleagues can show how care provision driven 
solely by the ideal of autonomy may lead to insoluble tensions for support 
workers, and also how support can be enriched by introducing contrasting 
and complimentary “goods”.

3. From ethical directives to “soft suggestions” The goal of “doing” normativ-
ity is to generate normative insights that can actually help to improve practice. 
But, as I showed above, this is far from straightforward, as researchers are 
easily torn between giving too much or too little. Normative ethical inquiry 
tends to look for guidelines, for frameworks, for generalizable insights—for 
principles that can be applied across a range of situations, people and places. 
Yet, as many empirical ethicists have argued, such normative conclusions 
are difficult to realize in concrete practices about which there is nothing 
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general. Not only are general insights difficult to implement in real everyday 
contexts; the researcher’s outsider view also makes it particularly difficult to 
account for the complexity in formulating directives for a practice in which 
this researcher plays no or no enduring part. At the same time, eschewing 
the challenge of formulating ethical directives altogether goes against the 
desire to improve practice. Pols (2021) has spoken of “soft suggestions” as a 
more realistic and also more desirable outcome of empirical-ethical research. 
Soft suggestions are not generalizable insights. Rather, they are proposals for 
tinkering with and improving specific practices, emerging out of studying 
those practices they are meant to improve, and developed in conversation 
with those who are meant to implement them. The goal of “doing” norma-
tivity thus shifts from providing rules to offering ideas to experiment and 
tinker with in practice (see also Pols 2008).

Recall again the literature on dependency I discussed above. 
All authors struggled to formulate concrete ideas that would address prob-
lems around dependency in all their nuance and complexity. They either 
gave too much (by providing rather generic visions on how dependency 
ought to be seen and dealt with) or too little (by failing to specify how or 
why some forms of dependency may be “harmful”). Now consider the em-
pirical-ethical projects I have described. In each case, the objective was not 
to come up with guidelines that could henceforth direct practice. Rather, 
these projects sought to develop new vocabularies or a fresh perspective, by 
making explicit what had already been dormant goods governing practice. 
These vocabularies could then be offered to the research participants for 
consideration: soft suggestions that might help them in changing their habits 
and practices as they see fit. In this way, the empirical-ethical approach can 
create fine-grained normative insights both easily adoptable in practice and 
well-attuned to the lived experience of disabled people—which, in my view, 
should precisely be the point of “doing” normativity in disability studies.

Conclusion

My aim in this article was to share some insights from empirical ethics that 
I believe can aid disability studies scholars in “doing” normativity. As I have 
argued, disability scholars already “do” normativity in a variety of ways, 
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whether explicitly or implicitly. However, these ways do not always lead to 
normative insights that are sufficiently attuned to the lived experience of 
disabled people themselves—and that might thus actually help improve 
their lives. For this reason, disability studies might find much to learn from 
the discussions taking place amongst empirical ethicists.

Empirical ethics emerged from the field of bioethics, a disci-
pline of which disability researchers have understandably been wary (Scully 
2009). Bioethicists, like many philosophers, have tended towards the medi-
calization of disability, treating it as a bodily anomaly that is best remedied 
or prevented. In such discussions, the voices of disabled people themselves 
are seldom heard (Kittay 2009a). It is important to remain critical of this 
medicalizing impulse, even if disability scholars begin to draw inspiration 
from the empirical-ethical approach. But we must remember that the impulse 
towards empirical ethics was driven by a dissatisfaction with traditional phil-
osophical ethics: empirical ethicists called for context-sensitive normative 
inquiry that takes lived experience seriously. If this is true, then disability 
scholars, who possess a wealth of knowledge on how the social, cultural, 
psychological, and material converge with the biological to form layered 
and complex phenomena, also have much to contribute to the development 
of empirical ethics. It is precisely because of the distinctly social character 
of disability and the sheer variability of disability experience that disability 
studies and empirical ethics make such a promising fit.

Just to be clear: I do not believe that all disability scholars must 
become empirical ethicists. The point I want to make is a different one. If our 
research has a normative orientation and aims towards the improvement of 
practices, we must be conscious of the complexity of “doing” normativity 
and mind the pitfalls for any attempt to develop normative insights. Here 
I wholeheartedly agree with Vehmas and Watson: disability studies must 
face its “neglect of the normative” and find suitable ways of articulating its 
normative commitments and realizing its normative aspirations (2016, 1). 
These normative aspirations, I believe, boil down to the pursuit of normative 
insights that appreciate the nuances and complexity of the lives of disabled 
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people. What I hope to have offered in this article is a series of soft suggestions 
for achieving this goal: a set of proposals for tinkering and experimenting 
with “doing” normativity in our research practice.

Acknowledgments
I thank Evelien Tonkens, Carlo Leget, and Femmianne Bredewold for their 
encouragement and for their incisive criticisms on earlier drafts of this paper. 



I began this dissertation by noticing that dependency has been a tricky con-
cept for care theorists and empirical researchers alike. Care theorists have 
quarreled about the nature and value of dependency ever since it became 
a legitimate object of philosophical contemplation. Meanwhile, empirical 
researchers (and researchers of intellectual disability in particular) seemingly 
either have declined dependency their scholarly attention on ideological 
grounds or have struggled to render it a feasible concept for social-scientific 
studies. This has brought an impasse in what I have called the care-theoretical 
“dependency debate”, as well as a relative dearth of empirical studies on the 
nature and value of dependency.
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My claim throughout this dissertation has been that what 
makes dependency such a tricky concept to study—both theoretically and 
empirically—is what I have called its “moral charge.” Dependency is not 
merely a descriptive concept, designating some clearly definable, empiri-
cally verifiable concept we can reach consensus on; it is also an evaluative 
concept, expressing a moral orientation towards the bit of reality we are 
describing. Dependency, in other words, is what Bernard Williams (1985) 
calls a thick ethical concept that bears a particular moral charge. But there 
is more. Dependency’s moral charge can shift—and along with it, so can its 
descriptive content. In this way, the moral charge of dependency not only 
determines how we value “dependency”, but also what we come to notice as 
“dependency” in the first place. Depending on our ethical orientation, we 
will be seeing or talking about a different phenomenon altogether when we 
talk about “dependency.” And this, I have suggested, is what makes philo-
sophical and empirical inquiries into dependency so difficult, if not divisive.

This dissertation has taken the moral charge of dependency as 
its object of investigation. The five chapters that constitute the heart of the 
dissertation explored how and why “dependency” acquires its moral charge 
in theory and practice, and how this moral charge affects how we think 
about care, how we practice care, and how we perceive care in practice. The 
bulk of this work was informed by an ethnographic study of a care setting in 
which dependency is contested from the outset: everyday group home life 
of people with intellectual disabilities in the Netherlands. By concentrating 
on the moral charge of dependency, I sought both to explain the theoretical 
and empirical problems with studying dependency and to provide novel re-
sponses that help tackle these problems—namely, by directing our attention 
to the moral contestations gathered in the concept of dependency and to the 
moral practices the concept engenders. In the introduction, I claimed that 
doing so would lead me to three distinct contributions: one to the social-sci-
entific study of intellectual disability (1), one to care theory (2), and one to 
social-scientific and empirical-ethical methodology more generally (3). I now 
wish to flesh out these contributions in more detail, discussing each in turn. 
I also consider how these contributions might reverberate more widely in 
care practice, care theory, and empirical ethics. Afterwards, I explore some 
directions for future inquiry opened up by this dissertation.
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1. The moral charge of dependency and social-scientific 
intellectual disability research

By and large, intellectual disability research has been quiet on the nature and 
value of dependency in intellectual disability care. Dependency is referred 
to offhandedly at best, as an explicit or implicit antithesis of (much more 
popular) concepts like autonomy or self-determination. At the start of this 
dissertation, I ventured two explanations for this curious fact. The first of 
these is ideological: owing to the emancipatory aspirations of many disability 
researchers, they prefer to devote their energy examining autonomy-related 
concepts, because those are thought to improve quality of life. The second 
is more practical: dependency’s fuzziness makes it difficult to determine 
empirically what counts as dependency and what does not. In both cases, I 
argue, the moral contestations surrounding dependency are to blame, as these 
cause dependency either to be disavowed (and hence ignored) by research-
ers or render the concept so opaque as to become practically unworkable.

In response to this conundrum, I have offered the moral charge 
of dependency as a heuristic for the empirical study of dependency in care 
relations. I have asked how dependency becomes morally charged for care 
assistants and group home residents and examined the moral practices to 
which this moral charge gives rise. In this way, I aimed to improve our un-
derstanding of the significance of dependency in the lives of people with 
intellectual disabilities and their support workers.

If there is one thing my ethnographic work has made clear, 
it is just how morally charged dependency tends to become in intellectual 
disability care—and how pervasively moral anxieties around dependency 
enter and condition ordinary life in the group home. Of course, many scholars 
before me have observed that intellectual disability care in the Global North 
is marked by an apparent suspicion towards dependency—and a concurrent 
preference for independence (Meininger 2001; Reinders 2002; Kittay 2011; 
2019). More recently, multiple ethnographers have examined how this prefer-
ence for independence shapes care relations between people with intellectual 
disabilities and their assistants (Pols, Althoff, and Bransen 2017; Munson 2020; 
McKearney 2021). By approaching dependency as a moral concept people 
live with in intellectual disability care, this dissertation expands and adds 
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to this work, casting moral contestations around dependency as a linchpin 
around which the everyday moral life of the group home is organized. My 
analyses of everyday goings-on in the group home have shown that moral 
contestations around “dependency” function as a catalyst for much of the 
moral work carried out by care assistants and residents in pursuing what they 
consider to be a good life. The moral charge of dependency is palpable in all 
aspects of the organization of everyday life, from the structural conditions 
that determine the rhythm of the ordinary—such as the self-proclaimed 
“supporting” role of care assistants, the centrality of choice and control in 
a resident’s “personal plan”, and the privacy-oriented architecture of many 
group homes—to the minute gestures and habits that make up most of the 
exchanges in concrete care practices. In the group home, the moral charge 
of dependency holds sway.

There are two sides to this. On the one hand, much of what care 
assistants do is an implicit response to what they perceive to be the “prob-
lem” of dependency. As I have shown in chapter two, a close look at the way 
care professionals deal with asymmetry in care relations indicates that they 
in fact conceive of dependency as a three-pronged problem: apart from a 
problem of self-determination (which is also the common care-theoretical 
conception of the “problem” of dependency), they also regard dependency 
as a problem of parity and as a problem of self-worth. Many of their daily 
activities are geared towards preventing or otherwise mitigating these three 
“problems” of dependency. After Kittay (1999, 30), I have suggested to call 
these activities “dependency work”, as a major component of what Kittay 
defines as “the task of attending to dependents.” It is important to stress, 
however, that dependency work cannot be thought of as a solution to the 
“problem” of dependency. Indeed, the very attempt to mitigate or other-
wise alleviate the strains of the dependency relationship can only lead to 
reinforcing it, because these attempts are just another form of assistance 
group home residents will end up relying on. This I have referred to as the 
paradox of dependency work.

On the other hand, much of what care assistants do is an ex-
plicit response to what they perceive to be the imperative of dependency’s 
inverse: independence. My analysis of the exchanges between Jos and Valerie 
in chapter three illustrate that the ideal of independence governs much of 
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the moral life in the group home, for care assistants and residents alike. This 
ideal—which Rose (1999) and his commentators (Levinson 2010; Drinkwater 
2015) would refer to as the ethic of autonomy—is a crucial determinant for the 
particular form intellectual disability care has assumed in the Netherlands 
today, as well as for the interactions between care assistants and group home 
residents giving shape to this care. Insofar as this embrace of independence 
is also an implicit rejection of dependency, moral anxieties around depen-
dency haunt group home life, even if no one is talking about dependency as 
such. Crucially, however, the ideal of independence is flexible and subject to 
a constant process of negotiation between group home residents and their 
care assistants. In this way, the ethic of autonomy also becomes a tool for 
moral experiments in care, geared towards finding creative solutions to a 
fundamental condition of group home life (whether acknowledged or not): 
that the need for support necessarily implies some form of dependency. 
In this sense, these experiments once again bring to mind the paradox of 
dependency work, as the goods pursued by care assistants in the name of 
“independence” will inevitably tighten the dependency relationship further. 
Borrowing a metaphor from Mattingly (2014), I have proposed to view group 
homes as “moral laboratories”, in which the terms of (in)dependence are the 
stuff of constant moral experimentation.

What I argue, then, is that the moral charge of dependency is 
a principal source of many of the moral practices that group home residents 
and their assistants engage in. Moral contestations around dependency con-
stitute a catalyst that brings about the everyday moral life of the group home. 
This conclusion sheds new light on what makes dependency significant in 
the lives of people with intellectual disabilities and their support workers. 
But what might it mean for practice? What lessons does it provide on how 
care practitioners assisting people with intellectual disabilities are to work 
with and around dependency?

I have so far mostly withheld judgment on the practices I ob-
served, but I do have some more to say in response to this question. Very early 
in the introduction of this dissertation, I cited Simone Weil, who believed 
dependency to be a moral problem that required the utmost attention from 
those who were the “stronger” in asymmetrical relations:
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The supernatural virtue of justice consists in behaving exactly 
as though there were equality when one is the stronger in an 
unequal relationship. Exactly in every respect, including the 
slightest details of accent and attitude, for a detail may be 
enough to place the weaker party in the condition of matter 
which on this occasion naturally belongs to him, just as the 
slightest shock causes water which has remained liquid below 
freezing point to solidify. (1977, 100)

If there were a general answer to the “problem” of dependency, I still cannot 
think of a better one than Weil’s. Weil deftly recognized the fundamental 
challenge dependency poses to our modern idea of moral relations as 
essentially equal relations; moreover, she also recognized how, in spite of 
our best efforts, even the most minute details of everyday interactions can 
suddenly cause moral pain simply by bringing this absence of equality to the 
fore. Weil’s remarks thus offer a piece of general advice many care assistants 
would be wise to follow—and, as my observations from the field have shown, 
already do follow, whether wittingly or not.

However, as I have argued extensively throughout this disser-
tation, there is no real sense in speaking of one singular “problem” of depen-
dency, nor of a general solution to any such “problem”, either. As chapter two 
indicated, how care practitioners are to work with and around dependency 
depends to a large extent on how these practitioners problematize depen-
dency in the first place. Hence, we ought not to think of dependency as such 
as having a one-size-fits-all “solution”. Moreover, since care assistants are 
already working so creatively with and around the “problem” of dependency 
in practice, I tend to think that they do not need me to explain to them how 
to go about it. Nonetheless, I do think I that my findings lead to some more 
general pieces of advice that might aid care assistants in their on-going and 
certainly never-ending dependency work.

The first bit of advice follows from what I have called the par-
adox of dependency work. As I already stressed above, dependency work 
cannot be thought to “solve” the problem of dependency as such, simply 
because any attempt to do so only serves to tighten the relation further; at-
tempts to mitigate the dependency relationship are, at best, just another form 
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of assistance group home residents rely on. This paradox is worth bearing in 
mind in practice. If we stop thinking about dependency as a problem to be 
solved and begin to think of it as one to be tinkered with, we can do justice 
both to the thought that some form of dependency is always implicated in 
intellectual disability care and also to the serious possibility that some forms 
of dependency may induce harm (moral or otherwise). In other words: it is 
perfectly reasonable and even praiseworthy to aim for more independence, 
but only if these attempts are bound by the acknowledgment that they will not 
eradicate dependency as such. This is an important lesson for care assistants, 
who perhaps too often learn in their training that dependency is simply the 
inverse of independence, rather than another side of the same coin. It is also 
an important lesson for managers and policymakers, who are all too eager 
to bank on independence’s associations with autonomy, self-determination 
and quality of life to denounce dependency altogether—as was the case in 
the Ministry’s commissioned project that formed the basis for this disserta-
tion—not realizing that merely denouncing dependency will not bring any 
of these preferred ideals to fruition.

The second bit of advice follows from the notion of the group 
home as moral laboratory. Machines come with instructions and dishes 
come with recipes, but ideals do not come with a formula for bringing them 
into practice. This means that working with ideals in care—ideals such as 
independence—requires a great deal of creativity and experimentation 
from all parties involved. Hence, to grapple with an ideal and give shape to 
it in practice is to embark on a moral adventure. However, the practices of 
caregivers (such as support workers) and care recipients (such as group home 
residents) are always hemmed in by the confines of institutional rules and 
regulations, which can greatly narrow the degree of experimentation that 
these actors can engage in. Of course, such institutional confines often have 
important purposes (safety, transparency, protection) and may themselves 
be the product of a long history of tinkering and adaptation. Nonetheless, 
care managers and policy makers looking to support caregivers and care 
recipients in the pursuit of better care would be wise to resist the temptation 
of introducing more templates, guidelines, and methods. Rather, they can 
strive to broaden the space for moral experimentation.
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As this dissertation shows, moral experimentation in care is 
already part and parcel of everyday life in intellectual disability care; it is 
not up to me to tell the actors involved how to go about it. But such experi-
mentation inevitably involves trying and testing, which in turn may involve 
failure and mistake. Practices of moral deliberation amongst professionals 
and care recipients may help in accepting and learning from these mistakes. 
Moreover, for care professionals to engage in moral experiments in caring, 
they need to know that these failings will not cost them their jobs. Therefore, 
such experiments cannot thrive in a culture of audits, regulations, and moni-
toring. Likewise, they cannot thrive in a culture of suspicion and interrogation 
amongst professionals. (I suspect that anxieties about dependency have had 
a great role to play in establishing such cultures in intellectual disability care: 
it is not hard to see how the specters of abuse and negligence that form an 
inheritance of institutional critiques might lead to a climate of control and 
supervision.) To promote moral experiments, policymakers and managers 
will need to foster a culture of forgiveness and provide institutional cover 
for professionals, so that caregivers and care recipients can together figure 
out the implementation of ideals where they will eventually need to make 
the difference: in practice.

2. The moral charge of dependency and care theory

Unlike intellectual disability researchers, care theorists have engaged in 
frequent and ardent debates about the nature and value of dependency 
basically from the moment dependency became an object of philosophi-
cal concern. This “dependency debate”, as I have called it throughout this 
dissertation, initially divided theorists roughly in two factions: there were 
those who sought to recognise or even valorise dependency—which they 
considered an inevitable part of the human condition—and those who 
sought to minimize or even eradicate dependency—which they regarded 
as an insidious product of oppressive social relations. Over time, the tone 
of the debate gradually shifted from hostility to reconciliation, as theorists 
began to work through some of these tensions. One strategy for doing so 
has been to further refine the conceptual apparatus of dependency itself 
(Fraser and Gordon 1994; Dodds 2014; Kittay 2015); a second has been to 
introduce alternative concepts as core concepts for care theory, such as 
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“interdependence” (Watson et al. 2004; Fine and Glendinning 2005; Arneil 
2009), “vulnerability” (Dodds 2014; Fineman 2017; Engster 2019), or “pre-
carity” (Butler 2010; Lorey 2015; Kittay 2021). In the first case, the implication 
appears to be that the “dependency debate” is the result of philosophical 
mistake or imprecision, simply requiring our philosophical rigor in order 
to be resolved; in the second, that we might as well side-step the concept of 
dependency to avoid the tricky tensions contained within it.

My argument throughout this dissertation has been that care 
theorists are mistaken when they suggest the tensions contained within the 
concept of dependency can be ironed out with philosophical rigor. That is, 
I have sought to show that we are wrong when we approach dependency 
as a clearly definable, empirically verifiable concept we can hope to reach 
consensus on, if we only think hard enough. And I have pointed at the moral 
charge of dependency as the culprit preventing any such consensus.

To prove my point, I have examined how dependency becomes 
morally charged for care theorists and how this moral charge affects the way 
they think about care. I did so in chapter one, where I attempted a novel ap-
proach for figuring out the disagreements fuelling the “dependency debate”: 
inspired by Nauta’s (1984) notion of the “exemplary situation”, I looked for 
the empirical premises informing the arguments of the different authors 
partaking in it. My analysis filtered out four distinct “paradigm cases” of 
dependency from the care-theoretical literature: the infant, the physically 
disabled person, the profoundly intellectually disabled person, and the 
refugee. As I demonstrated, each paradigm case functions as an empirical 
touchstone from which theorists extract their conceptions of dependency; 
in addition, each of these permits or implores a particular ethical sensibility 
towards care. In other words, each paradigm case imbues dependency with 
a different moral charge, thereby allowing for a different moral orientation 
towards care itself. This is why the moral charge of dependency is so important 
for care theory: the shape a specific moral theory of care takes, hinges on the 
way in which dependency gets morally charged. And since the moral charge 
of dependency shifts in accordance with the given paradigm case informing 
it, we end up with conflicting moral theories of care.

Before I can turn to the repercussions of all this for the “de-
pendency debate”, I must make two further points about these paradigm 
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cases of dependency. First, these paradigm cases are largely incompatible. 
Depending on the paradigm case, dependency can be inevitable or im-
posed; temporary or permanent; universal or contingent; and dyadic or 
anonymous. Each paradigm case finds itself at one side of each of these 
tensions, meaning they share some family resemblances but that there are 
also unbridgeable chasms between them. Although some care theorists have 
made attempts to bring various paradigm cases into dialogue as a means 
of resolving some of these tensions (Kittay 2015; Morris 2001; Simplican 
2015a), no single paradigm case seems to manage to grasp all these aspects 
of dependency all at once. Second, these paradigm cases also all seem phil-
osophically plausible. It is true that the paradigm cases sometimes appear 
to rely on normative assumptions about their empirical touchstone and 
that they have also been used strategically to facilitate political arguments 
about care. But nonetheless, each paradigm case offers a coherent—albeit 
incomplete—depiction of dependency.

Hence, the paradigm cases of dependency basically leave us 
with four plausible yet incompatible uses of the same concept. This means 
that theorists drawing on a particular paradigm case are not necessarily 
wrong. Rather, their partial accounts of dependency reflect the contradic-
tory nature of the concept itself and the many tensions harboured within it. 
My analysis thus puts a large dent in the assumption that the “dependency 
debate” is a consequence of mere philosophical imprecision. It seems, to 
the contrary, that we have no choice but to accept dependency as a concept 
“essentially contested” in W. B. Gallie’s sense: as a concept “the proper use 
of which inevitably involves endless disputes about [its] proper uses on the 
part of [its] user” (1956, 169).

If, as I claim, dependency is “essentially contested”, attempts 
to overcome the theoretical deadlock in the “dependency debate” are beside 
the point: the deadlock is part and parcel of the concept itself, owing to its 
variable moral charge. But I do not think this is a problem for care theory. 
In fact, I even believe that such attempts to overcome disagreements fuelling 
the “dependency debate” are undesirable. As more than three decades of 
academic work can attest, the many tensions harboured in the concept of 
dependency have proven remarkably fruitful for care-theoretical discussion. 
Attempting to rob care theory of the productive tensions contained in one 
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of its core concepts is both pointless and disadvantageous. Care theory is 
all the richer for the many tensions residing in conceptual centre: the con-
cept of dependency.

So how might we theorize dependency without losing out on 
these tensions? This brings me to the second aim I had for introducing the 
moral charge of dependency as a heuristic for studying intellectual disabil-
ity care: to improve our conceptual understanding of dependency. Care 
theorists partaking in the “dependency debate” have typically envisaged 
dependency as a particular metaphysical or phenomenological condition 
or disposition, which can be specified and demarcated and leave us with a 
clearly defined, unambiguous concept. By contrast, my attempt in chapter 
two was to conceptualize dependency not as a particular condition, but 
as the semantic marker of specific problems in caring. In other words, by 
fashioning dependency as the word for a series of problems, I approached 
dependency as a concept that implicitly or explicitly guides care practice: as 
a moral concept that people live with in ordinary life. Doing so permitted me 
to stop worrying about getting the nature and moral value of dependency 
right, as well as about reconciling the different tensions and contradictions 
contained within it. Instead, the heuristic of the moral charge of dependency 
allowed me to consider the function of the concept of dependency in the 
moral life of intellectual disability care. This is what Cora Diamond (1988, 266) 
refers to as “life-with-the-concept”: how dependency “enters the ordering 
and articulating of our experience, how it contributes both to the ways we 
make sense of what we do and what happens to us, and to how we see the 
shape of our lives” (1988, 268). This is what the heuristic of the moral charge 
of dependency has brought: a reconceptualization of dependency from a 
concept that designates a particular condition or disposition to a concept 
that we live with and around which particular moral practices are collected.

From this also follows a suggestion for how care theory can be 
“done”. As a field concerned with the decidedly everyday activities of caring, 
care theory has always pledged allegiance to the particular: it habitually seeks 
to “dive into the messy reality of actual relations”, as I put it in chapter one. 
If care theorists seek to keep their concepts close to the ground, they have 
a lot to gain from paying attention to what Diamond (1988) calls “life-with-
the-concept”: the role concepts play for us in ordering and articulating our 
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experience as we go about our ordinary activities in everyday life. Doing so 
would invite care theorists to look beyond theorizations and definitions of 
particular care-related concepts (responsibility, attention, comfort, cure, 
responsivity, dignity, pain, violence, trust, and so on) and witness instead how 
these concepts anchor, produce, and sustain care practices. To paraphrase 
Ludwig Wittgenstein, it would challenge care theories to stop thinking and 
start looking—an advice many empirically-minded care theorists have of 
course already taken up (Pols 2015; Vosman, Timmerman, and Baart 2018; 
Leget, van Nistelrooij, and Visse 2019). Undoubtedly, few care theorists would 
argue with the importance of empirical work as a principle. Attention to 
empirical details has been part and parcel of the care-ethical enterprise for 
a long time (M. U. Walker 2008). But in spite of this, many care theorists do 
not actually carry out such empirical work themselves, or actively draw on 
it in their analyses. I consider my dissertation yet another encouragement 
for care theorists to conduct empirical work, as it shows once more just how 
much care theory benefits from qualitative research.

There is one more point I want to make on the care-theoretical 
implications of this dissertation. One way of reading this dissertation is as 
one prolonged plea for the preservation of dependency as a core concept 
for care theory. As I pointed out in the introduction and in chapter one, re-
cently care theorists have looked beyond dependency for other concepts that 
might anchor a theory of care—most notably to the concept of vulnerability 
(Fineman 2017; Laugier 2016; Mackenzie, Rogers, and Dodds 2014b). Daniel 
Engster (2019) has even proposed to reconceptualize care ethics completely 
in terms of vulnerability, thereby replacing dependency as its core concept. 
I have no doubt that discussions around vulnerability and other concepts 
(interdependence, precarity, and so on) have brought care theory into new 
and important territory. But neither have they rendered the concept of de-
pendency obsolete. Indeed, as my dissertation shows, dependency continues 
to harbor the same tensions that have been so challenging and productive 
for care theorists ever since the advent of the field in the 1980s. Hence, I hope 
for this dissertation to reinstall dependency as a principal object of concern 
and analysis for care theorists, so that its many tensions can continue to be 
mined to advance our thinking about care and the moral life of caring.
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3. The moral charge of dependency and methodology

There is one aspect of the link between dependency and care I brought up 
in chapter one that I have not yet remarked on. I argued there that not only 
can our conception of dependency determine the contours of our ethical 
sensibility towards care; our ethical sensibility towards care can itself also 
determine the shape our conception of dependency will take. In this way, I 
argued, our normative orientation towards care might influence what sorts 
of dependency we are able to see—and, by extension, which forms of depen-
dency we fail to notice. Another way of putting this is that the moral charge 
of dependency decides not only how we value dependency, but also what we 
come to see of it in the first place. The paradigm cases of dependency are a 
clear example of this: each represents a limited view of what dependency 
looks like, brought into relief by a particular moral orientation towards care. 
The philosophical implications of this thought should be clear by now. But, 
as I have showed in chapter four, this thought also poses a methodological 
problem, relating to the relationship between thick concepts and our em-
pirical observations. If thick concepts condition how the world is brought 
into view for us, and if the content of these concepts is inflected by our moral 
orientation, then how can we begin to approach them in empirical research?

In chapter four, I used my research on dependency as a spring-
board to tackle this question. I showed there that thick concepts increasingly 
draw attention from social researchers, typically for one of two reasons. 
One is epistemological: researchers use thick concepts to challenge the 
fact-value dichotomy so omnipresent in the social sciences. The second is 
methodological: researchers take thick concepts as research objects to learn 
about morality in the social world. My argument throughout the chapter was 
that these reasons really ought to be considered in unison. That is, empirical 
work on or with thick concepts must grapple with the challenge they pose 
to the fact-value dichotomy—with the fact that how we see the world also 
affects what we see in the first place. My work on dependency functioned 
as a case study to illustrate this point, demonstrating that a shift in the eval-
uative content of a given concept can also change what we come to see of 
the world with that concept. Moreover, I drew on my work of dependency 
to glean tactics for rising to this challenge, suggesting that witnessing the 
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different worlds “set up” (Murdoch 1970, 27) by a given thick concept may 
require a modification of our moral outlook on the world. I ended the chapter 
by offering various practical tips for doing so.

Thick concepts, then, indicate that our observations are en-
twined with our moral outlook. They reveal, to use Sophie Grace Chappell’s 
(2017, 712) lovely phrase, that our world is “shot through with values”: that how 
the world appears to us and what we come to see of it is bound up with our 
moral orientation towards it. In this way, thick concepts contest the notion 
that collecting empirical “data” is an essentially neutral exercise, a mere 
gathering of the facts. Moreover, they also indicate that the line between 
description and prescription is a lot thinner than most empirical researchers 
commonly assume. Recall David Thacher’s assertion I cited in chapter four: 
when we use thick concepts, “our description already contains the seeds of 
our ethical conclusion about [a situation], and when it comes time to act there 
may be no separate decision about what moral principles to apply” (2015, 
328). Dependency is a case in point: depending on whether the concept is 
applied pejoratively or appreciatively, the question of whether to eradicate 
or acknowledge dependency ceases to be a question. Hence, if our facts are 
“shot through with values”, social research involving thick concepts must be 
conceived of as a project of social science as well as of ethics. What I mean to 
say is that such projects will inevitably blur the lines between empirical and 
ethical inquiry, because using thick concepts to describe the world is moral 
work that requires moral imagination and that has moral repercussions.

Since thick concepts saturate social research, this claim has 
implications for social researchers of all stripes, many of whom will have to 
become more sharply attuned to the moral dimensions of the social world 
they study and the evaluative tendencies of the social actors who inhabit 
it—including their own (Sayer 2011). But this claim also has implications for 
empirical ethicists, many of whom continue to debate the nature and purpose 
of empirical ethics in terms of description versus prescription. Indeed, the 
relationship between description and prescription is of great methodological 
consequence for empirical ethicists, as it gets to the heart of the question of 
what is or should be “normative” about empirical-ethical investigations—
the question of exactly what makes empirical ethics an exercise in “ethics”. 
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I therefore wish to dwell a little longer on the ramifications of my discussion 
of thick concepts for the field of empirical ethics.

One classic way of mapping the field of ethics is by distinguish-
ing between meta-ethics, normative ethics, applied ethics and descriptive 
ethics. In this classification, meta-ethics concerns the nature of ethical 
thinking itself; normative and applied ethics are considered prescriptive (or 
“normative”) subfields geared towards generating action-guiding knowledge; 
and descriptive ethics is precisely that—merely descriptive of moral beliefs and 
moral practice. Now, empirical ethicists have long insisted that the project of 
empirical ethics troubles this categorization, as its combination of social-sci-
entific and ethical work means that the project must be understood as both 
prescriptive and descriptive at once; there seems to be a consensus amongst 
them that the field straddles the line between prescription and description 
(Musschenga 2005; Molewijk and Widdershoven 2012; Mertz et al. 2014).

Yet empirical ethicists do not seem to agree on how to configure 
this relationship between description and prescription—and, by extension, 
not on the nature of ethics itself, either. For some empirical ethicists, descrip-
tion and prescription are imbricated from the outset (Pols 2015; Carter 2018; 
Leget, van Nistelrooij, and Visse 2019). Pols (2015), for instance, advocates 
the study of what she calls “intra-normativities”: normativities embedded 
in practice, in the shape of goods actors strive for, values they pursue, norms 
they enact, and so on. By studying such intra-normativities, Pols approaches 
prescription descriptively, as an observable and describable aspect of the 
world. And notably, observing and describing such intra-normativities is 
a prescriptive act of its own: since “[a]ll researchers articulate their object 
of research in a particular way, using concepts and techniques that frame 
what they see as relevant characteristics of a situation”, these descriptions 
are also normative “re-scriptions”, reflecting the researcher’s choices and 
preferences. In this picture, empirical ethics belongs to the domain of ethics 
for its empirical focus on intra-normativity and for its self-awareness about 
the act of “re-scribing”.

Other empirical ethicists, however, regard description and 
prescription as largely isolated practices; the novelty of empirical ethics 
lies in “combining” them. For instance, Mertz and colleagues (2014, 1) refer 
to empirical ethics as a “combination of empirical research with ethical 
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analysis and argument”. Similarly, Davies and colleagues (2015, 2) regard 
the field as seeking to achieve an “integration of social scientific empirical 
data collection/analysis and normative/ethical theorising”. The semantics 
of “combination” already hints at a division between empirics and ethics, in 
which descriptive (empirical) work is capped off with prescriptive (ethical) 
work. This suspicion is confirmed when we look at the goal these empirical 
ethicists set for themselves, which is to generate explicit, action-guiding, 
normative insights. For these scholars, empirical ethics (insofar as it can 
be regarded as ethics) is to provide knowledge into “what we ought to do, 
what we ought to think, or how we ought to act” (Ives, Dunn, and Cribb 
2017b, 4)—which requires it to be more than merely descriptive. Dunn and 
colleagues explain:

In order to qualify as ethical or normative claims, and to be 
distinctive from the social scientific endeavor of describing 
the ethical dimensions of practice, these empirical claims 
[made in empirical ethics] must be prescriptive. That is, they 
must recommend (or demand) some course of action, be it 
an act, a stance, a guidance for acting, or a policy to govern 
action. (2012, 467)

The way to arrive at such prescriptive claims is to subject the empirical work 
to an ethical-philosophical analysis. Thus, even if these scholars consider 
empirical ethics both a descriptive and a prescriptive effort, there seems to 
be a clear division of tasks between description and prescription: descrip-
tion is what makes the field social-scientific and prescription is what makes 
it ethical. In this picture of empirical ethics, empirical ethics belongs to the 
domain of ethics because it can produce explicit, action-guiding, normative 
insights through an ethical analysis.

It probably goes without saying that my own approach to empir-
ical ethics aligns with the former and not the latter picture of empirical ethics. 
If anything, my research on dependency has shown just how important it is 
to grasp the imbrication of description and prescription when we attempt to 
do empirical-ethical work. However, it is the latter picture of empirical ethics 
that has proven dominant in many recent agenda-setting publications in the 
field (Mertz et al. 2014; Davies, Ives, and Dunn 2015; Ives, Dunn, and Cribb 
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2017b; Ives et al. 2018). Yet I believe my findings in this dissertation challenge 
this dominant picture. To be sure, I have no qualms with the goal of producing 
concrete, action-guiding, normative insights. Such insights can contribute 
a great deal to improving ethical practice, as long as they resonate with the 
actors involved. But I do take issue with postulating such insights as a pre-
requisite to “count” as empirical ethics proper, for two reasons. First, taking 
prescription as the hallmark of ethics essentially reproduces an untenable 
dichotomy between description and prescription, in which the descriptions 
generated in social-scientific research can be uncoupled from any normative 
conclusion drawn about them. Second, taking action-guiding, normative 
insights as a prerequisite for empirical ethics presupposes an unnecessarily 
narrow picture of what ethics is or should be about. Let me elucidate these 
points by drawing on some of the insights of this dissertation.

Regarding the first point, it should be clear by now how my 
discussion of dependency as a thick concept contests the dichotomy be-
tween description and prescription itself. As the case of dependency shows, 
description frequently entails prescription; establishing a fact by means of 
a thick concept such as dependency frequently leaves little choice for how 
to act on it. As Iris Murdoch put it: “at crucial moments of choice most of 
the business of choosing is already over” (1970, 36). Hence, to think of some 
empirical work as “merely” descriptive just because it is empirical is clearly 
mistaken. Insofar as empirical work relies on thick concepts for its expres-
sion, such work inevitably has a prescriptive dimension, too. For this reason, 
drawing on a dichotomy between description and prescription to tell apart 
social-scientific work from ethical work makes little sense.

This brings me to the second point, which is that the empirical 
ethicists I challenge work with an unnecessarily narrow picture of the field of 
ethics itself. It seems to me that underlying the prerequisite of prescription 
is a specific picture of what ethics is our ought to be about. It is a picture in 
which ethics is exclusively concerned with the “oughts” of action: it posits that 
our moral life consists of the choices and decisions we make and the actions 
we take. In this picture, social-scientific work is deemed merely descriptive, 
because it cannot provide “justified and practically useful normative claims” 
by way of a philosophical method (M. Dunn et al. 2012, 466). It is therefore 
excluded from the realm of ethics. (Recall Ives and colleagues (2017b, 4), who 
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write that ethics is about “what we ought to do, what we ought to think, or 
how we ought to act”.)

Not coincidentally, when Murdoch (1956; 1970) began to con-
sider what I have called thick concepts, it was precisely such a conception of 
ethics she sought to challenge. Murdoch considered such a picture of moral 
life impoverished, as it did not account for the moral work required to bring 
the world into view in the first place; to establish the understandings of the 
world on which we act. Coming to see the world clearly is an endeavor that 
requires moral imagination and moral effort. As Diamond puts it:

If we treat action as the central notion in defining the sphere 
of morality, this may, [Murdoch] suggests, have as one of its 
sources a view of the world as in a fundamental sense compre-
hensible, and of the facts constituting the situations in which 
we act as straightforwardly describable. Comprehension, 
description, appreciation of the facts will not be seen as tasks 
for which moral energy, discipline, imagination, creativity, 
wit, care, patience, tact, delicacy…  may be required. (1983, 165)

In effect, Murdoch is sketching an alternative picture of our moral life, in 
which the care we take to do justice to the world around us is not located 
principally in how we act on the world but in how we come to see it; in the 
effort we take in paying attention to what is morally salient for us. This is why 
thick concepts are so important for our moral life: much of our moral conduct 
hinges on the concepts we use to describe the world in a certain way. Or, 
more precisely: producing such descriptions must itself be regarded as part 
of our moral conduct, even if we are not acting on the world as such. With 
this picture of our moral life also comes a different picture of ethics itself. 
Ethics, in this picture, concerns the prescriptive as well as the descriptive; it 
is about finding the right concepts to describe the world and discerning what 
is important in it. As Sandra Laugier puts it, in such an ethics, “[t]he center 
of gravity of ethics shifts from the “just” to the “important” (2015, 215)—from 
the question what ought to be done to the question what is important in life.

Murdoch’s broadened conception of ethics, in which ethics 
is as much about coming to see the world as about acting on it, also allows 
for a reformulation of the empirical-ethical project itself. Her picture of 
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ethics suggests that what might be “ethical” about empirical-ethical work 
is its aspiration to perceive and describe as precisely as possible what mat-
ters in moral practices and moral life; and also its self-awareness about the 
normativity inherent in its own acts of description. Accepting Murdoch’s 
picture of ethics, there is no implied hierarchy between description and pre-
scription, nor a demand for the sort of concrete, normative, action-guiding 
insights demanded by some of the empirical ethicists I cited above. Rather, 
empirical ethics properly belongs to the realm of ethics when it strives for 
attentive descriptions of moral practice, so as to do justice to our moral lives 
and what is important in them.

Of course, such attentive descriptions may still be prescriptive 
and action-guiding in some sense. (As I explained above, part of the problem 
is precisely to assume that description and prescription are mutually exclu-
sive.) For instance, taking the effort to look very precisely at moral practice 
can bring great insight into which goods might be worth pursuing or which 
tensions might exist between different goods. Consider this study on depen-
dency. Throughout this dissertation, I have largely avoided judgment of the 
practices I witnessed in my fieldwork or suggestions for improving them. But 
this is not to say that the picture of the group home I sketched has no moral 
ramifications. By portraying care assistants in their attempts to mitigate the 
effects of long-term dependency, or group home residents as pursuing their 
particular conception of the ideal of independence, I inevitably leave my 
readers with a certain moral impression of what group home life might be 
like and what might be important in it—and hence, orient them towards a 
certain moral perspective. Even in the absence of a clear-cut action-guiding 
conclusion, my descriptions give a sense of what is good in the lives under 
study and why these goods are to be fostered and sustained. In this way, my 
efforts to bring moral practices into view also aid the moral actors involved 
in these practices in doing so; they allow them to gain a new picture on the 
moral lives they live and how they might be lived better. I certainly hope this 
conclusion has offered some such suggestions. For this reason, description 
can guide action, too—although not in the way advocated by the empirical 
ethicists I have been challenging. But more importantly, empirical-ethical 
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studies need not advance such “hard” prescriptions in order to “count” as 
empirical ethics.

Again, all this is not to say that there ought to be no place in 
empirical ethics for explicitly normative, action-guiding conclusions; just 
that such conclusions are not the be-all and end-all of ethics as a discipline. 
It is also not to say that all descriptive social-scientific work somehow also 
belongs to the field of empirical ethics. Sure enough, I think there is (or 
has to be) an ethical dimension to any social-scientific project that seeks to 
elucidate the world through thick concepts. But what separates empirical 
ethics from such work is, first of all, its explicit empirical focus on ethical 
practice (on goods, norms, values, judgments intra-normativities, and so 
on); and second, its commitment to elucidating such moral practices for 
the participants involved, with the hope of improving them. The shape this 
elucidation takes—“hard” prescriptive, concrete, action-guiding insight, or 
perhaps simply attentive description—seems less important to me, given 
that the theoretical line between prescription and description is so thin, 
and certainly so far removed from how we actually live our moral lives and 
conduct ourselves as moral actors. In this sense, at least, the dichotomy 
between prescription and description is a false one, and it makes no sense 
for empirical ethics to exclude one or the other.

Conceived in this way, the relevance of empirical ethics for 
disability studies becomes all the clearer. As I argued in chapter five, disability 
and many of its adjacent concepts (impairment, normate, able-bodied, crip, 
neurotypical, and so on) are themselves thick ethical concepts (Scully 2009; 
Vehmas 2004). How we use these concepts to bring the world into view—or 
resist doing so—is of immediate ethical import, as their use directly affects 
how the lives of disabled people come to be regarded and how these lives 
may be treated. If our moral conduct is conditioned by our moral vision, 
how we regard disability itself clearly becomes an issue for ethical reflection.

Directions for future research

The conclusions I presented here open up various avenues for future research. 
I want to consider three of them here.

First of all, and most obviously, my work on the moral charge 
of dependency in intellectual disability care should inaugurate dependency 
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as a full-fledged object of study for social-scientific intellectual disability 
research. As I have shown throughout this dissertation, such research has 
generally treated dependency in an offhanded way, typically as an antonym 
for various independence-related ideals. My research shows that this ten-
dency is a missed opportunity at best and deleterious at worst, because the 
concept of dependency informs and even conditions intellectual disability 
care practice in myriad ways. For this reason, dependency can and should 
no longer be ignored by empirical intellectual disability researchers. I am 
thinking of questions such as: how does the moral charge of dependency 
affect intellectual disability care practice in different countries, different orga-
nizations, or different forms of living? How is dependency problematized by 
support workers and group home residents in different countries or contexts? 
And how do support workers and group home residents experiment with 
the terms of (in)dependence, how do they make sense of these experiments, 
and how might these experiments be improved upon? Approached in this 
way, the topic of dependency can still offer much insight in how intellectual 
disability care is practiced and how these practices might be improved.

Secondly, my work on thick concepts invites further work on 
the imbrication of observation and moral orientation in qualitative research. 
Inspired by authors such as Murdoch, ethicists have done a significant amount 
of work on this topic and have coined various terms to refer to it, such as 
“moral perception” (Blum 1991; Werner 2020) and “evaluative perception” 
(Bergqvist and Cowan 2018). However, in spite of its obvious relevance to 
empirical inquiry, this work has gone virtually unnoticed by qualitative re-
searchers. To further think through the significance of our moral orientation 
for how we come to perceive the world in the empirical studies we carry out, 
the concept of moral perception ought to be highly instructive. Hence, further 
research should explore how theories of moral perception may inform our 
research methodologies and data collection processes.

Thirdly and finally, my discussion of Murdoch’s conception 
of ethics in this conclusion invites further research on how empirical ethics 
may productively receive Murdoch’s work—on how we may work towards 
a “Murdochian” empirical ethics. At first sight, Murdoch seems like an 
obvious point of reference for empirical ethicists, precisely because she is 
so clear about the link between the empirical and the ethical. Nevertheless, 
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her work has heretofore largely remained unnoticed by scholars working in 
the field of empirical ethics. This is a shame, because, as I already suggested, 
Murdoch’s hints towards a descriptive ethics may help us reconceive the 
supposed aims empirical ethics sets for itself in a way that does more justice 
to the shape of our moral lives. In such a “Murdochian” empirical ethics, 
the empirical-ethical approach ceases to be occupied only with providing 
prescriptive conclusions, as some of its practitioners would prefer to have 
it. In addition, empirical ethics would become a field that is self-consciously 
occupied with developing new ways of describing the ordinary ethical life 
we think we already know, so as to invite or incite a moral reorientation 
towards it. Sometimes, these descriptions may lead to explicit prescriptive 
advice; other times, they may not. If “descriptive ethics” sounds like an oxy-
moron to some, my dissertation urges us to ask why this is so and whether 
this is justified. After all, as my work on dependency has shown, choosing 
our concepts to make sense of our experiences and of the world around is 
nothing if not morally charged.

Conclusions



Samenvatting in het 
Nederlands

“Afhankelijkheid” heeft zich zowel voor filosofen als voor sociaalwetenschap-
pers bewezen als een netelig concept. Zorgfilosofen zijn het al decennia 
oneens over wat afhankelijkheid is en hoe het gewaardeerd dient te worden. 
Is afhankelijkheid onvermijdelijk of wordt het ons opgelegd? Is het structu-
reel of incidenteel? Belemmert of bevrijdt het ons? Het levendige “afhan-
kelijkheidsdebat” dat filosofen over deze spanningen voeren, brengt de ene 
na de andere publicatie voort, maar leidt nauwelijks tot nieuwe inzichten. 
Filosofen zoeken verdieping van filosofische inzichten over afhankelijkheid 
vooral in verfijning van het filosofische vocabulaire van afhankelijkheid 
door introductie van allerlei subconcepten, en soms in introductie van 
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alternatieve concepten als kwetsbaarheid en precariteit. Deze verfijning en 
verplaatsing van het concept afhankelijkheid is in principe oneindig, maar 
biedt weinig nieuw zicht in de filosofische en maatschappelijke betekenis 
van afhankelijkheid.  Daardoor bevindt het filosofisch afhankelijkheidsdebat 
zich al jaren in een impasse.

Sociaalwetenschappers (en met name disability-onderzoekers) 
laten afhankelijkheid daarentegen liever links liggen. Sommigen doen dat op 
ideologische gronden: vooral disability-onderzoekers beperken zich liever 
tot ogenschijnlijke antoniemen van afhankelijkheid, zoals autonomie of 
zelfredzaamheid, die beter passen bij de tijdgeest. Anderen doen dat omdat 
afhankelijkheid zich moeilijk empirisch laat onderzoeken, juist doordat het 
zo’n diffuus en lastig definieerbaar concept is. Zonder een helder beeld van 
wat afhankelijkheid is (en dus ook van wat het niet is) blijkt het een lastige 
opgave om naar afhankelijkheid te speuren in empirisch onderzoek. Wat 
geldt immers wel en wat niet als afhankelijkheid? Het gevolg is dat er maar 
weinig empirisch onderzoek is naar de aard, waarde en betekenis van 
afhankelijkheid, niet in de laatste plaats in de levens van mensen met een 
verstandelijke beperking.

Deze studie betoogt dat aan deze twee verschillende kwes- 
ties—de impasse in het filosofische afhankelijkheidsdebat en de schaarste 
aan empirische studies naar afhankelijkheid—een enkel fenomeen ten 
grondslag ligt: het morele gewicht van afhankelijkheid. Afhankelijkheid is 
niet slechts een beschrijvend concept dat een eenduidig definieerbaar en em-
pirisch verifieerbaar fenomeen benoemt; het is ook een waarderend concept 
dat uitdrukking geeft aan een morele oriëntatie jegens wat ermee wordt be- 
schreven. Afhankelijkheid is met andere woorden wat Bernard Williams (1985) 
een “dik” ethisch concept noemt, beladen met een zeker moreel gewicht. 
(“Vriendelijk”, “vooraanstaand” en “vrijheid” zijn bijvoorbeeld ook allemaal 
“dikke” concepten.) De implicatie is dat onze observaties van en theorieën 
over afhankelijkheid mede bepaald worden door het morele gewicht dat 
afhankelijkheid voor ons krijgt. Dit morele gewicht is echter veranderlijk—en 
de beschrijvende betekenis van het concept daarmee ook. Waar we het over 
hebben als we het hebben over “afhankelijkheid” is zodoende afhankelijk van 
onze morele oriëntatie; en dat is precies wat afhankelijkheid zo’n netelig (zo 
niet polariserend) concept maakt voor filosofen en sociaalwetenschappers. 
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Afhankelijkheid is niet het enige “dikke” concept waarvan het morele gewicht 
veranderlijk is—dat geldt bijvoorbeeld ook voor concepten als “eerlijk”, 
“nuance” of “democratie”. Maar niet eerder is afhankelijkheid benoemd en 
geanalyseerd als een dergelijk “dik” concept, wellicht omdat het zo duidelijk 
lijkt te verwijzen naar een puur empirisch verschijnsel.

Deze studie neemt het morele gewicht van afhankelijkheid als 
haar onderzoeksobject. Ze vraagt hoe en waarom afhankelijkheid moreel 
beladen raakt in theorie en praktijk en hoe dit morele gewicht stuurt hoe 
we over zorg denken, hoe we zorg praktiseren en hoe we zorg in praktijken 
waarnemen. Met deze vraag als uitgangspunt benadert de studie afhankelijk- 
heid niet als een fenomenologische of ontologische conditie of gesteldheid, 
maar als een constitutief concept waarmee wordt geleefd en dat morele 
praktijken vormt en reguleert. Daarmee beoogt deze studie ten eerste het 
sociaalwetenschappelijke onderzoek naar afhankelijkheid nieuw leven in 
te blazen; ten tweede in de kennislacune over de betekenis van afhankelijk- 
heid in de gehandicaptenzorg te springen; en tenslotte ook een uitweg uit de 
impasse van het filosofische afhankelijkheidsdebat te bieden.

De studie combineert filosofische en sociaalwetenschappe- 
lijke analyse in een empirisch-ethische onderzoeksmethode. De empirische 
component van de studie omvat een etnografisch project dat het dagelijks 
leven in woonvormen voor volwassenen met een verstandelijke beperking 
in Nederland documenteert. De gehandicaptenzorg vormt een passende 
proeftuin voor onderzoek naar het morele gewicht van afhankelijkheid. Zowel 
de deïnstitutionalisering van de gehandicaptenzorg (sinds de jaren ’60 van de 
vorige eeuw) als de bezuinigingen in de verzorgingsstaat (grofweg sinds de 
jaren ’80) maken afhankelijkheid namelijk tot een bron van benauwdheid in 
de gehandicaptensector. Schijnbaar tegengestelde termen als “autonomie”, 
“eigen regie” en “zelfredzaamheid” bepalen de tijdgeest, waardoor afhan-
kelijkheid in het verdomhoekje terecht is gekomen. De gehandicaptenzorg 
belaadt afhankelijkheid dus direct met een zeker moreel gewicht.

Door dit morele gewicht te onderzoeken, werpt deze studie licht 
op de filosofische en empirische problemen rondom “afhankelijkheid” en 
brengt zij tegelijkertijd oplossingen voort om deze problemen aan te pakken. 
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De vijf artikelen die de kern van deze studie vormen, bieden zodoende drie 
soorten bijdragen.

1. Aan sociaalwetenschappers biedt de studie het morele ge-
wicht van afhankelijkheid aan als een heuristisch instrument 
om afhankelijkheid in zorgrelaties empirisch te bestuderen. De 
vraag wordt hoe afhankelijkheid moreel gewicht krijgt en hoe 
zorgverleners en zorgontvangers met dit gewicht omspringen 
in hun praktijken. Door deze benadering te volgen in de gehan- 
dicaptenzorg, laat de studie zien dat afhankelijkheid de spil is die 
het alledaagse morele leven in woonvormen voor mensen met een 
verstandelijke beperking aandrijft: afhankelijkheid blijkt de kataly- 
sator van een aanzienlijk deel van het morele werk dat bewoners 
en begeleiders verzetten om een goed leven voor mensen met een 
beperking te realiseren.

2. Aan zorgfilosofen biedt de studie het morele gewicht van 
afhankelijkheid aan als verklaring voor de voortdurende impasse 
die het “afhankelijkheidsdebat” kenmerkt. Omdat het morele ge-
wicht van afhankelijkheid zo veranderlijk is—en de beschrijvende 
component van afhankelijkheid daarmee ook—kunnen de vele 
spanningen die het concept herbergt niet simpelweg gladgestreken 
worden met voldoende filosofische nauwkeurigheid. Die spanning- 
en zijn namelijk inherent aan het moreel beladen karakter van 
afhankelijkheid, dat daarom beter begrepen kan worden als wat 
W.B. Gallie (1956) een “essentieel betwist concept” noemt. Door 
afhankelijkheid niet te benaderen als een bepaalde staat van zijn, 
maar als concept dat morele praktijken voortdrijft, ontgint de studie 
een nieuw terrein in het afhankelijkheidsdebat. We hoeven ons dan 
namelijk niet meer af te vragen wat afhankelijkheid is of hoe we het 
moeten waarderen, zoals de meeste zorgfilosofen (vergeefs) doen. 
In plaats daarvan wijst het morele gewicht van afhankelijkheid ons 
op de plek die het concept afhankelijkheid inneemt in ons morele 
leven en op de morele praktijken die het voortbrengt.
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3. Aan sociaalwetenschappers en empirisch gezinde filosofen 
reikt de studie concrete handvatten aan voor onderzoek naar 
“dikke” ethische concepten als afhankelijkheid. Hoewel het in 
de sociaalwetenschappen wemelt van concepten die zowel be- 
schrijven als waarderen, herkennen de meeste wetenschappers de 
concepten waarmee ze werken maar zelden als zodanig. Daarom is 
door slechts zeer weinigen daadwerkelijk overwogen hoe “dikke” 
concepten in de sociaalwetenschappen onderzocht dienen te worden. 
Deze studie spoort sociaalwetenschappers aan om grondiger te re-
flecteren op het gebruik van “dikke” ethische concepten. Ze stelt dat 
eenieder die met zulke concepten werkt zich noodzakelijkerwijs ook 
tot de ethiek moet verhouden. Dat laatste punt is in het bijzonder van 
belang voor disability-onderzoek, dat veelal onvoldoende precies 
is over het eigen normatieve karakter.

Deze bijdragen komen herhaaldelijk aan de orde in de volgende hoofdstukken.
Hoofdstuk één betreft een analyse van de filosofische onenig- 

heid in het afhankelijkheidsdebat aan de hand van Lolle Nauta’s (1984) 
begrip van de “exemplarische situatie”. In dit hoofdstuk betoog ik dat deze 
onenigheid voortkomt uit de uiteenlopende empirische premissen die ten 
grondslag liggen aan de verschillende posities in het debat—zodat filosofen 
een vocabulaire van afhankelijkheid delen zonder over hetzelfde empirische 
fenomeen te schrijven. In het hoofdstuk onderscheid ik vier van zulke “para-
digmatische casussen” (Kittay, 1999): de zuigeling, de persoon met een licha-
melijke beperking, de persoon met een ernstige verstandelijke beperking en 
de vluchteling. Ik laat zien hoe elk van deze een geheel eigen voorstelling van 
afhankelijkheid voortbrengt en daarmee een specifieke ethische houding 
jegens zorg legitimeert. Het expliciteren van deze paradigmatische casussen 
helpt verklaren waarom dat ene woord (“afhankelijkheid”) zich leent voor 
zulke uiteenlopende filosofieën. Bovendien bewijst de analyse het belang 
van het morele gewicht van afhankelijkheid voor de zorgfilosofie, door aan 
te tonen dat hoe iemand afhankelijkheid waardeert bepaalt hoe iemand zorg 
waardeert en vice versa. Dat wil zeggen: aan elke ethische duiding van zorg 
ligt een ethische duiding van afhankelijkheid ten grondslag.
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In hoofdstuk twee onderzoek ik het morele gewicht van afhan-
kelijkheid in de praktijk, door te bestuderen hoe afhankelijkheid opduikt als 
“probleem” voor begeleiders van mensen met een beperking. Ik gebruik de 
empirische zorgethische benadering van Jeannette Pols (2015) om duidelijk 
te maken dat begeleiders drie “probleemframes” van afhankelijkheid han-
teren: ze vatten het op als een probleem van zelfbeschikking, gelijkheid of 
eigenwaarde. Het werk dat de begeleiders verzetten om deze problemen 
te omzeilen of verzachten noem ik naar Eva Kittay (1999) “afhankelijk- 
heidswerk”. Tegelijkertijd stel ik dat deze problemen nooit geheel opgelost 
kunnen worden, omdat alle pogingen daartoe de afhankelijkheidsrelatie 
slechts zullen onderstrepen. Dat is de paradox van afhankelijkheidswerk. 
Pogingen om de afhankelijkheidsrelatie te ontknopen hebben dus geen 
zin. Wat wel zin heeft, is het zo dragelijk mogelijk maken van deze afhanke- 
lijkheidsrelatie, wetende dat enige vorm van afhankelijkheid in zorgrelaties 
onvermijdelijk is.

In hoofdstuk drie behandel ik een schijnbare antithese van af-
hankelijkheid, door morele praktijken rondom het concept “zelfstandigheid” 
te volgen. In dit hoofdstuk presenteer ik een reeks uitwisselingen tussen 
begeleider Valerie en bewoner Jos, waarin ieders eigen (en vaak botsende) 
verwachtingen en teleurstellingen rondom het ideaal van zelfstandigheid 
tot uiting komen. Een analyse van hun interacties laat zien dat zelfstan-
digheid in de gehandicaptenzorg een flexibel en bespreekbaar concept 
is—en niet slechts een zoveelste verschijning van de verstikkende “ethiek 
van autonomie” (Rose 1999) die disability-onderzoekers graag in het alom-
tegenwoordige vocabulaire van zelfstandigheid zien. Ik leen een metafoor 
van Cheryl Mattingly (2014) om de woonvorm neer te zetten als “moreel 
laboratorium” waarin bewoners en begeleiders continu experimenteren met 
de voorwaarden van de onderlinge (on)afhankelijkheden in hun zorgrelaties. 
Die experimenten slagen wanneer ze tot praktijken leiden waarin zowel 
begeleiders als bewoners hun aspiraties rondom zelfstandigheid kunnen 
verwezenlijken. Zelfstandigheid is daarmee een hoofdbestanddeel van 
morele experimenten in de gehandicaptenzorg; een concept dat bewoners 
en begeleiders aandragen om te proberen hun leven nog wat beter te leven 
binnen de onvermijdelijke afhankelijkheidsrelaties die inherent zijn aan 
zorg en ondersteuning.
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Hoofdstuk vier presenteert het voorgaande empirisch-ethische 
werk als een casestudy naar het onderzoeken van “dikke” ethische concepten 
in de sociale wetenschappen. In dit hoofdstuk analyseer ik eerst de schaarse 
verhandelingen van sociaalwetenschappers over “dikke” ethische concepten 
die momenteel voorhanden zijn. Het blijkt dat deze auteurs zich tot nu toe 
ofwel om epistemologische redenen ofwel om methodologische redenen op 
“dikke” ethische concepten hebben gestort. Vervolgens betoog ik dat deze 
redenen niet uit elkaar kunnen worden getrokken: iedere methode die zich 
bemoeit met “dikke” ethische concepten dient ook in acht te nemen hoe 
dergelijke concepten het epistemologische onderscheid tussen “feiten” en 
“waarden” problematiseren. Dit punt wordt geïllustreerd aan de hand van 
de verschillende wijzen waarop “afhankelijkheid” moreel gewicht kreeg 
in het etnografische veldwerk van deze studie, die het concept moeilijk te 
observeren en vast te leggen maakten.

Hoofdstuk vijf tenslotte is gewijd aan de beloften van de em-
pirische ethiek voor het veld van disability studies. Disability studies is altijd 
een normatief veld geweest, omdat het zich bezighoudt met het verbeteren van 
het leven van mensen met een beperking. Die normativiteit blijft doorgaans 
echter hooguit impliciet. In dit hoofdstuk analyseer ik hoe normativiteit 
gewoonlijk door disability-auteurs wordt bedreven en welke problemen die 
minimale aandacht voor normativiteit creëert voor disability-onderzoek. Dat 
doe ik door voor drie populaire benaderingen binnen disability-onderzoek 
(“materialistisch”, “cultureel”, en “kritisch-realistisch” disability-onderzoek) 
te bekijken hoe auteurs tot hun ethische analyses komen, aan de hand van 
disability-onderzoek naar zorg en afhankelijkheid. Daarna introduceer ik 
drie inzichten uit de empirische ethiek om deze problemen te verhelpen: een 
dynamischer verhouding tussen “theorie” en “data” (1), het bestuderen van 
normativiteit in praktijken (2) en een omslag van ethische “richtlijnen” naar 
wat Pols (2021) “zachte suggesties” noemt (3). Dit alles wordt geïllustreerd 
met voorbeelden uit disability-wetenschap over zorg en afhankelijkheid. 
Zodoende onderstreept dit hoofdstuk de waarde van empirisch-ethische 
benaderingen (waaronder van de huidige studie) voor het veld van disabil-
ity studies: deze kunnen helpen om tot normatieve inzichten te komen die 
beter zijn afgestemd op de geleefde ervaring van mensen met een beperking 
zelf dan regulier disability-onderzoek—en dus daadwerkelijk bijdragen 
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aan verbeteringen in hun leven. Daarbij is het met name van belang dat 
disability-wetenschappers niet langer hun (geregeld impliciete) normatieve 
kader top-down toepassen om de werkelijkheid te evalueren, maar bereid 
worden dit kader ook te bevragen op basis van de voorkeuren, oordelen en 
aspiraties van mensen met een beperking zelf.

Deze studie is zowel conceptueel als empirisch van aard. De 
conceptuele inzichten uit deze studie beogen de filosofische en sociaalweten-
schappelijke studie van afhankelijkheid en andere “dikke” ethische concepten 
verder te brengen. Met de empirische inzichten poog ik de kennislacune over 
de betekenis van afhankelijkheid in de Nederlandse gehandicaptenzorg te 
vullen. Uit laatstgenoemde inzichten volgen ook enkele aanbevelingen voor 
actoren in de zorg voor mensen met een verstandelijke beperking, te weten: 

1. Zie afhankelijkheid niet als een oplosbaar probleem, maar als 
een onvermijdelijk verschijnsel waarmee geëxperimenteerd kan 
worden. Dit is een belangrijke les voor begeleiders, die nog te vaak 
leren dat afhankelijkheid bestreden dient te worden ten faveure van 
autonomie, zelfstandigheid en/of onafhankelijkheid. Het is ook een 
belangrijke les voor managers en beleidsmakers, die afhankelijkheid 
maar al te graag in de ban doen in hun lofzang op laatstgenoemde 
jubeltermen. Er zijn goede redenen om te streven naar momenten 
of situaties van zelfstandigheid, maar dat streven slaagt niet zonder 
ook eerst afhankelijkheid te erkennen. Zo doen we zowel recht aan 
de observatie dat afhankelijkheid in zorgrelaties onvermijdelijk is 
als aan de zorg dat afhankelijkheid soms afdoet aan een goed leven 
voor mensen met een beperking.

2. Maak ruimte voor morele experimenten met (on)afhanke- 
lijkheid. Idealen in de praktijk brengen vergt creativiteit en durf. 
Begeleiders en bewoners hebben echter te maken met allerlei 
institutionele regels en controles die hun probeerruimte drastisch 
inperken. Ofschoon zulke beperkingen juist belangrijk kunnen 
zijn om het goede leven voor mensen met een beperking te bor-
gen, zullen meer richtlijnen, voorschriften en modellen om mooie 
idealen te verwezenlijken morele experimenten met deze idealen 
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eerder beknotten dan bevorderen. Managers moeten juist zorgen 
voor meer experimenteerruimte voor begeleiders en bewoners. Zij 
kunnen begeleiders, bewoners en verwanten aanmoedigen elkaar 
te treffen in morele beraadslaging, om de successen van hun morele 
experimenten te vieren en van de mislukkingen te leren. Ook kun-
nen zij streven naar een vergevingsgezinde institutionele cultuur, 
waarbinnen begeleiders het aandurven het experiment aan te gaan 
zonder angst voor hoorzittingen of inspecties die hun baan zouden 
kunnen bedreigen.
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