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Abstract

Why do poor caregivers resist rights-based framings of their situation even when directly
exposed to institutionalized rights discourses? Drawing on 44 in-depth interviews with care-
givers, care recipients, and officials from Chile Cuida, a state assistance program grounded
in the right-to-care framework, this article examines the rights consciousness of long-term,
intensive caregivers in Santiago, Chile. We find that, despite significant political exposure to
rights discourses, caregivers consistently frame their experiences in terms of familial duty
rather than entitlement. Building on rights-consciousness literature, we identify three mech-
anisms that explain this pattern: cultural incompatibility, whereby caregivers resist framings
that appear to contradict familial obligations; familial overspilling, whereby family-based rela-
tional expectations are projected onto bureaucratic actors; and bridging strategies, whereby
caregivers invoke alternative cultural sources of entitlement - particularly notions of state
duty toward the poor - to justify receiving assistance without challenging familial dominance.
We argue that discursive exposure to rights frameworks is insufficient when it confronts
deeply settled familial cultural repertoires, with significant implications for care policy in
the region.

Resumen

(Por qué los cuidadores en situacién de vulnerabilidad resisten los marcos de derechos para
interpretar su situacidn, incluso cuando estan directamente expuestos a discursos institucio-
nales sobre derechos? A partir de 44 entrevistas en profundidad con cuidadores, personas en
situacién de dependencia y funcionarios del programa Chile Cuida - un programa de asisten-
cia estatal fundado en el marco del derecho al cuidado - este articulo examina la conciencia
de derechos de cuidadores intensivos de larga duracién en Santiago de Chile. Encontramos
que, pese a una exposicién politica a discursos de derechos, los cuidadores enmarcan con-
sistentemente sus experiencias en términos de deber familiar. A partir de la literatura sobre
conciencia de derechos, identificamos tres mecanismos que explican este patrén: la incompa-
tibilidad cultural, mediante la cual los cuidadores resisten marcos de referencia que perciben
como contradictorios con sus obligaciones familiares; la infiltracion familiar, mediante el cual
las expectativas relacionales propias del 4mbito familiar se proyectan sobre los actores bu-
rocréticos; y las estrategias de compatibilizacién, mediante las cuales los cuidadores invocan
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fuentes culturales alternativas de titularidad - en particular, la nocién de que el Estado
tiene un deber con los mds pobres - para justificar la recepcién de asistencia sin cuestio-
nar la primacia familiar. Argumentamos que la exposicién discursiva a marcos de derechos
resulta insuficiente cuando se enfrenta a repertorios culturales de la familia profundamente
arraigados, con implicancias relevantes para las politicas de cuidado en la regién.
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Introduction

Francisca is a middle-aged woman who provides full-time care for her mother, an older
woman who was left bedridden by a stroke. Francisca suffers from major depression
disorder that she attributes to the extreme burdens of her caregiving tasks. She even
attempted suicide in the past. Francisca couldn’t take it anymore: “I was exhausted,”
she told us. Once in the hospital after this incident, however, she begged the doctor
to let her go home: “I need to go back to take care of my mother.” Despite her fatigue,
depression, and financial problems, Francisca appeared confused during our interview
by our insinuation that public institutions could have a duty to assist in taking care of
her mother.

In this paper, we seek to understand why poor caregivers of persons in need of long-
term, intensive care form and sustain conceptions of their situation that break with
rights-based frames. This query emerges from a puzzle shown by sociolegal literature
on caregiving that is intensely relevant in Latin America: it refers to a population in
need of dramatic relief, and in a context in which the idea that caregivers and care
receivers are entitled to social rights has known success. It has been articulated by the
notion of derecho al cuidado (“right to care”), an ambiguous formulation referring both
to the idea that care receivers are entitled to being taken care of and that caregivers
are entitled to state assistance that has been championed by political elites and found
institutional support (Cunil-Grau and Leyton 2018; Pautassi 2007, 2018).

Yet, researchers have found that the most obvious targets of a rights-based
approach - intensive caregivers in need of relief - tend to reject such notions, instead
reproducing traditional discourses that frame family care as a moral duty (Berret and
MclIntosh 1982; Cicirelli 1993; Dalley 1988; Levitsky 2014: 5). In their encounters with
legal and state institutions, the institutional logics associated with the family appear
strongly prevalent. Whether these attitudes persist when caregivers actively receive
state assistance, however, remains an open question. This paper investigates how care-
givers reconcile their own understandings of care with the receipt of state aid, and how
they navigate the tension between bureaucratically imposed, rights-based concep-
tions of identity and their own. Do caregivers integrate these institutional perspectives
into their worldview, or do they instead develop alternative cultural mechanisms that
allow them to sustain caregiving as a matter of purely familial responsibility?

To approach these questions, we explored how ordinary caregivers frame their role
and personal experiences in relation to the right-to-care discourse. We carried out 44
in-depth interviews of caregivers, care receivers, and officials administering a cen-
trally funded, but county-administered state assistance program named “Chile Cuida”
(Chile Cares) in the Santiago metropolitan area. We leveraged the program to gain
access to our target population: vulnerable, long-term, intensive caregiving providers.
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We theorized that because we focused on a state aid program formed under the idea of
the right to care, our sampling approach would provide access to a population with a
high level of exposure to institutional models of assistance and rights discourses. Thus,
we would be able to witness more directly the meaning and uses that those caregivers
attached to such discourses.

Even under these conditions, we found that most participants - almost exclusively
women providing caregiving services to family members - framed their experiences in
terms of familial duty or affection, rather than invoking caregivers’ rights discourses.
As we will show, findings of this kind are not new. However, despite the absence of enti-
tlements toward state assistance, rights-based claims did abound in our participants’
discourse, mostly serving to police and reinforce familial duties from other family
members. References to state institutions appeared only in the context of assistance,
as a means of redressing the state’s abandonment of poor communities.

Drawing on the rights-consciousness literature, we interpret these findings as
reflecting three mechanisms that emerge from our empirical analysis of caregivers’
experiences with the law: perceptions of cultural incompatibility with social rights, famil-
ial overspilling into bureaucratic contexts, and the emergence of bridging strategies to
justify entitlements to state assistance that do not defy familial dominance. Cultural
incompatibility refers to caregivers’ unwillingness to frame any sense of entitlement
to assistance that they perceive as contradicting familial duties. Familial overspilling, in
turn, refers to the way family affection and emotional support influence the type of
relationships expected by caregivers from state actors providing assistance and the
role that they assign to the law in enforcing familial compliance by other members.
Bridging strategies refer to the use of culturally validated sources of entitlement, mostly
related to the perceptions that the state owes poor individuals assistance, used by par-
ticipants to justify aid in a form that does not threaten their understanding of familial
responsibility.

The paper is structured into four sections. The first section reviews the literature,
examining why the enduring belief that caring for family members in need is a moral
duty continues to prevail despite the recognition of care as a social and human right
in Latin America. The second section presents the Chilean case, outlining the political
processes through which the right to care has been advanced, and describes the meth-
ods used to address our theoretical questions. The third section reports the empirical
findings. The fourth and final section discusses how familial logics have come to super-
sede legal and political dynamics, reinforcing the private character of the right to care
- particularly among poor, long-term caregivers in Chile.

Literature review
Caregiving, the right to care, and familialism

Our study emanates from a troubling puzzle shown by the empirical literature on care-
givers and most significantly studied by Sandra Levitsky (2008, 2014) in the USA: a
population in need of significant relief and offered politically successful discourses on
having a right to assistance appears unreceptive to that right.

The first side of the puzzle concerns the population of caregivers who provide long-
term, intensive care to relatives within low-income communities. Despite overwhelm-
ing evidence documenting the harms experienced by this predominantly female
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group - who often sacrifice personal opportunities (Brody 2004), endure substantial
physical, emotional, and economic hardship (Ogilvie et al. 2005; Thrush and Hyder
2014), face social isolation (Hayes et al. 2015), physical strain, reduced work capac-
ity, and stigma (Ali et al. 2012), as well as profound psychological distress and a sense
of entrapment (Brodaty and Donkin 2009) - research consistently shows that these
burdens rarely translate into a recognized right. Guided by familial logics, in the US
caregivers tend to internalize responsibility for their exhaustion and lack of support;
if anyone is to blame for their desperation, it is perceived to be the caregiver herself
(Levitsky 2008, 2014).

In the Americas, the outcome is no different. Despite the obvious burdens on care-
givers and the political support for a right-to-care, long-term, intensive care is still
most often provided in the Americas by relatives who perceive that they are simply
fulfilling their family duties and should not expect any outside help (Araujo and Hirata
2020; Bazo 2002). Scholars have used the concept of familialism to describe this reality,
widely understood as the deep-rooted belief that family care constitutes a moral obli-
gation among relatives (Berret and McIntosh 1982; Dalley 1988; Heller 1970; Knight
et al. 2000; Levitsky 2014). This ideology is reproduced through a normative sense
of family allegiance (Sabogal et al. 1987), the principle of unconditional intergenera-
tional solidarity (Kalmijn 2005), and the prioritization of the family over the individual
member - most often to the detriment of women (Revillard 2006).

Although the literature shows that the structure and intensity of familialism change
across cultures and countries (Leitner 2003; Polletta 2018), the cultural association of
care work with familial responsibility continues to be widespread across the globe. This
is also the case in Chile - our research site - where familialism is strongly entrenched
(Barros et al. 2014; Fernandez and Herrera 2022; Palacios 2017). Despite efforts to tran-
sition from an explicit familialism policy model to an optional familialism one (Montes
et al. 2018), caregiving is almost exclusively delivered by family members, mostly
women (71.7% of caregivers are women) (Ministerio de Desarrollo Social y Familia
2022).

Familialism is certainly not per se problematic but rather builds on the experience
of family life, values of love and reciprocity, and on the very fact that elderly or disabled
individuals tend to prefer to be taken care of by family members at home (Woodman
et al. 2016). Nevertheless, for the supporters of the right to care, familialism could
symbolize failure. Its problematic traits relate to the notion that family responsibility
excludes public duties to provide support for or to supplement the care work provided
by (generally female) family members (Levitsky 2014).

As noted, the most significant sociolegal study providing an explanation to this
puzzling outcome is Levitsky (2008, 2014). Levitsky draws on Felstiner and colleagues’
theory on the emergence of rights (Felstiner et al. 1980) to provide an explanation for
this puzzling outcome. Under this theoretical frame, a need transforms into a right if
the party comes to recognize her situation as an injury (“names it”), “blames” some-
one other than himself for that situation, and develops tools to mobilize (“claims it”)
legal categories for the redressal of that injury.

In relation to caregiving, however, familialism would block “blaming,” impeding an
outcome that Levitsky refers to as “politicization,” namely the understanding of “[..]
longstanding ‘private’ needs or interest as matters of legitimate public deliberation
and decision making” (p. 15). Following familialism, if anyone is to blame for feeling
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desperate for support in providing care, it is the caregiver herself. Furthermore, “dis-
cursive integration” - a construct associated with political imagination, positing that
individuals tend to limit their welfare expectations to institutional regimes with which
they are locally familiar - prevents “claiming” (Levitsky 2014: 571).

Levitsky’s explanation is parsimonious and, in our opinion, generally convincing.
Yet her focus on discourse exposure and integration appears narrow when applied out-
side of the USA and can be challenged when tested in a different political environment,
such as the one that exists in Latin America around the right to care.

Contrary to Levitsky’s US case, in Latin America, there is a strong political mobi-
lization surrounding care as a social right. The feminist discourse on significant social
inequality in relationship to caregiving (Daly and Lewis 2000; Fraser 1994; Knijn and
Kremer 1997; Nedelsky 2011: 29; Orloff 1993, 1996), emphasizing how demographic
change has dramatically intensified caregiving demands (Uhlenberg 1992; Whitehead
2008) and mostly affected women (Brody 2004; Grigoryeva 2017), has significantly
influenced elite political discourse. Social movements and human rights networks
have actively championed care as a critical human right structured around gender
equality (Bango and Cossani 2021; Batthydny 2015; Martinez et al. 2024; Schil and
Montenegro 2018). Particularly in countries like Chile (Lamadrid and Benitt 2019),
Argentina, and Mexico (Vinokur and Giordano 2021), there has been a notable surge
in recognizing and articulating the political dimensions of care.

Thus, unlike US citizens, Latin American caregivers may have more commonly been
exposed to articulated notions of caregiving rights and to the construction of the
politicized identity of caregiver (“cuidadora”). In Chile, they have significant expe-
riences of direct state assistance and rights discourses, which should provide them
with a frame that enables engagement in a politicized discourse about their own cir-
cumstances (Levitsky 2014: 106). Therefore, an explanation based solely on a lack of
exposure to the political discourse on caregiving rights is, in this context, limited.

Rights consciousness in ambiguous settings

We draw on the literature on rights consciousness to explain why intensive care-
givers persist in drawing upon familial logics instead of mobilizing the Latin American
politically salient and broadly institutionalized discourse of the right to care.

Rights consciousness focuses specifically on a sense of entitlement or the lack
thereof. This approach, however, moves beyond lawsuits and written laws to include
a general awareness of one’s rights and the willingness to act on them (Li 2010). By
addressing the experience of ordinary people, the study of rights consciousness aims to
explore how people’s understanding of their rights unfolds through their discourses,
experiences, practices, and identity (Engel and Munger 2003; Lovell 2012), even when
those rights may not formally exist (Hull 2001; Kirkland 2008; Marshall and Barclay
2003).

While some research has focused on how elites influence how civil and human
rights travel (Heyer 2015; Merry et al. 2010), David Engel (2012) calls for a horizontal
perspective, which focuses on how ordinary citizens understand and experience such
rights discourses. For example, Engel shows that in the north of Thailand, local vil-
lagers did not incorporate rights languages into their narratives or dispute-resolution
practices, despite the widespread dissemination of rights-based materials. Rather, Thai
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people relied on Buddhist teachings and karma to interpret injuries and conflicts. Just
as in legal consciousness (Chua and Engel 2019; Ewick and Silbey 1998; Nielsen 2000),
rights consciousness shows how the development of perceptions and understandings
of rights depends on the meaning associated with different cultural and institutional
contexts.

As caregiving is still overwhelmingly delivered by family members, the idea of a
“right to care” usually involves interactions in two types of settings: the family and
the context of delivery of assistance, namely market or state assistance contexts. We
contend that understanding how individuals process the ambiguity surrounding the
influence of these contexts, rather than merely the exposure to the political discourse
on caregiving rights, is central to understanding rights consciousness in relationship
to caregiving.

In the context of family interactions or disputes, researchers have found that rights
consciousness is often shaped by family expectations and emotions, which can miti-
gate or enhance a sense of entitlement. For instance, Morgan (1999) shows that women
often refrain from claiming their rights in cases of sexual harassment, prioritizing the
preservation of familial relationships. Similarly, Hsiao-Tan Wang (2019) finds that care-
giving and inheritance disputes within Taiwanese families were not resolved through
formal legal norms but instead through cultural concepts that emphasize emotions
and family belonging. These examples suggest that rights consciousness in family dis-
putes is likely to adopt traits - such as emotional intensity and privacy concerns -
associated with the family.

State or market assistance relationships also mediate the experiences of ordi-
nary caregivers in need of help. Research has shown that the type of understanding
prompted by assistance deliverers or mediators influences rights consciousness. For
example, legal professionals have been shown to influence whether their clients
understand their grievances primarily as workers or persons with disabilities (Lejeune
and Ringelheim 2019). Similarly, Heimer and Tolman (2021) reveal that despite the
political success of human rights around HIV/AIDS, rights discourses were absent
among clinic staff in different countries, underscoring that “rights cannot easily be
transplanted into healthcare settings where people are accustomed to thinking of care
as a charitable gift or as a high-priced consumer good” (574). Furthermore, the authors
use Zelizer’s (1996, 1997) framework around the social meaning of money to explain
the dominant norms of exchange in healthcare settings. They argue that patients and
professionals conceived of services differently (as rights, gifts, or services) based on
cultural meanings attached to those activities.

In our case, caregivers seeking assistance turn to welfare managers who regulate
access to relief according to their interpretations of bureaucratic rules and admin-
istrative practices (Hertogh 2023; Sarat 1990). Yet, unlike in Levitsky’s case, these
bureaucracies explicitly promote a rights-based perspective grounded in the under-
standing that the right to care is a human right. This raises a central question: How do
they navigate the bureaucrats’ politically salient, rights-based conception of identity
in relation to their own? Do they integrate these perspectives into their worldview, or
instead develop alternative cultural mechanisms that allow them to sustain caregiving
as a matter of purely familial responsibility?
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Case and methods

Our findings result from extensive, in-depth interviews with caregivers, some care
receivers, and officials and assistants working in the Chile Cuida program for low-
income families in a county in Santiago, Chile. We begin by providing context infor-
mation on our case, specifically regarding the political success of the right to care in
Chile and the creation of the Chile Cuida program. Then, we provide information on
our sampling, how we approach data collection and analysis methods.

The right to care in Chile and the Chile Cuida program

Two traits significantly define our research design: the high-level political success
of the right to care and the specific nature of Chile Cuida as a caregiving assistance
program.

The idea that the right to care is a major social or human right has been
symbolically successful in Chile and other countries of Latin America (Araujo and
Hirata 2020; Vinokur and Giordano 2021). 1t is strongly supported by different social
movement constituencies, including human rights networks (CEPAL 2022; Comisién
Interamericana de Mujeres 2022), feminist groups (Comunidad Mujer 2021; Torres
2020), and groups advocating for children’s rights (UNICEF 2023). These constituen-
cies have been successful in incorporating the right to care into the political agenda
(UNICEF 2023: 3). In Chile, successive right- and left-wing administrations since 2015
have incorporated caregiving support as a central pillar of welfare policy, exemplified
by the creation of the state program Chile Cuida, which provides the context for this
study. Moreover, the right to care emerged as a key normative framework in the con-
stitutional debates that took place between 2021 and 2023, underscoring its growing
political and moral resonance. Furthermore, while we were conducting our study, the
government launched a “caregiver credential,” which formally recognizes caregivers
and facilitates their access to certain public service procedures.

Chile Cuida (technically: the Local Network of Caregiving Support Program) is a
means-tested caregiving support program born out of the political agenda around
caregiving. Its origin lies in the 2013-2017 administration of Michelle Bachelet. Seeking
to incentivize and support female labor insertion, Chile Cuida aimed to provide vul-
nerable families with in-service state support and to encourage community support
of caregivers. The program is funded through central government transfers to partic-
ipating counties. The program’s first phase took place in 2016, reaching 6 regions and
12 counties. Since its inception, the program has expanded to all regions and other
counties. When our study took place in 2022, 90 of the 346 counties in Chile partic-
ipated in the program. Despite this growth, the program reached only around 4,000
families nationwide at the time of our study, yet over one million qualifying families
remained without access (Ministerio de Desarrollo Social 2021). While far from estab-
lishing the infrastructure for a universal right, Chile Cuida represents a meaningful
institutional and symbolic milestone: the first systematic, state-led effort to recognize
caregiving as a social right deserving public support in Chile, a trajectory confirmed
by the program’s expansion to 215 municipalities in 2025.

The program provides free support to low-income caregivers in their daily tasks,
facilitating and promoting access to services, benefits, and social support (World Bank
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and Ministerio de Desarrollo Social 2017). It operates mainly through home care ser-
vices, where an assistant (mainly nonprofessional women) visits the beneficiary’s
home and provides aid and relief for a couple of hours. These visits take place twice a
week. The program also offers personalized, specialized healthcare support to the care
receiver and group support sessions.

Periodically, the Ministry in charge of the program along with the county staff orga-
nize activities where caregivers receive public recognition and share their stories (i.e.,
the caregivers’ day or the disability day). We participated in two of these activities,
during which we encountered various participants in this study, while both govern-
ment and county authorities gave speeches on the right to care, gender inequalities,
and caregivers’ political and social relevance. Caregivers were also invited to go on
stage to share their experiences. Thus, we directly observed both the political traction
of the right to care at the level of discourse and direct exposure to it. To be sure, discur-
sive exposure does not directly imply rights assimilation. As we will see, our findings
point in the opposite direction.

At our research site in Pefialolén, the program operated within a municipality of
over 100,000 low-income residents but had the capacity to serve only about 60 house-
holds. A long waitlist of potential beneficiaries reflected the high demand for assis-
tance, and those who were admitted to the program were among the most vulnerable.
All participants lived in four macrozones composed of very low-income neighbor-
hoods, typically marked by poor infrastructure and precarious housing. During our
visits to participants’ homes, we observed these conditions firsthand - most dwellings
were in visibly poor repair.

Sample and methods

In our study, we draw mainly from 27 in-depth interviews with caregivers (CG) who
participate in Chile Cuida in the Pefialolén county inside the Santiago metropolitan
area. To supplement some findings regarding the meaning attributed to caregiving
rights by assistants and officials, we also interviewed all (7) assistants (A) that supplied
care services for the program and all (3) officials (O) administering it. Because of the
long-term, intensive nature of the caregivers’ work, all interviews took place in their
homes. In the few cases (7) in which this was possible, we also interviewed the care
receivers (CR). In total, we interviewed 44 individuals.

As our research question related to meaning-making processes associated with
familial and state responsibility toward caregivers and care receivers, on-site inter-
views appeared the most adequate research method. We sought to explore caregivers’
histories and daily experiences to understand how they perceived their rights. A more
intensive ethnographic exposure to the life of a smaller sample of caregivers might
have given us a deeper understanding of their daily lives and experiences, but we
declined that approach as too intrusive.

We drew our sample from current participants in the Chile Cuida program in
our research site, the municipality of Pefialolén. We selected Pefialolén because it
combines high levels of socioeconomic vulnerability with a comparatively strong
municipal capacity to provide public assistance. Indeed, Penalolén was the site where
the program was first piloted and has since developed its own complementary ini-
tiatives targeting older adults, people with disabilities, and women. The municipality
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Table I. Sample descriptors

Chile Cuida Pefalolén Sample
Caregiver Care receiver Caregiver Care receiver
Total 86 86 27 9
Female 69 59 23 0
Male 17 36 4 9
Female age (mean) 57 71 57 66
Male age (mean) 72 6l 74 70
Severe dependency * 54% * 48%
Severe overload 72% * 81% *

The asterisk (*) indicates that data were not applicable for that group.

thus represents a context characterized by both a high demand for public assistance
and, to some extent, the institutional capacity and political will to deliver it.

Furthermore, we leveraged Chile Cuida for sampling based on two significant
advantages. First, such a sampling approach provides a pragmatic solution to the prob-
lem of access to a population that, because of its very life situation, is secluded and hard
to reach. Secondly, we theorized that participants in a state assistance program with
a strong commitment to the right-to-care frame would have greater exposure to that
idea. Of course, precisely because we only observed a population with access to state
relief in a country in which this is rather rare, our sample does not aim to represent
the general population of long-term, intensive caregivers.

To obtain a sample, we were provided with a deidentified database of program ben-
eficiaries, including each participant’s socioeconomic information. The list included
the age and gender of the caregiver and care receiver, the year of access to the pro-
gram, the area of residence, the level of dependency of the care receiver, and the level
of burden of the caregivers (measured by the Zarit scale). We aimed to interview at
least a third of the beneficiaries at the time of sampling, that is, at least 28 households
out of 85.

We selected our participants through a stratified random sampling approach, divid-
ing the population by year of access to the program, neighborhood, caregiver age
(divided into those older and younger than 60), and gender of the care recipient,
aiming to maintain the proportion of individuals in each variable. From there, we
randomly selected 49 households to contact, providing the list to the officers admin-
istering the program according to the methodology that we had agreed with them.
Together with the officers, we agreed on filtering some of the selected cases based on
practical grounds: in some cases, the contact information did not work, and in other
cases, the participants had left the program because the care receiver had died. The
officers sent invitations to the 31 households that remained in the sample, and 25 care-
givers agreed to participate. To maintain consistency with our original aim of having
a proportional, stratified sample, we included two additional cases. During our field-
work, we also interviewed the care recipient in all cases where this was possible. Table 1
provides the main descriptors of our sample.
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Interviews took place between September and December 2022. We conducted all
interviews with the caregivers in their houses. Aiming to explore caregivers’ expe-
riences and the meanings they associate with their status as caregivers, we adopted
an open-ended approach characteristic of many legal-consciousness studies (Engel
and Munger 2003; Ewick and Silbey 1998; Heyer 2015). A large part of the interviews
was based on open-ended questions about their daily routines, personal stories, how
they came to assume the role of caregiver for a family member, and their experi-
ences in Chile Cuida. In short, the interviews resembled open conversations in which
we encouraged participants to speak in their own words, avoiding imposing legal or
rights-based language on them. As in previous research (Kozak-Isik 2025; Levitsky
2014; Revillard 2019), questions regarding their perceptions of rights and their views
on the state’s role in caregiving assistance were asked at the end of the interview (if
these topics had not emerged spontaneously). After acknowledging their experiences
in their own words, we sought to explore how they responded to rights language and
how they understood it.

All interviews lasted between 40 and 90 minutes. During the interviews, we were
allowed into the home and daily life of our participants, being able in most cases to
observe their interactions with the care receiver. In some instances, they were vis-
ited by family members or even by Chile Cuida care assistants during our stay, thus
giving us exposure to these interactions. For administrative officers and assistants, all
interviews took place in private offices on the municipality’s premises.

We audio-recorded all interviews and transcribed them verbatim. As we offered
anonymity to all interviewees, we used pseudonyms to report their responses. All
quotations are translations from Spanish to English. Ethical approval for this research
was granted by the Universidad Adolfo Ibafiez’s Institutional Review Board. Table A1
provides the main characteristics of our participants and their pseudonyms.

Our coding analysis strategy proceeded in two stages. We started with an open
coding approach to identify the central topics in our database and generate ana-
lytical categories directly from the data. While we conducted open coding, we held
weekly joint analysis sessions to discuss emerging topics and relevant categories.
These included gender perceptions, responsibility for care, the decision to assume the
role of caregiver, burdens and harms associated with caregiving, perceptions of state
or state officers, perceptions of rights, and the activation of rights.

In the second stage, we employed a qualitative content analysis strategy, focusing
on selective coding based on categories and subcategories derived from the first stage
of analysis (Schreier 2012). We used this technique because of the heterogeneity of
issues that we detected in the first stage, several of which appeared secondary to our
research questions. In this second stage, we focused mainly on topics related to rights
consciousness, including responsibility for care, the activation of rights, and percep-
tions of rights. We reorganized our data following the codes presented in Table 2.

Findings
In our study, we sought to understand who those most directly affected by caregiving
policies, namely vulnerable providers of intensive, long-term care, relate to the polit-
ically successful frame of the right to care. Our findings are organized to trace how
caregivers make sense of their responsibilities and rights across different relational
domains.

https://doi.org/10.1017/Isr.2026.10106 Published online by Cambridge University Press


https://doi.org/10.1017/lsr.2026.10106

Law & Society Review 11

Table 2. Coding

Main category Subcategory Description
Activation of Nonactivation Caregivers perceive problems but do not
rights mobilize for relief

Asking for help Caregivers mobilize assistance through informal

help demands

Plead Caregivers obtain assistance by pleading for
help
Formal process Caregivers use formal processes to solve a

particular problem

Third-party actions Third parties help the caregiver to find a
solution
Rights Caregiver’s rights Explicit reference to formal rights
perceptions
Life expectations Opinions about how caregiving situations

should be handled

Perceptions of unfairness The caregiver describes a situation as unfair

Responsibility for care Caregivers’ opinions on who is responsible for
long-term care

Politization Self-perception as a caregiver Self-identification of the caregiver as such

Gender roles Identification of gender issues related to the
question of care

Perception of the care problem Descriptions related to care as a social problem

We first reconstruct how the ideology of familialism operates from within - that
is, through the narratives and experiences that sustain caregiving as a moral duty
within families. In the second section, we examine the kinds of rights-based discourses
that, when intertwined with the emotion-laden context of family life, emerge around
caregiving among relatives. Third, we explore the second relational identity to which
participants often turned when reflecting on their experiences and expectations of
caregiving support - that of vulnerable persons entitled to personal forms of state
assistance. Finally, we analyze the relationships that caregivers establish with the
assistants who support them, showing how affective and moral logics shape these
interactions and reproduce, rather than transcend, familial understandings of care.

The familialism ideology: “rights in what sense?”

Almost all our interviews involved mothers, daughters, and wives caring for their
own family members. Men almost exclusively provided care for their spouses. All our
participants faced extreme hardship, significant health issues, and extended isolation
from other social relationships. Many of them were living in impoverished homes that
lacked accommodations for people with disabilities. Despite this vulnerability, claims
against the state based on caregiving entitlements were largely absent. Instead, we
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found a prevalent familialism discourse: long-term care was seen as a moral family
responsibility with traits of cultural incompatibility with notions of social rights.

References to love, care, and reciprocity provide immediate justifications for
assuming the caregiving responsibility. Andrés (CG5) was 85 years old. He cared on his
own for his wife who had Alzheimer’s: “Here we are both and we will continue until
the end.” Ignacia’s (CG1) husband had dementia. But she confidently stated that, as
his wife, she would take care of him until the end, “no matter what.” For Juana, it was
about reciprocity:

Children [should take care of their parents]. This is tit-for-tat. I always said:
‘beside my mother until the end’. My daughters have always been clear about
this. I think everyone should take care of their parents because they are the ones
who taught them, who raised them. [..] (CG17)

Based on intergenerational solidarity (Kalmijn 2005), the logic of the family satu-
rated questions about caregiving responsibilities and gave meaning to the caregiver’s
actions. Moreover, participants’ discourses typically reflect gender roles and highlight
the idea that women are better suited for caregiving. “Women have more patience,”’
Clara (CG20) explained. Florencia (CG3), for instance, remarked on the distribution
of care work among siblings: “My mother would feel uncomfortable if my brother
changed her clothes.” Similarly, Tamara (CG6) was caring for her adult daughter,
explaining, “Who else was going to take care of her? Her husband has to work.”

In contrast with these rich discourses of familial responsibility, most of our inter-
views did not refer to caregiving in the language of law. When asked about caregiving
responsibilities, our participants did not conceive of their task through the lens of
social or public rights. Maria (CG18), a middle-aged woman taking care of her mother
on her own, provides a fitting example of this. She was very overprotective and had
a close relationship with her mother, rarely leaving her alone or with other people.
When we engaged in a conversation about her rights, Maria looked at us confused.
When we asked again about the rights that she thinks should benefit her as a caregiver,
her response was: “You know, I don’t understand those issues, [ don’t understand what
you are saying.” As we tried to explain the question to Maria, it became evident that
the language regarding caregiving rights was alien to her.

Q: What do you think your rights are? Because you are also a caregiver.

A:1don’t know. I haven’t thought about that because ... my own rights? [ask confused].
I haven’t thought about what rights I have. At the moment, my rights are to take care of
my mom wherever she needs me.

Most participants simply appeared unwilling to frame their situation in terms of
rights or related to private or public institutions. Moreover, in some cases caregivers
perceived rights as contrary to their role and responsibilities or even a privilege, which
made it difficult for them to even imagine what such rights might look like.
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Q: And what would you say are your rights? If you had to say, “my rights as a caregiver

”

are ...

A: Honestly, I have no idea.

Q: They don’t have to be actual rights, just whatever you believe they could be.

A: That’s what I think. What rights could I possibly have? I don’t have any.... For exam-
ple, if my daughter can't ... sometimes she helps me giving her father milk or food,
when she comes over ... when she comes, because she doesn’t come around here much
either ... so what rights could I have in this? Because I just can’t leave him, I think. I
would have to leave him alone and say, ‘Well, today I'm going to such-and-such a place,
but I don’t think so. It’s not right, I think, and if I have no one to help me ... (CG22)

Almost none of the caregivers we interviewed invoked the language of the right to
care to articulate an authoritative claim to social assistance. The few cases that explic-
itly challenged familialist ideology - where rights-based discourses or claims directed
at the state emerged - were primarily those of adult children caring for their parents.
These caregivers tended to associate caregiving with the need for economic support
and framed it as a public and political issue that should be addressed by the state and
its institutions.

The ideal, the best scenario, would be if you could just carry on with your life,
and the State would pay for a caregiver. A comprehensive caregiver, one who
does therapy with her, who keeps her company, who takes her out for walks.
Just like wealthy people can pay for a nurse, that’s how I imagine it. It would be
nice, and you could just live your normal life. (CG4)

Such articulated discourses were the exception and contrasted significantly with those
who resisted framing family care as a public problem or as requiring public assistance.
Drawing on Heimer and Tolman’s (2021) uses of Zelizer’s (1996, 1997) framework, we
propose the concept of cultural incompatibility to interpret these findings - a condition
that arises when the meanings and practices that dominate one social domain funda-
mentally conflict with those governing another sphere of social life. In this case, the
notion of caregiving rights and state responsibility appeared culturally incompatible
with the primary institution associated with care: the family.

An example of cultural incompatibility is Roberta (CG16). She is 60 years old and
cares for her husband, who has Alzheimer’s disease, and she previously cared for both
her mother and father. She receives some support from her two children (ages 33 and
38). She described to us how caregiving has become increasingly challenging over the
years, and that she now requires external help - typically provided by her children -
to move her husband, due to arm pain. She manages the household chores, bathes her
husband, attends to his medical needs, and provides constant companionship. When
we asked who should be responsible for caregiving, she responded:
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I would have to be unable to move an arm or a leg myself to not take care of
him. My view is for the family to care for them, because this illness requires
love, affection, care, keeping them clean, making sure they are well. You know
that in the hospital they give them everything they need, but there are many
people they have to look after; there isn’t one person dedicated just to him. So
it’s a very lonely, very sad illness. So 1 think it’s the family. [...] 'm of the idea that
the family should keep them, but if the family isn’t capable, doesn’t understand,
doesn’t want to, doesn't like it... Then there’s nothing to be done. If the person
doesn’t feel affection, respect, or love for the dependent person, they are not
suited for this. (CG16)

Similar to other experiences of rights consciousness related to family issues (Morgan
1999; Wang 2019), Roberta’s case perfectly illustrates how caregiving is connected to
family expectations and emotions. Family care is understood as a moral duty that
requires a particular disposition and personal dedication. This normative understand-
ing of caregiving contrasts with her view of public and private institutions - such as
hospitals and nursing homes - where, according to her, people do not receive the love
and affection they need, and only family can provide them. Consequently, such spaces
are rejected as they appear culturally incompatible with Roberta’s normative idea of
caregiving, reinforcing familialism belief.

The law of the family: caregiving responsibilities and grievances among siblings
Familial discourses justify caregiving roles within households, assigning responsibil-
ities to family members and excluding third parties from the duty of care. However,
this produces a contradiction: when caregivers invoke the language of law, they do
not assert social entitlements based on caregiving, but rather reinforce or demand
compliance with familial obligations.

Ema told us how she must take care of her mother by herself: “I lived day by day
with my [siblings’] indifference. They thought I was their nanny. I exhausted myself
more for my brothers than for taking care of my mom and dad. They lack empathy and
feeling” On more than one occasion, she had to confront her brother for disregarding
the care of their mother:

I said to him, what do you think? That I'm playing when changing our mother’s
diapers? You're not even capable of coming here. You can come next door to
get high, but you can’t come to see your parents. You must put money for the
diapers, I told him. Shame on you! (CG19)

The gap between the collective discourse of family obligation and the very demand-
ing concentration of caregiving tasks on one person was perceived with sorrow,
burden, and grievance by the caregivers. These types of reprimands were common
among adult-child caregivers regarding their siblings. In some cases, these repri-
mands expressed a yearning for the distribution of the caregiving task. As explained
by Ximena:
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Within the family, at least with my brothers, I feel that they do not value me as a
caregiver. They are not empathetic. Even though I know that my father has this
disease, I also have it. Being a caregiver is a burden because no one ever taught
me how to be one. No one ever told me that a year from now, my father would
start refusing to walk, eat or do things that other people do and that I would have
to try to handle it on my own and go to therapy. I feel like my brothers don’t value
me much as a caregiver. (CG8)

Many participants connected legal or normative expectations to these family con-
flicts, in which the caregiver role carries strong moral significance for them. Thus,
while familialism makes it culturally incompatible to conceive of care responsibil-
ities outside the family, it simultaneously serves as a frame for claiming against
relatives, mainly siblings. In this sense, familialism shapes caregivers’ rights con-
sciousness in contrasting ways: it blocks their sense of entitlement beyond the house-
hold, while at the same time enhancing their perception of injustice within the
family.

In several cases, our identity as researchers affiliated with a law faculty sparked
interest among our participants, who wanted to learn from us what legal actions they
could take to seek redress from other family members. Claudia, for instance, expressed
a desire for assistance regarding formalizing their entitlement to receive the pension
or disability funds of the care receiver, so that their siblings would not imperil her
situation, and inquired about their inheritance rights.

[My brother] hasn’t seen my mom since Mother’s Day, so I want to know what I
can do to take things away from him that belong to my mom. Because if he’s not
interested, why should he handle the money? (CG24)

Other participants showed a surprising knowledge of legal technicalities related to
their issues with family members. Some wanted to know whether we could help them
prevent their unsupportive siblings from receiving their share of the inheritance (CG8
and CG17). Others sought to secure their rights to the care recipient’s home or, at least,
prevent non-caretaking family members from doing so (CG3, CG4, CG8,CG12,CG16, and
CG24).

In sum, law was largely absent when thinking and describing their identity as care-
givers. It only arose against family members. As a tool for instrumentally redressing
the failures of other family members, our interviews showed an unexpected vivac-
ity of formal legality. Such claims and sense of entitlement are culturally compatible
within the family, where relatives are expected to care for each other. “Nobody should
experience this alone,” one caregiver told us during a public event, referring to the
lack of support from her siblings in caring for their parents. Thus, within the fam-
ily, familialism actually functions as an injustice frame (Gamson 1992; Levitsky 2014:
93), a schema that provides scripts for recognizing infringements on moral values and
shaping caregivers’ rights consciousness.
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With the state, with the law: vulnerable families as units in need of assistance, but not
care

Understanding caregivers’ rights consciousness extends beyond examining beliefs and
discourses; it requires analyzing the practices and experiences through which legality
manifests in everyday life (Ewick and Silbey 1998; Sarat and Kearns 1995). Therefore,
to explore caregivers’ rights consciousness, we must also examine caregivers’ experi-
ences seeking assistance and their interactions with social services.

As mentioned earlier, our participants’ material conditions were highly precarious.
Many were retired without a reasonable pension - or without any pension at all. Those
in age to work were generally unable to make ends meet due to caregiving responsi-
bilities or their own health conditions. As a result of these economic hardships and
the institutional capacity of Pefalolen county, nearly all participants received some
form of public assistance from the county and were accustomed to seeking help from
municipal officials when in need.

In fact, most of our participants entered Chile Cuida either by seeking other forms
of state help or “by accident.” For example, when we asked Ignacia (CG1) how she
got into the program, she explained that it happened by accident, as was the case for
many participants: “I didn’t go to the municipality with any expectation; I went just
for medicines, which are cheaper,” she told us. A similar situation occurred to Patricia
(CG22) as she was looking for help with her husband’s diapers:

I had no idea the ‘Chile Cuida’ program existed. I used to hear the women around
here say they would go to the county to ask for help when they needed some-
thing, and my husband used to go too [before]. Later, when he couldn’t work,
he went to ask for help with the garbage bill, because he couldn’t afford it. So,
I went and told them, ‘Look, I'm here because of my husband; he’s bedridden. I
came to see if you could help me with diapers’. I only went to ask for diapers, I
didn’t know about anything else. So I said to them, ‘Let’s see if you can help me,
because it’s very expensive. And then they sent me to a department, and in that
department I spoke with the social worker, they registered a case number and
referred me to her, and that’s how it all began. (CG22)

As Ignacia and Patricia’s cases highlight, caregivers approach and relate to the county
and public assistance primarily due to their socioeconomic situation, mobilizing their
identity as vulnerable persons. “I told you, the moment I have my own resources, I'm
the first one to say ‘I don’t need this anymore’, because I can care for myself,” Ivy
says. In this context, they are aware of the municipality as a source of solutions, and
some pursue every course needed to achieve their goals, as Claudia’s (CG24) experience
illustrates:

Well, now my Social Protection Registry score is going to go down. You have to
understand that one has to lie. I listed my husband on my Social Registry file, and
now my score is going to drop. Because like I said, I need my children to study.
Because if your children don’t have an education, obviously, you remain stuck in
the same vicious cycle [of vulnerability].
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In this context, pleading for help was a common practice, just like Ignacia and Patricia
were looking for cheaper medicines and diapers. Many caregivers described approach-
ing the municipality or other possible providers of help and asking gently for whatever
assistance was available for someone in their situation. In this case, they approached
the relevant stakeholders, stressing their vulnerability both in economic and physical
terms.

Instead of adopting an entitled discourse, caregivers who took this approach nar-
rated stories in which they would stress the desperate tone of their pleas and acknowl-
edge the goodwill of public officials and professionals for aiding them. They mobilized
their situation and identity as poor and vulnerable people to justify their requests.
At the same time, they sought to expand as widely as possible the sources of help. As
described by one of Chile Cuida’s assistants.

I have another case too that started with a “thank you very much for your help”
but then started asking and asking. When he saw that I was already telling him
no, that there were no other sources of help, he went to the social services
department and they called me. When I arrived, the man’s face fell because he
thought he would get what I wasn’t giving him. I told him again that I was his
social worker in this municipality and that he was part of our program. He said
“Oh, I didn’t know” even though it had been explained to him many times. He
tried to get what I wasn’t giving him. (01)

None of the participants who recounted pleading for help strategies to obtain state sup-
port narrated stories about using the right-to-care or a caregiver identity as part of
those strategies. In the abstract, that strategy might have been ineffective: the success
of pleading for help was dependent on appearing vulnerable rather than entitled.

Other participants considered that a more demanding approach was needed to
obtain support from local institutions. Instead of pleading for help, caregivers
described different repertoires that required a strong, entitled discourse and even
resorted to small scandals. They depicted the local bureaucracy or the healthcare
services as unwilling to do anything unless forced by energetic demands.

For example, lately, 1 have been frequently going to the municipality and
demanding their assistance. I told the social worker that caregivers should be
paid for their services. I must take care of my daughter anyway. And yet the
municipality gives us nothing, I don’t even earn any economic benefit, so there
I said “I'm going to sue you for not providing assistance!” (CG12)

Participants who used these demanding strategies to obtain support often invoked
legal language. As the quote shows, the initial focus on the right to care shifted quickly
to a recognition of economic hardship: “I don’t even earn any economic benefit.”
This economic hardship (and not caregivers’ rights) becomes the justification for legal
action or a sense of entitlement for social support.

Whether they pleaded for or demanded help, what predominantly emerged from
interviews was their situation of vulnerability and lack of resources. Drawing on their
previous experiences with social programs and municipal services, caregivers relied on
common discourses and interactions to seek assistance. In many cases, they explicitly
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sought help only because they were overwhelmed by caregiving responsibilities and
lacked the means to provide family care on their own.

I feel vulnerable now. I feel vulnerable because I don’t have a job that generates
income; I feel vulnerable because I can’t fix up this apartment that I would like to
keep beautiful as my mother had it ... these are my rights [to be helped][...] T can’t
go and tell them ‘“You know what? I need to fix my mom’s floor, fix up her house
because I can't ... because if I could, I would do it and wouldn’t bother anyone. I feel
vulnerable. How long it has been since I bought myself clothes? These shoes have
holes in them, and I feel vulnerable because I have to say this, do you understand
me? (CG21)

Poverty rather than entitlements connected to care appears as a more significant iden-
tity in demanding and obtaining assistance. Seeking external assistance and invoking
social rights as a poor person becomes both permissible and culturally compatible
with familial ideology. This is what we refer to as bridging strategies: the mobilization
of culturally validated sources of entitlement, primarily grounded in the perception
that the state owes assistance to the poor. Through these scripts, participants justified
receiving aid without challenging their understanding of familial responsibility. This
allows them to simultaneously uphold caregiving as a moral family duty while making
legitimate claims for support from municipal and state authorities. Similarly, the vul-
nerable conditions of other residents in the county likely account for the program’s
long waiting list.

State and program assistants: political discourses vs. family care

Unlike our participants, the officials in charge of Chile Cuida were deeply commit-
ted to notions of formal social rights around caregiving. This ideological commitment
became evident through our frequent interactions with them, both during formal
interviews and through direct observation of events designed to educate participants
on their caregiving rights. We also observed many of our interviewees in such activ-
ities. In all such events, the officials’ commitment to highlighting the importance of
distributing labor for caregiving and the dramatic realities of intense, long-term care-
giving relationships in vulnerable populations was plain to see. To make their argu-
ments, these officials constantly mobilized the institutionalized language surrounding
social rights frames for caregiving.

Caregiving should be a responsibility of the state. It should not depend on what
an officer thinks a person needs. Caregiving cannot rest solely on the family, or
on the idea that their well-being depends exclusively on your financial means.
This type of vulnerability is really violent for me. (03)

This leads to the final piece of our puzzle: Why do caregivers continue to lean on
familial discourses despite being exposed to these politicized frameworks? For the
state officials overseeing Chile Cuida, the “right to care” served as a vital cultural
tool. However, this language was notably absent among the program assistants - the
primary actors interacting with caregivers on the ground. Consequently, while the
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“right to care” was championed by the officials who controlled program access and
production, it failed to permeate the discourse of the program’s frontline operators.

The main challenge program assistants faced was gaining and maintaining the care-
giver’s trust. The derivatives of the right to care were absent. During our visits, we
commonly observed very protective attitudes from caregivers. They appeared unable
to simply let the assistant take care of their loved ones, constantly giving instructions.
Contrary to the program’s goal, caregivers seldom used the respite that program assis-
tants provided. Nevertheless, over time, almost every caregiver and program assistant
that we interviewed told us that they developed an intimate and trusting relationship
that granted a small relief from social isolation. Only a few used that “free” time, but
mostly to attend house’s chores and to run errands for the care receiver. As studies
carried out in other contexts have shown, this is the most significantly valued aspect
of support by caregivers (Pollock et al. 2021).

As Rojas Lasch (2010, 2018) previously observed in other welfare programs in
Chile, care assistants effectively mobilized sentiments and affective resources to gain
caregivers’ trust. The dominating use of cultural scripts around tenderness and love
displaces any reference to formal obligations or rights. Although Rojas links these
traits to neoliberal policy, they may also reflect deeper structural roots present in
social democratic welfare systems (Olin and Dunér 2019). Perhaps the most significant
task of their job involved gaining this trust and familial affection, which appears to be
much more useful in that interaction. They became caregivers’ emotional contention
and ally:

We talked to the caregiver, because she also needs a lot. They are very grateful to
us because of the bond we form ... the relief they have with us is very important.
(A2)

The sentiment is reciprocal in other cases, as many caregivers told us:

It also helps me because when the person comes you also talk for a while, and
you can get distracted. We talk while we wash, we laugh, we play music, and
we sometimes talk about the past. It is good, it is good, psychologically and as a
human being, to be helped. (CG16)

As they granted the program assistants their trust, several caregivers came to consider
the assistant as part of their family. “Over time you get attached to people and you
become part of the family” Soledad (A6) told us. Similarly, Viviana (A4) highlights that
“It’s already my family. I mean, we already have a strong and beautiful bond.”

In summary, whereas county officials administering the program explicitly
embraced rights-based political discourses, the program assistants who made daily
home visits operated under a different framework. Rather than advancing political
values, these frontline workers viewed their role through the lens of caregiving assis-
tance, embracing values culturally compatible with familial ideology. That is what
we called familial overspilling, a cultural trait associated with family relationships that
shape bureaucratic interactions.
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Our participants typically valued that Chile Cuida resembles those characteristics
that they connect to family care and expect particular dispositions from the program
assistants:

I'm clear with them from the start. I say, ‘Look, if there’s one thing you should
know, it’s that I like things done properly’ That’s all I tell them. We won’t
get along if I'm being difficult, because I'll have to keep instructing them on how
to do it, and that will get annoying. So, either they can meet my standards or
they can’t. It’s that simple. (CG16)

Complaints about the program typically concerned its failure to meet these expecta-
tions. As a result, assistants face the challenges described above. Caregivers expect the
program to align with familialist scripts, which in turn shape its implementation in
practice. Consequently, a policy designed to promote caregivers’ rights seems to rather
reinforce familialist discourses.

Discussion and conclusion

This study explores the rights consciousness of long-term, intensive, and socially
vulnerable caregivers participating in a state assistance program in Chile. Despite
exposure to the politically articulated “right-to-care” framework promoted by state
officials, caregivers predominantly resisted this notion, framing caregiving as a famil-
ial responsibility rather than a legal entitlement. As we showed, this is not to say that
caregivers reject assistance itself, but rather that they never mobilized the scripts
associated with the right to care and openly rejected it when we asked.

Three main mechanisms emerge from this analysis. Firstly, cultural incompatibility
designates the dominance of familial ideology when our participants perceive con-
flicts between the emergence of their role out of love and responsibility and public
entitlements associated with this role. Participants are overwhelmingly reluctant to
frame their expectations about caregiving assistance in terms of rights. Secondly, cul-
tural norms tied to family dynamics heavily influence expectations of state assistance,
spilling over to behavior expectations in this context. Caregivers often demanded insti-
tutional practices that mirrored family-like care, reinforcing familialist values even
within rights-based frameworks, just as they mobilized the law mostly to reinforce
family expectations. Lastly, given the need of many of our participants to obtain exter-
nal assistance, they often relied in available cultural scripts that seem reconcilable
with the dominating familial ideology. The entitlement to state assistance by poor
communities was thus widespread as a bridging strategy to demand assistance without
affecting familial dominance.

Legality certainly plays a significant role in the endurance of familial ideology. For
many of our participants, the caregiving relationship defined a significant part of their
identity and normative expectations. They felt entitled to gain recognition for their
dedication. Family members were expected to provide similar support and assistance.
Rather than serving to reinforce political expectations associated with their identity
as caregivers, legality and references to rights were seen mainly as a tool to police
compliance with a more egalitarian distribution of family responsibilities. Although to
our knowledge none of our participants sued their relatives, a very significant number
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actively thought about doing so. Our identity as sociolegal researchers made sense to
them mostly in connection with obtaining legal remedies to those grievances.

The continued hegemony of familialism makes right-to-care frameworks unappeal-
ing to our participants. This certainly does not imply that any social policy championed
under the right-to-care frame will face resistance and ultimately fail to produce cul-
tural changes. In our case, the operation of welfare policy in Chile and Latin America
may provide for a particularly susceptible ground to family and gendered dominance.
Actually, experienced assistance did not emerge out of universal programs but rather
related to the sporadic, negotiated help that state institutions provide to the poor. In
connection with the model of sporadic state assistance, caregivers deployed strategies
based on pleading for help and adopting a demanding tone. Their demand is thus not
discursively articulated as rights connected to caregiving but with other legally artic-
ulated identities (Twigg 1994). Poverty connects to social entitlements in our context.
Caregiving does not.

Theoretically, our study resonates with Engel’s (2012) horizontal perspective, which
examines how ordinary people relate to transnational or human rights discourses.
Rights are often resisted by their intended beneficiaries when other cultural scripts are
more meaningful or relevant to them. This does not imply that a single cultural system
completely overrides the law. Rights are not discrete constructs; rather, rights con-
sciousness is shaped by multiple, overlapping cultural and symbolic scripts (McCann
2012) and how people see themselves (Heyer 2015; Lejeune and Ringelheim 2019).
Generalizing: when rights-based frameworks interact with cultural systems with com-
peting logics, discursive exposure appears largely ineffective as a tool to develop rights
consciousness.

Our findings invite a theoretical conjecture that may help explain why exposure
to the right-to-care discourse failed to reshape how caregivers understood their sit-
uation. The competing cultural system in this case is the family, and its logic may be
especially resistant to rights-based framing for reasons that go beyond mere ideologi-
cal preference. Drawing on Swidler’s (1986) distinction between settled and unsettled
cultural periods, we suggest that family-based caregiving operates as a settled cultural
repertoire: a deeply internalized, taken-for-granted strategy of action that does not
require ideological justification - it is simply how things are done.

Caregivers did not experience their role as a choice made against alternatives;
they experienced it as an enactment of who they are - a daughter, a spouse, a
mother - within a relational structure that predates and exceeds any political framing.
Rights discourses, by contrast, belong to what Swidler would call an unsettled cul-
tural moment: they are explicitly ideological, they require active uptake, and they ask
caregivers to reconceive an intimate, affective relationship in terms of individual enti-
tlement and state obligation. This asymmetry between cultural registers - one settled,
embodied, and relational; the other unsettled, discursive, and individualist - may go
a long way toward explaining a pattern that purely discursive accounts of rights con-
sciousness cannot easily accommodate. In Latin America, where familialism has long
served as a foundational organizing principle of both social life and welfare provision,
this asymmetry is likely to be especially pronounced, making the family not merely a
competing script but a near-inescapable one. We offer this as a conjecture warranting
further theoretical development and empirical testing in future research.
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From a social policy viewpoint, our research suggests that, despite the widespread
support among political elites and social movements of the right to care, this right
has so far failed to resonate with long-term, intensive caregivers. As a political frame
meant to redress the gendered nature of caregiving, this lack of resonance is perhaps
of little importance - the main issue in that regard is the uneven distribution of labor
between genders. But insofar as the right-to-care frame inspires and shapes welfare
policies, its poor reception could be a major burden. In a region with such strongly
entrenched conceptions of family responsibility, inclusive familialist models of deliv-
ery of caregiving help are very likely to resonate more (Leitner 2003; Levitsky 2014;
Polletta 2018).

We end by pointing to some limitations in our study. Our study is not and does not
aim to be representative of the general reality of individuals undertaking long-term,
intensive caregiving functions in Chile, in Latin America, or at a wider level. Because
of our sampling method, our sample is composed almost exclusively of low-income
families with some access to state relief in dense urban settings. Further studies could
explore rights consciousness in different settings, including dyads undergoing full iso-
lation, families yearning to access state relief, and well-articulated families with access
to market solutions or other forms of relief outside of state assistance.
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Appendix

Table Al. Descriptors of participants, pseudonyms, and abbreviations

ID Participant Pseudonym Sex Age (years)
CGl Caregiver Ignacia Female 76
CG2 Caregiver Eugenia Female 62
CG3 Caregiver Florencia Female 62
CG4 Caregiver Pilar Female 33
CG5 Caregiver Andrés Male 85
CGé Caregiver Tamara Female 69
CG7 Caregiver Pedro Male 83
CG8 Caregiver Ximena Female 50
CG9 Caregiver Josefina Female 40
CGlo Caregiver Maria Angelica Female 55
CGl I Caregiver Beatriz Female 76
CGl2 Caregiver Paola Female 42
CGI3 Caregiver Daniela Female 53
CGl4 Caregiver José Male 46
CGlI5 Caregiver Cesar Male 85
CGlé Caregiver Roberta Female 69
CGI7 Caregiver Juana Female 74
CGI8 Caregiver Maria Female 73
CGI9 Caregiver Ema Female 58
CG20 Caregiver Clara Female 75
(Continued)
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Table Al. (Continued.)

ID Participant Pseudonym Sex Age (years)
CG21 Caregiver Angela Female 53
CG22 Caregiver Patricia Female 40
CG23 Caregiver Cristina Female 76
CG24 Caregiver Claudia Female 38
CG25 Caregiver Jessica Female 52
CG26 Caregiver Carolina Female 59
CG27 Caregiver Ivy Female 64
Al Assistant Andrea Female 51
A2 Assistant Norma Female -
A3 Assistant Paula Female 35
A4 Assistant Viviana Female 48
A5 Assistant Mariana Female 27
A6 Assistant Soledad Female 51
A7 Assistant Josefa Female 45
ol Officer Katherine Female 33
02 Officer Fernanda Female 30
o3 Officer Carola Female 35
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