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Abstract:
The Psychology of Working Framework (PWF), initiated by Richardson (1993) and Blustein (2006), was developed to challenge the privileged assumptions of mainstream career theories by reconceptualizing "work" as a fundamental human activity encompassing both paid labor and unpaid care work. Its subsequent formalization as Psychology of Working Theory (PWT; Duffy et al., 2016) provided an empirically testable framework centered on work volition, economic constraints, and marginalization. While the paradigm explicitly includes caregiving within its definition of work, it has not theorized the conceptual complexity that care introduces. Care is an inherently ambivalent endeavor: it simultaneously affords fulfillment while placing the provider in structural vulnerability. This study conducts a normative theoretical critique examining whether PWF/PWT possesses the conceptual resources to theorize this ambivalence.
The analytical framework draws on two complementary intellectual traditions. From feminist social policy, Ungerson (1983) identified care as composed of two irreducible dimensions: "caring about" (an emotional disposition) and "caring for" (time-consuming labor arising from obligation). This distinction links the two poles of ambivalence—fulfillment and structural vulnerability—to the internal properties of care. From the ethics of care, Kittay (1999) supplies the missing mechanism through the concept of the dependency worker: the moral obligation arising from intimate relational bonds is ontologically prior to choice, meaning that neither pole of ambivalence can be eliminated without dissolving the relationship itself. While Ungerson identifies the dual nature of care that gives rise to ambivalence, Kittay explains why it is inherent.
The analysis examines canonical PWF/PWT texts along three dimensions derived from the internal structure of ambivalence: (i) what care is within the framework, (ii) who provides care, and (iii) why individuals take on care.
On the first dimension, care is consistently affirmed at the level of theoretical declaration while remaining absent from the theory's operational apparatus. Indeed, Duffy et al.'s (2024) review of approximately 100 quantitative PWT studies identifies no study incorporating care work as a model variable. On the second dimension, the paradigm constructs its subject through attribute-based marginalization categories, whereas the care provider is constituted by a relational position—an ongoing engagement with a dependent other from which withdrawal entails moral remainder. No such subject position exists within the paradigm's typology. On the third dimension, the motivational architecture supplied by self-determination theory (SDT) confines explanation to autonomous self-regulation and need satisfaction. Care obligation, arising from asymmetrical and inescapable dependency prior to voluntary connection (Kittay, 1999), has no corresponding concept. Even SDT's introjected regulation treats felt obligation as a suboptimal state to be transcended, thereby casting the obligatory character of care as a deficiency rather than a constitutive feature.
The study concludes that the paradigm's inability to theorize care's ambivalence is not a localized omission but a consequence of its organizing logic: the centrality of occupational participation as the axis around which the theory is constructed. Within this logic, care can appear only in relation to employment—as a barrier, a gendered inequity, or an activity subsumed under a general definition of work—but never as an activity possessing its own theoretical standing. Ultimately, this analysis calls for a paradigm shift in which occupational participation is decentered, allowing care to be repositioned as a domain of human life generating its own forms of obligation, fulfillment, and vulnerability, demanding theorization in its own right.
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-Introduction
Mainstream career theories have long constructed their frameworks around the experiences of those with access to stable employment and continuous career development. The Psychology of Working Framework (PWF), initiated by Richardson (1993) and Blustein (2006), was developed precisely to challenge this limitation. By reconceptualizing "work" as a fundamental human activity encompassing both paid market labor and unpaid care work, the tradition decentered the privileged status of professional careers and extended its theoretical scope to populations historically excluded from career theory—including poor and working-class people, racial and ethnic minorities, immigrants, and those facing systemic discrimination (Duffy et al., 2016). The subsequent formalization of Psychology of Working Theory (PWT; Duffy et al., 2016) advanced this project further by providing an empirically testable framework centered on work volition, economic constraints, and marginalization, through which structural barriers to decent work could be systematically analyzed. In these respects, the PWF/PWT paradigm represents a significant corrective to the individualist and privilege-bound assumptions of earlier career theories.
Yet a fundamental problem remains. Although PWF/PWT explicitly includes caregiving work within its definition of work (Blustein, 2006; Richardson, 2012; Duffy et al., 2016), the paradigm has not theorized the conceptual complexity that care introduces. Care is an inherently ambivalent endeavor: it simultaneously affords fulfillment while placing the provider in structural vulnerability. As Kittay (1999) demonstrates, the obligation that compels a care provider to respond to a dependent other arises not from freely chosen commitment but from a relational bond rooted in dependency as an ontological condition of human existence.
Qualitative research on family caregiving illustrates the structure of this ambivalence vividly. In a study of family caregivers in palliative home settings, Haan et al. (2021) found that even when professional night care was present, caregivers still felt compelled to respond personally. One daughter, despite being told by night care staff to remain in bed, reported rising because her father called her name: "My father calls me, never mind. I'm awake anyway" (p.6). The obligation was activated not by the absence of institutional support but by the relational bond itself. Within PWT's existing framework, this caregiver's situation would be processed as diminished work volition attributable to contextual barriers, and intervention would be directed toward restoring volition or removing obstacles. Yet the driving force is a moral obligation rooted in an inescapable relational bond. The ambivalence that Haan et al. document—caregivers simultaneously experiencing care as deeply rewarding and structurally depleting—has no conceptual home within the theory. What is required, therefore, is a critical examination of whether PWF/PWT possesses the conceptual resources to theorize this ambivalence.

-Objectives
This study aims to investigate how the PWF/PWT conceptualizes care, drawing on feminist social policy and the ethics of care as complementary analytical resources to illuminate the structural limitations of the paradigm's treatment of care.

-Theoretical basis
This study asks whether PWF/PWT possesses the conceptual resources to theorize care's inherent ambivalence. Answering this question requires an analytical framework that has already articulated what ambivalence consists of and why it arises—a framework that PWF/PWT itself has not engaged with. Two contributions from distinct intellectual traditions supply the necessary apparatus.
From feminist social policy, Ungerson (1983) identified care as composed of two irreducible dimensions: "caring about"—an emotional disposition requiring no particular time—and "caring for"—time-consuming labor arising from obligation or normative expectation (pp.31–32). This distinction is analytically indispensable because it reveals care as a composite of affective attachment and labor burden, generating fulfillment and structural vulnerability respectively. Without it, the two poles of ambivalence cannot be linked to the internal properties of care.
Yet Ungerson's analysis does not explain why these two dimensions are bound together in a way that institutional support or individual choice cannot resolve. It is Kittay's (1999) work within the ethics of care that supplies the missing mechanism. Introducing the concept of the dependency worker, Kittay demonstrates that the moral obligation arising from intimate relational bonds generates fulfillment for the care provider while simultaneously producing structural vulnerability. Because this bond is ontologically prior to choice, neither pole can be eliminated without dissolving the relationship itself. Taken together, Ungerson identifies the dual nature of care that gives rise to ambivalence, while Kittay explains why it is inherent. This combined framework provides the analytical lens for this study.

-Methodology
This study conducts a normative theoretical critique of how the Psychology of Working paradigm has theorized care. It adopts feminist social policy and the ethics of care as external analytical standpoints from which the paradigm's canonical texts are examined, interrogating the presuppositions governing what the paradigm can and cannot theorize about care.
The analytical corpus comprises seven canonical texts: Blustein (2006); Blustein et al. (2008); Richardson (2012); Duffy et al. (2016); Blustein (2019); Blustein and Duffy (2021); and Duffy et al. (2024). While Richardson (1993) initiated the PWF, the formal theoretical architecture defining the paradigm's treatment of care was established in Blustein (2006) and subsequent works, which therefore constitute the analytical corpus. The methodological requirement is a structural examination of these core texts, rather than an exhaustive survey of derivative empirical studies.
The analysis is organized along three core dimensions derived from the internal structure of the subject matter: care's inherent ambivalence, understood as the simultaneous generation of fulfillment and structural vulnerability, rooted in labor burden (Ungerson, 1983) and relational obligation (Kittay, 1999). For a theoretical framework to be capable of theorizing this ambivalence, it must possess conceptual resources adequate to three constitutive questions. Each is logically entailed by the definition of ambivalence itself, and the absence of any one renders the theorization of ambivalence impossible:
(i) What is care within the framework? — whether care is recognized as a form of labor generating structural consequences, not merely as an emotional disposition. Structural vulnerability arises from care's labor dimension; unless this dimension is registered, one pole of ambivalence remains invisible, and ambivalence cannot be theorized.
(ii) Who provides care? — whether the care provider occupies a distinct subject position within the framework's typology. Ambivalence is not a free-floating theoretical property but must be attributable to a subject whose position is constituted by the relational bond. If no such subject position exists, ambivalence has no theoretical locus.
(iii) Why do individuals take on care? — whether the framework accounts for a motivational force orienting individuals toward care that is irreducible to autonomous choice. If this force is reducible to need satisfaction or choice, the vulnerability care generates is recast as a consequence of the subject's own decisions, and ambivalence—as the inseparable co-generation of fulfillment and vulnerability from the same bond—dissolves. This criterion does not deny that chosen activity may generate situational tension; it targets constitutive ambivalence—ambivalence rooted in the structure of care itself rather than in the contingent circumstances of a particular decision.
Dimension (i) is necessary because without the labor dimension, one pole is invisible. Dimension (ii) is necessary because without a distinct subject, ambivalence has no locus. Dimension (iii) is necessary because without an irreducible motivational force, ambivalence collapses into a consequence of choice. Together, they constitute the minimum necessary conditions for theorizing care's ambivalence.

-Results
(1) What Is Care?: Rhetorical Inclusion and Operational Exclusion
Across the seven texts, care is affirmed at the level of theoretical declaration while remaining absent from the operational apparatus of the theory. Blustein (2006) explicitly designates caregiving as a legitimate form of working, arguing that it enhances social connection and possesses the potential to foster self-determination and enhance power—though he acknowledges the lack of economic power conferred by caregiving in Western contexts. However, the book's functional analysis and clinical vignettes predominantly center on market-based labor and survival. The structural vulnerability inherent in caregiving—the burdensome labor dimension identified by Ungerson—is acknowledged as a gender inequity but remains untheorized as an internal mechanism of work itself. In Blustein et al. (2008), care appears only once substantively, as biographical background in a clinical case (p. 302).
Meanwhile, chardson (2012) represents a decisive departure, proposing "personal care work" as one of four major social contexts and subjecting care's discursive marginalization to sustained analysis—the only text in the corpus to do so. However, her account focuses on the structural injustice done to care work rather than on the internal dynamics by which moral obligation simultaneously generates fulfillment and vulnerability. The remaining texts exhibit a consistent pattern: caregiving is affirmed as falling within the scope of work, yet no theoretical model contains a construct corresponding to care. Duffy et al. (2024), reviewing approximately 100 quantitative PWT studies, identifies no study incorporating care work as a model variable. The theoretical marginalization of care persists without exception across the derivative empirical corpus.

(2) Who Provides Care?: An Absent Subject Position
The seven texts construct an implicit normative subject defined by attribute-based marginalization categories—race, gender, class, disability, sexual orientation—identifying subjects by what they are. The care provider, by contrast, is constituted not by a demographic attribute but by a relational position: an ongoing engagement with a dependent other from which withdrawal entails moral remainder. This structural difference means the care provider cannot be assimilated into the existing typology without a category shift the paradigm has not undertaken. Blustein (2006) addresses caregiving primarily through the lens of gender inequality, ultimately subsuming the caregiver under the demographic category of gender rather than conceptualizing a distinct subject position defined by the relational bond of dependency.
Richardson (2012) provides the closest approximation, explicitly naming the care provider as a subject of discursive injustice. Nevertheless, her care provider is theorized as a subject whose work has been rendered invisible by prevailing discourse, not as a subject whose ongoing engagement with care produces ambivalence arising from the relational bond itself. In the Blustein and Duffy lineages, the care provider does not appear even in this attenuated form. Without a subject position to which ambivalence can be attributed, the paradigm lacks the theoretical locus to register that care simultaneously generates fulfillment and structural vulnerability for the same person.

(3) Why Do Individuals Take On Care?: A Constitutive Absence
The most consequential finding is the complete absence of any account of why individuals take on care as a question requiring theoretical treatment. The motivational architecture of PWF/PWT is supplied primarily by self-determination theory (SDT). While other relational theories are occasionally referenced, no alternative motivational framework is formally adopted. Blustein (2006) established this reliance by positioning SDT as the central motivational architecture, framing caregiving as an activity that can foster self-determination because it provides an important expression related to one's inherent motivations and dreams (Blustein, 2006). This locks caregiving motivation into a paradigm of need-satisfaction and autonomous self-regulation. Notably, Blustein himself acknowledged that the impact of caregiving in relation to survival, relational connection, and self-determination "needs to be explored" (2006)—a gap never addressed in subsequent formalizations. This reliance is codified in Blustein and Duffy (2021), where caregiving is defined as activity performed to meet needs for "survival as well as higher-order needs such as social contribution, interpersonal connection, and self-determination." The relational bond from which care obligation arises has no corresponding concept. This absence is not incidental but constitutive.
This absence is irreducible to existing PWT constructs. First, SDT's need for relatedness presupposes a subject seeking reciprocal connection; even when construed broadly, it remains a need whose satisfaction the subject pursues. Care obligation, by contrast, arises from asymmetrical, inescapable dependency that precedes voluntary connection (Kittay, 1999). The parent of a seriously ill child cannot exit the obligation without moral remainder. Relatedness operates within autonomous self-regulation with no mechanism for registering obligations the subject cannot relinquish. Second, SDT's continuum of internalization—including introjected and integrated regulation—remains within a normative trajectory toward autonomous self-regulation. Care ethics identifies an obligation prior to and independent of internalization, one that does not presuppose that the subject could have chosen otherwise. Even introjected regulation, which captures felt obligation, is positioned within SDT as a suboptimal motivational state to be transcended through fuller internalization, thereby treating the obligatory character of care as a deficiency to be overcome rather than as a constitutive feature to be theorized. Third, PWT's social contribution construct is theorized as an agentic act fulfilling a need, whereas personal care obligation is distinguished by its non-substitutability and non-voluntariness.
These constructs share the presupposition that care's motivational structure can be described within a framework of autonomous subjects satisfying needs or internalizing values. The ethics of care challenges this at its root, and the PWF/PWT paradigm remains architecturally incapable of theorizing care's ambivalence.

-Conclusion
The analysis reveals a consistent structural pattern: although Richardson (2012) provided a sustained account of care's discursive marginalization, the paradigm's subsequent development did not build on this contribution. Care has been repeatedly affirmed at the level of declaration while remaining absent from the theory's operational apparatus, and its motivational architecture has remained unchanged. This is not an empirical gap; it is a structural blind spot produced by the presupposition of a subject whose relationship to work is governed entirely by need satisfaction, volition, and agentic choice.
The implications of this blind spot become concrete when we consider the empirical realities documented by Haan et al. (2021). Under PWT, the daughter's responsiveness to her father—despite the presence of professional night care—would register as a contextual barrier to optimal functioning, and intervention would be directed toward restoring work volition. Yet what compels her is not constrained volition but a moral obligation activated by the relational bond itself. Should such obligation lead to reduced labor market participation over time, as is common in family caregiving trajectories, PWT would process this as an escalating volition problem, directing intervention toward empowerment and adaptability. The ambivalence does not resolve: the fulfillment derived from responding to her father's call coexists with accumulating structural vulnerability, and this co-generation—rooted in the relational bond rather than in contextual barriers—has no conceptual home within the theory. Interventions premised on the misidentification of this dynamic as a volition problem risk addressing the wrong problem entirely.
These findings converge on a structural diagnosis that extends beyond the treatment of care itself. The paradigm's inability to theorize care's ambivalence is not a localized omission but a consequence of its organizing logic: the centrality of occupational participation as the axis around which the theory is constructed. Within this logic, care can appear only in relation to employment—as a barrier to labor market participation, as a gendered inequity in the division of labor, or as an activity subsumed under a general definition of work—but never as an activity possessing its own theoretical standing. It is this occupational centrality that renders care's labor dimension invisible at the operational level, that prevents the care provider from occupying a subject position irreducible to demographic categories, and that confines motivational explanation to the autonomous pursuit of need satisfaction. What the present analysis therefore points toward is a paradigm shift in which occupational participation is decentered as the organizing principle of career theory. Within such a reorientation, care could be repositioned—not as an activity peripheral to employment, but as a domain of human life that generates its own forms of obligation, fulfillment, and vulnerability, and that demands theorization in its own right.
This study is limited to seven canonical theoretical texts, and whether practitioners encounter care's ambivalence in applied settings remains an open empirical question. The analytical lens adopted here carries its own cultural situatedness, and its application across non-Western and collectivist contexts warrants careful future consideration.

-Bibliographical references
Blustein, D. L. (2006). The psychology of working: A new perspective for career development, counseling, and public policy. Lawrence Erlbaum.
Blustein, D. L. (2019). The importance of work in an age of uncertainty: The eroding work experience in America. Oxford University Press.
Blustein, D. L., & Duffy, R. D. (2021). Psychology of Working Theory. In S. D. Brown & R. W. Lent (Eds.), Career development and counseling: Putting theory and research to work (3rd ed., pp. 201–235). Wiley. 
Blustein, D. L., Kenna, A. C., Gill, N., & DeVoy, J. E. (2008). The psychology of working: A new framework for counseling practice and public policy. The Career Development Quarterly, 56(4), 294–308. https://doi.org/10.1002/j.2161-0045.2008.tb00095.x
Duffy, R. D., Blustein, D. L., Diemer, M. A., & Autin, K. L. (2016). The psychology of working theory. Journal of Counseling Psychology, 63(2), 127–148. https://doi.org/10.1037/cou0000140
Duffy, R. D., Choi, Y., Kim, H. J., & Park, J. (2024). Recommendations for conceptualizing and measuring constructs within psychology of working theory. Journal of Career Assessment, 32(1), 48–62. https://doi.org/10.1177/10690727231179196
Haan, M. M., Olthuis, G., & van Gurp, J. L. P. (2021). Feeling called to care: A qualitative interview study on normativity in family caregivers' experiences in Dutch home settings in a palliative care context. BMC Palliative Care, 20, 183. https://doi.org/10.1186/s12904-021-00868-2
Kittay, E. F. (1999). Love's labor: Essays on women, equality, and dependency. Routledge.
Richardson, M. S. (1993). Work in people's lives: A location for counseling psychologists. Journal of Counseling Psychology, 40(4), 425–433. https://doi.org/10.1037/0022-0167.40.4.425
Richardson, M. S. (2012). Counseling for work and relationship. The Counseling Psychologist, 40(2), 190–242. https://doi.org/10.1177/0011000011406452
Ungerson, C. (1983). Why do women care? In J. Finch & D. Groves (Eds.), A labour of love: Women, work and caring (pp. 31–49). Routledge & Kegan Paul.


