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ABSTRACT: The combination of a feminist care ethics and
pragmatism can be very effective in addressing the chal-
lenges posed by a fragmented and polarized society, not
only in Slovakia but also globally. The author connects
her individual experience at the level of interpersonal
relations with the collective experience of fragmented
and polarized Slovak society to explore the possibilities
of caring for intergenerational relationships. Drawing on
the concepts of care ethics - common caring practices,
embodied care and caring spaces - she seeks to under-
stand the causes and factors of paralysis in caring prac-
tices and the possibilities of overcoming it at both the
micro and macro levels. The combination of philosophy
and literature in teaching philosophy is presented as an
alternative caring space providing cognitive, emotion-
al and affective resources for the renewal and repair of
weakened or broken caring relations.
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Introduction

The high level of fragmentation of modern societies is
a relatively well-developed theoretical topic in philoso-
phy, as well as in other humanities and social disciplines,
from the classics (Durkheim 1893) to postmodern au-
thors (Habermas 1987, Giddens 1990) to contemporary
theorists (Bauman 2001, Putnam 2000). Individualism
is considered its driving force, and it is understood as a
threat to social cohesion and the integrity of society. For
feminist thought, the examination of the causes, factors,
mechanisms and consequences of fragmentation in mod-
ern society is linked to the critique of modernity and its
universalism, androcentrism, and atomized individualism,
and with the emphasis on contextuality, situatedness,

diversity and inclusion of marginalized voices and per-

t A version of this paper was presented at the CERC Conference,
online, January 30 — 31, 2025, and partly at workshop of works-
in-progress Varieties of Care Theory in Central Europe in Prague
April 8, 2025.

spectives in third wave feminism (Benhabib 1992, Young
1990). Within the ethics of care, as it has developed since
the 1980s, the topic of fragmentation is explored in re-
lation to the possibility of creating a caring, solidary and
inclusive citizenship-based society (Tronto 1993, 2013,
2015; Sevenhuijsen 1998, Held 2005). The themes that
are explored within this framework within the ethics of
care are trust (Sevenhuijsen 1998, Baier 1994, Held 2005),
solidarity (Tronto 2013), universality the needs for human
care and particularity and contextuality of the ways how
these needs are meeting, uncertainty, contingency and
vulnerability, protection and safety (Kittay 2011, Tronto,
2015), complexity and precarity of care, common caring
practices and common caring spaces, (Hamington 2004,
Barnes 2012, Tronto 2013, Noddings 2013, Banerjee and
Karilemla 2020). The works of several theorists in con-
temporary ethics of care focus on understanding care as
a political, social and emotional practice in the context of
late modern societies characterized by a high degree of
complexity, fragmentation, polarization and singularities.
They critically examine the possibilities of democratizing
care practices exposed to the influence of neoliberal and
various authoritarian and populist forms of power, and
thus the possibility of realizing a vision of a better, more
caring and just society and world (Engster and Hamington
2015, Urban and Ward, 2020).

They note how our everyday care in these struggles
is a multifaceted, multi-meaningful and multifunctional
focus of interests of various actors at all levels of social
reality. It is exposed to the consequences of the practices
of institutions, groups, communities and individuals. It is
part of the mechanisms and strategies and policies of ex-
ercising power and their aspects. Care becomes an object
and tool of distribution and manipulation, and thus also
the abuse of power in various forms. However, it can also
become and does become an instrument of change that
leads to a better life for all. And since, from the perspec-
tive of care ethics, a better life is necessarily connected

with a caring society based on solidarity and inclusion,
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and since the deepening fragmentation of contemporary
societies is one of the fundamental obstacles to social co-
hesion and solidarity as prerequisites for a good life, the
focus in overcoming fragmentation in society is for care
ethics theorists important and relevant question.

Fragmentation relates to divisions, isolations, with
stereotypical schemes and patterns in perception and
behavior. It has consequences in disagreements, misun-
derstandings, which can escalate into tensions, conflicts
and ruptures, and ultimately to the disruption of commu-
nication and relationships. Separation, segregation and
isolation then further deepen misunderstanding and mis-
apprehension, which can subsequently increase the feel-
ing of threat, uncertainty, fear of the unknown and the
unknown. At the same time, the feeling of mistrust in-
creases and the ability and willingness to provide respect
and recognition for others is lost. Subsequently, this state
can escalate to hatred and aggression, violence and the
complete destruction of mutual relationships, and thus
to the disintegration of society or its parts. Fragmenta-
tion therefore requires attention and our careful exam-
ination from the perspective of the ethics of care.

In my contribution, | deal with the possibilities and
obstacles to overcoming fragmentation in a specific area
of our lives —in generational relations in families, as well
as in society. | rely on localized individual experience as
a member of the middle generation in the context of the
collective situation and broader systemic and structural
relationships of care between generations. | see caring
for a good life connected with caring for intergeneration-
al relationships. To maintain, continue and repair our mu-
tual caring relations, we must have adequate resources
in the form of experience, inspiration, skills and knowl-
edge. We need resources to cultivate our attentiveness
and responsiveness, our ability, attitudes, skills and com-
petencies, how to respond to (generationally specific)
caring needs and to maintain, continue and repair our
caring relations. The sources of care and for care we need

to drive from care and from mutual reciprocal dialogic

caring practices through which we are creating and es-
tablishing new caring spaces.

| argue that in order to be able to care well again or
at least better, to be able to repair weakened, broken,
ruptured caring relations, without which none of our
caring spaces can be maintained, we must have, find,
create or renew, regenerate resources for the renew-
al and repair of these relations, in alternative, parallel,
substitute, sometimes temporary caring spaces. Drawing
from my specific context, | argue that such caring spaces
can also be the practice of teaching and learning philos-
ophy, which, however, needs reconceptualization to be
understood as caring practice and embodied care prac-
tice. Philosophy and the teaching of philosophy need to
be reinterpreted as not only cognitive, analytical and
conceptual practice, but also as emotional, affective and
situated embodied practice in which we are touching
mutually with words, ideas and thoughts, we are touch-
ing mutually through texts and stories. And, finally, | ar-
gue that the specific individual experience of the middle
generation of relationships and practices of care can be
a valuable source and inspiration for caring for a frag-
mented society and relationships, because it is close in
space and time to both older and younger people. It has
connections with both generations and has similar spe-
cific experiences with them, which creates prerequisites
for understanding both generational perspectives, their
needs, as well as their specific vulnerabilities. | argue that
as members of the middle generation we have a specific
obligation and a specific responsibility to care for inter-
generational relations.

In the first part of the paper, | explain the theoreti-
cal foundations and concepts of feminist ethics of care,
which | rely on to understand the research question. In
the second part, | outlined a specific situation that led
me to consider the fragmentation of intergenerational
relations as a philosophical issue. | clarify the structur-
al conditions and social and political context of Slovak

society as the background of my individual experience
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with fragmentation. | then present a specific experience
of teaching philosophy through reading a literary story
as a practice of care that creates a specific caring space
providing resources for the renewal of caring abilities.
Finally, I link into a synthesis and show why it is the mid-
dle generation that bears the relatively largest share of
responsibility for intergenerational relations, what the
specific responsibility of the middle generation for car-
ing for intergenerational relations consists of, and how to
manage this responsibility in difficult times of deep soci-

etal fragmentation.

Care as practice of caring relations

From the perspective of care ethics, care is a fundamen-
tal human activity. A widely accepted definition of care is
Fisher and Tronto (1990), according to which
caring as “a species activity that includes every-
thing that we do to maintain, continue, and repair
our ‘world’ so that we can live in it as well as pos-
sible. That world includes our bodies, ourselves,
and our environment, all of which we seek to in-

terweave in a complex, life-sustaining web” (Fish-
er — Tronto, 1990, pp. 40; Tronto, 1993, pp. 103).

explains how care is essential for human surviving and
flourishing. | agree with Held (2015), who argues that
care is value and practice. She considers that an import-
ant aspect of care is that it expresses our attitudes and
relationships. The fact that the performance of care and
its implementation is relational and that it takes place
within and through the relationship between the peo-
ple providing and receiving care is considered crucial by
several representatives of the ethics of care. Noddings

explains that

taking relation as ontologically basic simply
means that we recognize human encounter and
affective response as a basic fact of human ex-
istence. As we examine what it means to care
and to be cared for, we shall see that both par-
ties contribute to the relation; my caring must be
somehow completed in other if the relation is to
be described as caring. (Noddings 2013, 4).

Similarly, Sevenhuijsen argues that relationality is essen-
tial for care (Sevenhuijsen 1998, 82). Held believes that
care is a relationship in which the caregiver and the care
recipient share a common interest in the well-being of
the other and both (Held 2015, 68-69). Looking at care,
how it is carried out, from the perspective of caring
relations, allows us to evaluate the quality of care. Ac-
cording to Held, in the implementation of care, that is,
in the practice of care, both the performance (effective-
ness) of the effort to fulfill needs and both the motives
for providing care matter. In care, caring people strive to
create good caring relationships (Ibid., 72). Good caring
relationships are both a criterion for the quality of care
and a factor in it. As Held (2015) argues, care is a value,
and at the same time, specific values are contained in a
specific practice of care, while others are absent. Simi-
larly, Sevenhuijsen (1998) argues for understanding care
as a form of human agency, whose aims are embodied
in the way human agents who are engaged in the caring
practices perceive and interpret them. These practices
are directed by formal and informal rules and habits,
by interpretative conventions and by implicit or explicit
normative frameworks. Care can be seen as a mode of
acting in which participants perceive and interpret care
needs and act upon these needs (Sevenhuijsen 1998, 21
-23). So, care practice, like every human practice, has a
normative character, and is shaped by the values of a
particular social, cultural and political context. And since
these normative frameworks are shaped by a particular
social, cultural and political context, the forms of care
practice in different areas of life also differ. The way in
which caring response takes place is dependent on social
interpretations and conflicting notions of what consti-
tutes good care (Sevenhuijsen 1998, 20). However, Held
points out that care as a practice is not just a series of in-
dividual acts, but it is a practice to which certain attitudes
correspond. Care begins with the recognition that others
need our attention, energy and commitment. Caring at-

titudes thus express the values of attention, sensitivity,
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trust, concern for others and readiness to respond to
care needs, and they are the important driving force be-
hind their implementation in practice. We can therefore
describe a particular care practice based on its attributes
and standards, but we can also evaluate it and propose
its transformation and changes to improve it so that it
contributes more to a good life.

By fostering good caring relationships, caring practic-
es hold human communities and groups together. Care
builds trust and mutual consideration and connected-
ness between individuals. For societies to function well,
they must foster trust, both among citizens and between
citizens and government. Any improvement that a so-
ciety is capable of requires collaboration, and trust en-
ables this (Held 2005 / 2015, 80 — 81). Care and trust are
mutually reinforcing, and where trust is lacking, caring
relationships, and therefore the practice of care and its
quality in general, are at risk. Tronto (2013) points out
that in a society that has systematically devalued care,
then, the kinds of moral qualities and capacities associat-
ed with care are often not seen among the most import-
ant. In Moral Boundaries (1993) she identified four moral
qualities that align with four phases of care (Fisher and
Tronto 1990, 103): attentiveness, responsibility, compe-
tence and responsiveness. Sevenhuijsen (1998) empha-
sized that a caring society has a commitment to handle
the moral complexities of dependency, vulnerability and
otherness, and commitments to plurality, communica-
tion, trust, and respect. This is an analogy to the mor-
al qualities that consist in caring with as the fifth phase
of care by Tronto in Caring Democracy (2013) and that
express solidarity. Solidarity means to treat others with
respect in their choices as people (Tronto 2013, 164), so
to recognize them as our equals. This is an integral part of
the inclusion of their lives’ perspective into the processes
of allocation of responsibilities for care in democratic so-
ciety. So, recognition, trust and democracy are mutually
dependent. If from the perspective of the feminist ethics

of care, the best form and practice of care is democratic

care, then, as Tronto claims, the democratic practice of
care requires a critical understanding of power relations
as a prerequisite for eliminating oppression and privileg-
es to achieve a balance of power (Tronto 1993, 2013).
She argues further that this approach requires that we
all think of ourselves as recipients of care, not just as
providers of care. This self-image must become normal
and natural to ensure that the sense of alienation in the
perception of care-receivers can be overcome more eas-
ily. A wider awareness of our own vulnerability and de-
pendence on care in fulfillment of our needs will increase
the likelihood that we will not see those in need of care
as “foreign objects” or as “others”. However, this aware-
ness is linked to a willingness to perceive this fact. Inclu-
sion as a necessary dimension of democratic practice of
care therefore requires receptivity and sensitivity to the
mutual interconnectedness and vulnerability of all care
actors, and the subsequent willingness to consider oth-
erness into one’s caring practices. This means being able
to perceive and understand differences not as threats,
as dangers, but as something in which it is possible to
see a piece of ourselves. Others in their difference can
be inspiring and interesting for us. Their differences can
arouse our curiosity, show us solutions that we have not
seen before, feelings that we have not experienced be-
fore, or words and images that we lack and now allow us
to describe and express what we feel, and to understand
our needs and needs of others.

So, better caring requires such a change of our per-
ception of others, that is not false abstraction generaliz-
ing and stereotyping others. Only such perception then
can be the starting point for forming caring attitudes to
others. So, we need to know others to trust them and to
recognize them as someone worthy of our trust and to
care for. And this can only be done in and through com-
mon caring practices. According Tronto citizens would
need to spend time learning about the lives of others, and
not simply accepting the views of others that they expect

are true; and there would need to be the practices that
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allowed people to meet beyond their homes, workplac-
es, and schools. So, this is necessary to create conditions
within which the views of others could be heard (Tronto
2013, 147). What should be the space that would enable
and strengthen caring practices that would disrupt and
eliminate already established stereotypical perceptions,
ideas, and images of others, while at the same time en-
abling knowledge of others that allows for appropriate
trust? When we are caring together, in a common envi-
ronment, space and time, it is necessary to cooperate and
communicate; to express feelings, desires, needs, to for-
mulate opinions and arguments. In common joined car-
ing practices are necessary to articulate goals, interests
and motivations; it is necessary to negotiate together on
ways to achieve them, to avoid destructive conflicts, to
preserve capacity to talk together, to listen to each other,
to continue dialogue, and to maintain mutual relations.
This common caring time-and-space enables more ad-
equate, detailed and specific experiences and produce
knowledge about others, and their forms and relations
of caring. Common caring practices in common caring
space(s) thus present huge dynamic potential for chang-
ing our perception of others and eliminating stereotypes
as a precondition for the trust and recognition of others
and for our ability to react, to respond to the specific and
unique needs of others, so for our responsiveness.?

So, responsiveness needs resources for cultiva-
tion, and those resources are often absent altogether
or insufficient and inadequate in situations of isolation,
separation, and fragmentation of society. How can re-
sponsiveness be cultivated if it depends on our mutual
connections, but in deeply fragmented and polarized so-
ciety we do not communicate with each other, we do not

meet each other, and we are isolated from each other by

2 Marian Barnes (2012, 127f.) emphasizes that space and place
are vital to understanding of individual and collective well-be-
ing. According to her spaces and environment can create ma-
terial and symbolic conditions for developing confidence and
critical thinking and thus for more equal and free democratic
practices or, on the contrary, increase distrust, control and obe-
dience.

a wall of silence, indifference, fear or even hatred? The
fragmentation and polarization of society then results
in the inability to achieve common goals. It fundamen-
tally hinders the achievement of a more just society and
therefore emancipation as a key goal of feminism and be-
comes an obstacle to implement the goals of the feminist
ethics of care - better caring.

The attempt to overcome fragmentation through
mutual care often fails also because of the inability of
care actors to adapt to a situation that is completely new.
Actors of care relationships and practices either lack ex-
periences from personal lives on which to rely to respond
to care needs, or due to mutual (often generational) iso-
lation, they do not have access to similar experiences
and patterns of care and ways of dealing with deficits
and obstacles to care coming from the past that could
inspire them. A serious problem of the failure of mutu-
al care is the absence of cognitive, emotional, affective,
and so imaginative resources that would help care actors
cope with a wounding, paralyzing or stressful situation of

inability to care.

Embodied care and resources of caring practices

Maurice Hamington’s concept of embodied care is very
inspiring from the perspective of the question of finding
resources for the renewal and creation of caring rela-
tionships, and caring spaces in which caring practice can
emerge, renew itself, and provide imaginative, cognitive,
emotional, and affective resources for further various
relationships and care practices. Hamington, in his Em-
bodied Care (2004), seeks to focus attention on the bodi-
ly and social aspects of care that have long been over-
looked, even within the ethics of care itself, analyzing our
corporeality on a phenomenological level. According to
him, care refers to “...an approach to personal and social
morality that shifts ethical considerations toward con-
text, relationality, and affective cognition in a way that

can only be fully understood by taking into account the
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bodily dimension of care” (Hamington 2004, 3). He ex-
plores how embodied care supports social morality. He
argues that care is an approach to morality that is funda-
mental to human existence, to the extent that our bod-
ies are built to care (Hamington 2004, 2). Care is a way
of being in the world made possible by the habits and
behaviors of our bodies. Care consists of practices that
can be developed or allowed to atrophy and disappear.
Caring is shaped by embodied and affective knowledge.
According to him, embodied care can be characterized
as complex and pervasive, distinguishing three intercon-
nected aspects: caring knowledge, caring imagination,
and caring habits. Their description, or rather definition,
is interconnected (Hamington 2004, 4).

Caring knowledge includes what is known to the
body, such as subtleties in emotions communicated out-
side of explicit language. The body simply “knows” many
things through exchanges (information) with its environ-
ment. This knowledge can be developed and attended to,
cultivated, or ignored and lost. The body requires hab-
its that are expressions of knowledge and so they have
epistemological significance. They are not simply repe-
titions of movements, but bodily practices of knowledge
maintained in the body. One of these habits is caring. So,
caring habits are practices of caring knowledge of the
body (Hamington 2004, 4). Caring habits are a conse-
quence of the bodies we inhabit, their specific physical
properties, design, and structure. The habitual nature
of care lies in the way our bodies capture and acquire
physical movement. Our bodies are the source of both
simple habits and complex social habits, but both types
of habits together form a continuum. Hamington points
out that although caring habits can be instilled (in us as
bodily beings) through practice, they remain unfinished
and therefore open to exchange with new situations
in a changing environment. This means that our habits
can be modified, changed, to some extent. It is at this
moment of the “new situation” that the caring imagina-

tion, so to speak, comes into play, which consists in our

ability to transcend, to overcome our bodily limitations,
and to come closer in our knowledge to others, even to
relatively unknown others (people, beings) (Hamington
2004, 4). According to Hamington, the caring imagina-
tion thus connects traditional rational approaches to
morality with an appreciation of knowledge through the
body — bodily knowledge. According to him, care is thus a
corporeal potential realized through habits, with the ca-
pacity to care being an aspect of embodiment. Cultural
differences result in different expressions of care, but the
bodies we inhabit, in which we are situated, enable us
all to care and nurture. As a bodily potential, care can be
cultivated, nurtured, developed, or neglected and dimin-
ished through habits and practices. Hamington does not
consider habits purely instinctive but connects them to
epistemic knowledge and morality. “Much of our under-
standing of others is rooted in our bodies and therefore is
not always accessible to our consciousness” (Hamington
2004, 5). Knowing others through the body thus co-cre-
ates the potential for care.

In contrast to the common use of the term habit as
an automated behavior, caring habits open possibilities
for imagination that would otherwise remain closed.
Hamington points out that, like care, imagination has
been and still is largely overlooked in ethics. According
to him, care involves a complex interweaving or fabric of
imaginative processes together with bodily practices. He
focuses on three imaginative processes: 1. the imagina-
tive capacity to empathize with unknown or little-known
others. The bodily dimension of care clearly establishes
the connection between direct experience and care, but
the caring imagination is essential for understanding how
we care for those outside our sphere of experience. 2.
the second imaginative process is represented by caring
imagination as a way of critical thinking. Caring imagina-
tion provides an opportunity for reflection — it considers
rules and consequences — but does not understand them
as universal or absolute. 3. Finally, a third imaginative

process associated with bodily care practices is the in-
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dividual’s ability to consider their subjective position in
relation to their psychosocial context. That is, a healthy,
caring imagination should understand the activities and
habits of care in their environment and avoid excessive
or inappropriate use of power over those we care for, or,
conversely, letting ourselves get lost in the care of others
(Hamington 2004, 5-6).

So, Hamington argues that our bodies have unique
cognitive and physical capacities to care for. When those
capacities are developed, the potential for increased
quantity and quality of care grows. As care habits are
developed and reinforced, they become easier and po-
tentially more frequent. Knowing and caring exist in a
dynamic relationship with one another. The more one
knows about someone, the more opportunity for con-
nection and empathy. Similarly, the more one cares
about someone, the more they want to know about that
person, which in turn improves the efficacy of care. So,
we need to understand the situation, context - causes
and factors of determination - the complexity of our car-
ing practice and relations in our context to care better.
The concept of embodied care recognizes that care is
not an abstract concept, but a lived experience. It en-
compasses the physical, emotional, and relational as-
pects of caring for oneself and others. Care is embodied
through actions, gestures, touch, and emotional attune.
It is not just a theoretical framework, but something that
happens through our bodies and interactions. Haming-
ton indicated that care moves beyond strict normative
considerations, yet it still maintains a normative quality:
an emergent normativity. Response to calling for care is
not prescribed behavior; the normative caring response
is the product of openness and attentiveness to the need
that emerges out of a particular context. This means that
we need to cultivate our space and time for mutual con-
nection, meetings, relations and interactions to give a

chance for improvement our caring potential.

Fragmented Slovak society - situation and context

Our current social situation can be characterized as deep-
ly fragmentated and polarized. There are the complex
factors that drive both unity and division in modern com-
munities. Social cohesion is not merely the absence of
conflict, but a dynamic process requiring continuous ef-
fortin fostering trust, inclusivity, and shared values. Frag-
mentation, conversely, often emerges from a breakdown
in trust, widening economic inequalities, identity politics,
and the unchecked influence of technology, particularly
social media. A fragmented society is divided; individuals
and communities are isolated. They separate from each
other into distinct groups. Usually, social fragmentation
occurs based on inequalities related to economic status,
social status, ethnicity and race. Nowadays, factors such
as age, party affiliation or voter preferences have also
been added to this. In Slovakia the differences between
rural and urban are relevant as well as the level of educa-
tion achieved. Generational differences have been often
perceived as factors of divisions.?

The fragmentation and polarization of contemporary
Slovak society is not a new phenomenon, but over the
past two years, the fragmentation of society has deep-
ened, and its consequences fundamentally affect almost
all its members. Fragmentation influenced even tradi-
tionally resilient family and interpersonal connections
and relationships, that face deep ruptures and some-
times abysses. They have also significantly affected my
personal life. The differences in political preferences
between me and my parents were visible since the fun-
damental political changes related to the fall of the com-
munist regime in the former Czechoslovakia in 1989 after

the so-called Gentle or Velvet Revolution. | am part of

3 The term generation can be characterized in several ways. In
this text, | use the term generation in the sense of the genea-
logical principle, the family cycle and the positions of persons
within it, especially in the context of the family as a microworld,
especially in the kinship relationship grandparents - parents -
children/grandchildren, and in the structural sense through the
concepts of childhood - adulthood - old age.
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the generation of students who stood on the tribune and
symbolically “rattled the keys” at the outgoing political
regime. For my parents’ generation, this change meant
the end of a stable world in which they were guaran-
teed many certainties of everyday life and social reality
(work, income, housing, prices of everyday consumer
goods). The fall of totalitarianism and the transformation
from real socialism to post-socialist and post-totalitari-
an democratic reality was a disappointment for them, as
for many ordinary people of their generation. Especially
the transition from certainty and stability to uncertainty
and instability. Although this feeling may not have been
in real accordance with their specific life situation, it
fundamentally influenced their perception and attitude
towards the democratization of Czechoslovak society,
and after the division of Czechoslovakia and the estab-
lishment of the independent Slovak Republic in 1993,
Slovak society.* However, the different perspectives of
our perception never led to conflicts destructive to our
relations, nor did it ever result in a threat to our mutu-
al communication, interaction, and care. However, the
experience of the last election period and several elec-
tions — from parliamentary to presidential to European
Parliament elections — brought a new experience that we
never experienced before.

Especially the parliamentary (2023) and presidential
(2024) elections both fully demonstrated and deepened

the polarization of Slovak society® and mutual distrust

“ Slovak sociologist Olga Gyarfasova points out that the nostal-
gia of the older generation can also reflect current problems.
It does not necessarily have to be a longing for the pre-1989
regime. It can be a longing for something specific that they ex-
perienced at the time, an expression of disappointment in un-
fulfilled expectations and political promises after 1989, and a
way of naming problems that people feel intensely today. All
this shapes how we remember the past. At the same time, she
emphasizes that in the Slovak context, we have an insufficiently
processed and critically reflected period of normalization (the
1970s - 1980s). The consequence of this absence in historical
memory is also the absence of diversity of experiences. See:
Ako sme Zili v rokoch normalizdcie? Nenormdine. Interview
with Olga Gyarfasova. https://uniba.sk/spravodajsky-portal/
detail-aktuality/browse/2/back_to_page/aktuality-43/article/
ako-sme-zili-v-rokoch-normalizacie-nenormalne/

5 See: Polarizacia a atentat. Maj 2024. Uvodna analyticka sprava o
polarizacii, spolo¢enskych naladach a populdrnych narativoch po

between different social groups. Dividing lines became
chasms - in families, in relationships between friends,
colleagues, neighbors, between parents and children.
These are experiences of deep frustration, disrespect,
ridicule, humiliation, powerlessness from the inability to
understand others and to be understood by them, they
are experiences of pain, anger, injury, deepening intergen-
erational gaps and misunderstandings. Personally, | was
deeply frustrated and paralyzed - | was not able to fully
communicate with my parents, with whom we regularly
talk on the phone every day (I live in another city) - for at
least two weeks we communicated very sporadically in the
form of a necessary exchange of information so that we
knew that we were alive, nothing more. | was unable to
speak openly, honestly with my mother. | was afraid that |
would hurt her irreparably with my words and at the same
time | felt hurt, and | was afraid of further injuries. And |
was not alone with such kind of experience. This frustra-
tion and this paralysis, this deficit in communication with
parents, friends, loved ones, were felt by many of my stu-
dents but also by many of my friends and colleagues. They
were not able to speak, to communicate, or even met with
their friends, parents, members of family or neighbors.
There are many causes and factors that determine
our current situation, and these cannot be seen only
in the state and nature of public political discourse, al-
though it clearly contributed to the worsening of situa-
tion. Slovakia is one of the most polarized countries in Eu-
rope. The causes of this polarization are mostly local and
cannot be explained by global or regional trends alone.
Examples include historically disrupted social cohesion
and fragmented collective identity, as well as more re-
cent causes such as the cost-of-living crisis, the politiciza-
tion of dissatisfaction with the management of the COVID
pandemic, and the abusive behavior and mutual personal
animosities of political elites. Related indicators, some of

which have a causal and some of which have an amplify-

pokuse o atentdt na premiéra Roberta Fica. https://www.dekk.in-
stitute/wp-content/uploads/2024/05/polarizacia-a-atentat-sk.pdf
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ing effect, are the spread of disinformation and the vul-
nerability of the population to social media algorithms.®
Research data also shows that we have a high rate of
loneliness and isolation. A quarter of those surveyed in
Slovakia feel lonely, a fifth are socially isolated, meaning
they do not have enough social contacts. Older people
are among those most at risk.” This confirms the high lev-
el of mistrust in society, which leads to the weakening of
social cohesion. Loneliness and social isolation also have
an impact on political behavior. Either the result is an at-
tempt to punish the system or, conversely, a fatalistic res-
ignation to civic or political activities. The willingness to
participate in society is therefore reduced, which is again
closely linked to the low level of mutual trust in society.
In this situation the family still represents the safest
place from the perspective of Slovaks. However, the sur-
vey on the lives of Slovak families showed that the sense
of security in Slovak families has two weak points, namely
intergenerational disagreements about world events and
politics, and concerns about the inability to take care of
infirm family members. Disagreements in opinions about
politics, society, or values in families have a significant
impact on their overall functioning. We most often don’t
talk to each other in multi-generational households. Poli-
tics divides us more than anything else. Because of differ-
ent opinions in the family, the topic of society and politics
becomes taboo. This also happens within households or
even between partners. This is our way to avoid unnec-

essary arguments.®

5 Polarization is also strengthened by other factors and social
trends such as the growing interest in radical solutions, the re-
action to the political crisis (the migration wave in 2015-2016,
the COVID-19 pandemic, the war in Ukraine associated with the
refugee wave in spring 2022, or the cost of living crisis), while
long-term sources of polarization and culture wars, such as bio-
ethics issues, which escalate social tensions, have not receded
from the public sphere. See: Polarizacia a atentat. Mdj 2024.
Uvodna analyticka sprava o polarizacii, spolo¢enskych naladach
a populdrnych narativoch po pokuse o atentat na premiéra
Roberta Fica. https://www.dekk.institute/wp-content/up-
loads/2024/05/polarizacia-a-atentat-sk.pdf

7See: The DISCONNECT Project. https://osamelost.sk/en/about-
the-project/

8 A UNIQUA and NMS survey on the lives of Slovak families. See:
Rodina ako odza bezpecia Zaverecna sprava z vyskumu Zivota

It seems that in some aspect’s intergenerational
communication and interaction in families in Slovakia
is weakened. However, regardless of whether parents
and adult children live in a common household or in a
dispersed form of family, each “in his own”, intergener-
ational communication is one of the essential signs of
functionality. Interaction and communication between
grandparents, parents and children enables intergener-
ational memory as a specific type of collective memory,
which plays an important role in the process of form-
ing the personal identity of family members. Talking
(and willingness to listen) as part of this communication
brings information about the past of the family and its
members, but also about the future. It involves giving
and receiving, but also rejection and new creation of val-
ues (Vrzgulova, Volanska, Salner 2017). Interaction and
communication between generations in a family either
strengthens or weakens mutual trust. Trust is a prerequi-
site for family members to talk about confidential issues,
but at the same time, trust can create a “circle of silence”
about phenomena that are taboo because they are pain-
ful and hurt both the speaker and the listener.®

The “ban” on discussing politics and other polarizing
topics at home or with friends can divide generations
and families. It also makes it difficult to create deep re-
lationships that are created through deep discussions
and reduces the ability to have a constructive dialogue
about emotionally charged topics. It also contributes to
the creation of information bubbles that prevent us from
knowledge and understanding those behind the wall. In
such a situation the concept of generational differences
offers quick and simplified explanations for stereotyped
characteristics of individuals. Reducing individuals to
certain characteristics of their generational perspectives

can support fragmentation and polarization when refer-

slovenskych rodin, https://velkyprieskumrodin.sk/pdf/pries-
kum-rodin-sk.pdf

° Apparently, these are also the factors of the difficulties with
the consolidation of our historical memory and its insufficient
influence on the formation of a less fragmented collective iden-
tity.


https://velkyprieskumrodin.sk/pdf/prieskum-rodin-sk.pdf
https://velkyprieskumrodin.sk/pdf/prieskum-rodin-sk.pdf
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ring to “intergenerational gaps” and “intergenerational
conflicts” as consequences of generational identities.
Isolation caused by fragmentation and polarization
prevents us from understanding the pain and suffering
that talking about certain topics causes others. In polar-
ized situations and relationships, both speaking and si-
lence can be equally hurtful. However, if such emotional-
ly charged conversations are totally missing, there is also
a lack of space in which we can learn to process and man-
age our negative emotions. There is also a lack of space
in which we can learn how to approach the differences
between us, to our diversity already at the level of the
family. The deepening of intergenerational discord and
misunderstandings is then co-created by our interactions
and communication, or rather by its deficit and its poor
quality. Our intergenerational communication needs to
be focused more on the diversity of experiences and try
to understand even contradictory narratives to see the
complexity of individual life and to understand its contin-

gency and situatedness.

Education as common caring practice

The experience of sharing the frustration from paralyzed
ability to care for ourselves, for others and for our envi-
ronment with many of my friends and my students con-
vinced me that we need to talk about it and ask why it is
like this and what to do about it? | felt intensely the need
to provide each other with hope, inspiration, and solidar-
ity to not feel alone and to be able to act and interreact
and response to calling for care.

Commonly, we are very deeply convinced that we
know everything important and true about our parents,
children, partners and friends, and about our neighbors
and colleagues. If communication with them is painful,
hurtful or even humiliating, this only supports our will to
interrupt communicating with them totally. The necessi-
ty to change our perceived attitudes and images about

others and their differences is urgent, but its possibility

is at the same time decreasing. However, caring relations
based on the inclusion of the perspectives of other peo-
ple, even those who are the closest to us, depends on
mutual trust and recognition. It seems to be vicious circle
— we need to be joined into common caring practice to
develop mutual trust and recognition, and at the same
time we need to trust and recognize each other to be
willing and open for common caring practices. However,
at first, | only intensely felt pain and loss from breaking
close and intimate relationships with my mother and
father, | realized and admitted my anger later. | felt the
necessity to find the way out of this situation, and the
necessity to overcome paralysis. Indeed, living further as
well as possible is not possible without mutual caring and
caring relations.

Space -time for ‘common caring practices’ | created
together with my students in exercises and seminars of
Care Ethics with my students. | find common reading of
literary text as a tool for understanding our very similar
situations. If we consider the education of philosophy as
caring for a good life, and care for a good life as an art (ars
vivendi), then the use of art as both a tool and an expres-
sion of philosophical content should be an integral part of
philosophy education. According to Noddings (2002) sto-
ry and literary artistic narrative can be a tool of care. She
argues that society does not need to make its children
first in the world in mathematics and science. It needs to
care for its children to reduce violence, to respect hon-
est work of every kind, to produce people who can care
(Noddings 2002). Through reading we created space and
time for thinking, reflecting, experiencing, recognizing,
understanding and accepting (of differences in needs of
others), and looking for different ways of responses to
calling for care in our common environment. So, we can
consider reading together with students as common car-
ing practices. Through interpretation of novel Saving the
world according to G. by Slovak philosopher and writer
Etela Farkasova (2002, 2020) we tried to understand spe-

cific needs, desires and fears not only the generation of
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my or our parents but many people of different genera-
tions in our fragmented and polarized society. Farkasova,
as my teacher in period of my study of philosophy at the
university, my mentor and supervisor of my diploma and
dissertation works, for me represents social mother and
person with whom | could talk when dialogue with my
mother was not possible. Her text, her words in the nov-
el, touched me and allowed me to empathize with the
feelings of uncertainty and anxiety caused by the com-
plexity and contingency of life. It helped me understand
my mother. | have tried to understand my and our new
situation through her narrative artistic expression. | have
drawn inspiration for re-creation of moral imaginary how
to overcome ruptures in relations and how to care again
and better.

Farkasova in her novel addresses the question of
caring for the world and the interconnection of practic-
es and relations of care in the micro and macro worlds.
Its protagonist G. is mentally ill (a combination of obses-
sive-compulsive disorder and autism), which excludes
her from the world of “normal” people - she lives only
with her caring mother. Her diagnosis shapes her view
of the world. G. sees her mission in saving the world
through cleaning. She believes that everything is fatally
connected with everything and the things we do on a
small scale — in the private space of our everyday lives —

impacts a more substantial, even global context:

“You can’t want the world to be in order, stable
and safe if its individual parts are not in order”

“...on days like these, when everything weighs on
her, she scrubs the floor and vacuums the dust
even more diligently, ... Especially on days like
these, she would like to clean up as much of the
world as possible, to clean and repair everything
in it that has been damaged. ,

“Cracks are signs that warn that the world is sick,

1© Etela Farkasova (1943) - Slovak philosopher; founding mem-
ber of the Club of Feminist Philosophers at the Slovak Academy
of Sciences, the Center for Gender Studies at Comenius Univer-
sity, the Club of Slovak Women Prose Writers Femina. As a prose
writer, essayist, poet she published more than thirty books, and
her texts were translated to more than ten languages.

we are all sick, the world is incomplete and we
are incomplete in it; cracks can also predict the
worst changes... cracks are dangerous... because
where there is incompleteness, there is also dis-
order, disharmony, everywhere there is a threat
of disorder, confusion and chaos, the possibility
of constant shifts, changes, unexpected interven-
tions, injuries.,,

“According to G., everything is to blame for imbal-
ance, ... Imbalance brings inequality, ... Imbalance
is the path to chaos, to disruption, to destruction,
to everything bad...,

“..how to ensure a state of equilibrium in the
world when she cannot maintain it even in the
house, no matter how hard she tries, ...,

“If she could take control of everything import-
ant...,, (Farkasova 2002/ 2020)"*
In relationship between daughter and mother we can see
mutual attachment, recurring conflicts and the effort for
mutual understanding and peaceful coexistence:
“G. reproaches her mother for being little inter-
ested in things and their connections, again the
growing indifference, which G. is afraid of, comes

across it everywhere she looks, it bothers her
more and more.”

“...just how differently they perceive their misun-
derstandings, the mother talks about trivialities
and banalities, because she wants to trivialize the
essence of the conflict, she is convinced that it is
a matter of worldview, understanding the basic
laws of the world, and human responsibility to-
wards it, the most important thing is that a person
does not become indifferent, especially not to or-
derliness, maintaining order even in the smallest
part of the universe.” (FarkaSova 2002/ 2020)

She feels total misunderstanding, no one understands
her — loneliness and alienation, but at the same time she
does not give up, and she elevates the effort to save the
world to the meaning of her whole life.

On the seminars with students, we can discuss differ-
ent questions as what the story tells us about its heroine,
what it tells us about author and her generation; what it
tells us about us; about the world and caring for it. Rele-
vant interpretation deserves the understanding of differ-

ences between concepts: reparation and restoration, pro-

" Translated into English by Adriana Jesenkova.
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tection and preservation, and saving/ rescuing and caring.
It is very inspirational to focus on such key concepts in
Care ethics as relationality?, and thinking and discussing
its consequences based on concerning passages in the
novel. The need to cope with the constant changes of mu-
tually interconnected worlds and the uncertainty and anx-
iety that arise as its consequences poses challenges not
only for literature but also for philosophical reflection in
interaction with shared particular experiences. Relevant
concepts for interpretation and discussion are changes,
chances, random events, disorder, unrest, dirt, instability,
uncertainty, sense of threat, anxiety. The main character
is mentally ill, so it is a pathological approach to the world,
but many people experience similar feelings. Many peo-
ple, especially of the older generation (my parents, but
also the parents of my students), but also of the middle
generation and even young people experience a feeling
of pressure and stress from the dynamically changing sit-
uation and state of the world and environment what re-
lates to an increase in psychological and stress disorders
and anxieties. We are in a similar situation, we see similar
decisions arising from similar concerns, fears and needs,
and so similar actions. We are witnessing of calling for sta-
bility, peace, harmony, order and even purity, for the cor-
rection and repair of the world — even for a new order —

and we can see the people respond to these calls satisfied

12 Relationality requires openness, humility, curiosity to en-
vironment, to situation — to be responsive and to be inclusive
in connection with situation / environment / with other(s). At
the same time, we need to know what we do when we care for
our world is always just a limited effort that has its boundaries.
Our world - a complex network of connections - a life-sustain-
ing web - is always something that transcends us, something of
which we are a part and which we try to take care of with our
daily activities so that the fabric of a good life is strong and vi-
able. Contingency of our world and so our life means that we
can never fully control it. To be a part of a complex life-sustain-
ing web means that we are all vulnerable and vulnerability is a
basic fact of our existence, although with varying degrees and
depending upon our abilities and status. According to Tronto
care presumes that people live in a world in which they cope all
the time with vulnerability and need, yet somehow also manage
to live with joy (Tronto 2015, 267). So, we are interdependent
with other people, other beings and the environment, and the
interdependence is at the same time the factor of our vulnera-
bility but also is or can be the factor of our power to care better,
factor of our solidarity in caring for each other.

with the vision of a better world offered. However, this
vision is unfeasible if we base it on the pathological prac-
tice of care. Where are its deficits? Where are the weak
points of “saving the world according to G.”? She is alone
and the world does not understand her, is indifferent. So,
we can reflect, think and discuss absence of responsive-
ness on both sides — (almost) impossible on the part of
a sick person, however, absenting even in “healthy” and

|”

“normal” people. In her novel, Farkasova expresses her
fears and concerns about contemporary civilization and
its future development, combining philosophical content
with strong socio-critical content. Reading and analyzing
FarkaSova’s novel helps us, and our students understand
why its heroine G. — and perhaps we, our parents, neigh-
bors, or fellow citizens — think, decide, and act similarly
or differently, and why she or we may fail in caring better
for our world. Cracks, fissures, and ruptures are part of
our world, our lives and relationships - we must learn to
react to them and take care of them. However, they also
could be the driving force for finding new, better ways and
forms of care.

Teaching philosophy provided me with free and at
the same time safe space and time where we could think
together and try to understand what was happening to
us, why it was happening and what to do about it. The
epistemology and ethics of such teaching approach Ba-
nerjee and Karilemla’s (2020) vision of teaching in a free,
inclusive and hopeful mode. Reading and thinking togeth-
er, talking together and having dialogues created a space
in which we touched each other with words. Here it was
possible to listen to different experiences, reflect on dif-
ferent perspectives, try to empathize with different feel-
ings, sometimes similar but also very different. Teaching
philosophy was therefore not only a cognitive grasp of
the topic, but also emotional expression and experience.
In my case, the effort to understand is always connected
to the physical experience of understanding or misunder-
standing the problem under study. Texts touch me, and

when | teach, | also touch my students with my words,
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and they touch me. When we have conversations, dia-
logues about (not only philosophical) ideas, but we can
also be moved, angry, excited, enthusiastic, horrified,
outraged... If a philosophical text or idea leaves us indif-
ferent, it has not touched us. Teaching philosophy should
therefore be also performative, because the understand-

ing it seeks is always also embodied.

Conclusion or common caring space for understanding
differences
If responsiveness is a key assumption of our ability to
care, then it is necessary continually cultivate and im-
prove our capacities for responsiveness. However, Tronto
and Hamington have shown to us that without common
space and time for caring practice it is not possible. What
feminist care ethics and pragmatism have in common is
effort finding space for understanding others, different
people, for understanding their differences, for build-
ing trust, questioning prejudices and biases in relation
to others. Their common starting point is the relational
onto-epistemology that allows us to open and shake up
rigidly objectified identities with fixed and immovable,
unchanging and unambiguously determined specificities,
and therefore differences. Differences and similarities be-
come part of a dynamic continuum. Ethics of care, or the-
ories of care, for which relationism is not only an ontolog-
ical-epistemological starting point, but also an expression
of their priority focus on relationality, connect this contin-
uum closely with the realization / doing care/ practice of
relationships, relating and connections. Our perception,
experience, seeing and understanding of the continuum
in which we are situated together and in mutual depen-
dence, can be strengthened, deepened, intensified or,
conversely, weakened, ignored and marginalized. This has
the consequences for our abilities, capacities, and skills to
take better care of ourselves and others.

According to Robinson (1999)the ability to care for
others thus includes not only learning to be attentive,

receptive and patient, to listen and respond to what is

heard, but also the ability to rethink our own attitudes
towards difference and exclusion by situating this differ-
ence in relationships, thereby refuting and challenging
the claim that any group or individuals are inherently and
objectively “different” (Robinson 1999, 165). Robinson’s
“situating difference into relationships” can then be un-
derstood analogously as the performance of “common
caring practices” in a shared space and time. If Haming-
ton believes that social cohesion and solidarity depends
on developing bodily habits that reinforce caring ideas,
then it is important to create time, space for caring, car-
ing practices, practice, and provide enough energy to
create these conditions for care (Tronto 2013). For ex-
ample, the caring ability and habit of active listening is
something that activates and engages care. According to
Tronto, simply spending time with the other, listening to
stories, observing and paying attention to the person we
care foris animportant aspect of care (Tronto 2013, 121).
When actively listening, when paying careful attention to
others, we can experience others more complexly and in
detail and thus create the internal resources necessary
for acting on their behalf (Hamington 2004, 6). Creating
a shared space and time for shared care activities also
creates a context for changing our perceptions of others
and eliminating our (mutual) stereotypical beliefs about
the “natural and objective difference” of others.

In deeply fragmented society it is difficult although
very important to create common caring spaces and
these spaces are liminal as they stay on the limen, they
enable to cross limen and so enable overcome limens.
Sometimes we need to have the opportunity to be in-be-
tween space, where it is possible to cope with a situa-
tion of deficit or absence any obvious tools or strategies
for further life, where it is possible to obtain energy and
security for looking for, finding, inquiring and creating
new unique ways to interact with our environment. Ba-
nerjee (2022) characterizes such in-between-space as
liminal space that is “..fluid and dynamic... one of per-

petual transition, embodying plurality and multiplicity as
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its central virtues.” So, such a kind of space is open to
the imaginative practice in which interaction of different
people with their different experiences, views and per-
spectives is enriching and has synergic effect on their
moral identity and capacity. Such caring space is about
challenging, questioning, interrogating, and pushing
one’s moral boundaries and that is why common caring
practices in this space has potential for individual moral
growth as well as social transformation to more demo-
cratic and more caring world. We, the middle generation,
have a specific responsibility to both generations, the
older and the younger. This responsibility arises from our
situatedness between the older and the younger gener-
ations, the proximity of our experiences, feelings, needs,
but also our fears and vulnerabilities in relation to both
generations. At the same time, we probably have the best
access to resources, both material and symbolic, for car-
rying out care for intergenerational relationships, even in
the case of their weakening and fragmentation. We have
extensive networks of connections and relationships,
and thanks to them we can draw on knowledge, experi-
ence, habits, skills for relax, renewal, regeneration, mod-
ification and transformation, but also for the creation of
new relationships, acts and practices of care in various

parallel, temporary, substitute, alternative caring spaces

This paper was supported by funding from the Agency for
the Support of Research and Innovations based on Agree-
ment APVV-20-0583 (Possible Worlds and Modalities:

Contemporary Approaches)
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