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Carolina Villegas-Galaviz 

 

WHAT THE ETHICS OF CARE IS NOT 

 

This conception of morality as concerned with the activity of care centers 

moral development around the understanding of responsibility and 

relationships, just as the conception of morality as fairness ties moral 

development to the understanding of rights and rules.1  

 

The ethics of care appeared as a theory and term with Carol Gilligan in her pioneering 

study In a different voice in 19822. According to Gilligan, this new proposition regarding 

morality constructs moral decisions as something about “care and responsibility in 

relationships rather than as one of rights and rules … just as the conception of morality 

as justice ties development to the logic of equality and reciprocity.”  

 

Only four decades have passed, but a deep conversation has occurred around the ethics 

of care which has developed the notion of care within ethics into a broader approach in 

its designation and application. As it happens with other disciplines, scholars use a variety 

of terms in referring to this moral theory, care, caring, the ethic(s) of care, or care ethics. 

Also, contemporary perspectives regarding this theory emerged from various disciplines, 

including but not limited to psychology, moral philosophy, bioethics, political theory, 

education, or business ethics.3 Ethicists delineate the notion of care in numerous ways: as 

a set of dispositional attitudes, as a practice or something that must be done on a direct 

level (a face-to-face interaction), or as labor that is inherently relational.4  

 

Scholars in the field have developed a broader understanding of what an ethic of care is. 

Nevertheless, some concepts cannot be reduced to definitions,5 and the ethics of care 

appears to be one of them. The first generation of scholars in the field, including Gilligan 

 
1 C. Gilligan, In a different voice (Harvard University Press, Cambridge, MA., 1982).  
2 C. Gilligan, In a different voice (Harvard University Press, Cambridge, MA., 1982). Some scholars 

argue that the formulation of ethics of care is before Gilligan. However, she was the first to propose the 

term and the one that started the conversation about it.  
3 This list also includes some of the most relevant works in the field. From psychology: C. Gilligan, In a 

different voice (Harvard University Press, Cambridge, MA., 1982). From moral philosophy: A. Baier, 

What do women want in a moral theory?, “Nous” 19 (1985) 53-63.; A. Baier, Moral prejudices:essays on 

ethics (Harvard University Press, Cambridge, MA, 1994). From bioethics: J. Harbinson, Gilligan: a voice 

for nursing? “Journal of medical ethics” 18 (1992) 202-205.; R. Gillon, Caring, men and women, nurses 

and doctors, and health care ethics, “Journal of medical ethics” 18/4 (1992) 171-172.; For political 

theory: J. H. Tronto, Moral Boundaries: a political argument for an ethic of care (Routledfe, London, 

UK).; D. Engster, The Heart of justice. Care ethics and political theory (Oxford University Press, New 

York, 2007). From education: N. Noddings, Caring: A relational approach to ethics and moral education 

(University of California Press, Berkeley, CA, 2013).; N. Noddings, The Challenge to care in schools: an 

alternative approach to education (University of California Press, Berkeley, CA). From business ethics: 

M. Hamington and M. Sander-Staudt (Eds.), Applying care ethics to business (Springer, Oxford, 2011). 
4 M. Hamington and M. Sander-Staudt (Eds.), Applying care ethics to business (Springer, Oxford, 2011). 
5 Notes from the class “Forms of representation of power” of professor Jaume Aurell in the Master’s 

degree in Organizational Governance and Culture, University of Navarra, 2016)  
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and Noddings, did not offer a definition of the ethics of care. Even prominent care 

ethicists, such as Virginia Held, refused openly to offer a definition, and she argued: 

“What is care? What do we mean by the term ‘care? Can we define it in anything like a 

precise way? There is not yet anything close to agreement among those writing on care 

on what exactly we should take the meaning of this term to be.”6 Hence, some theorists 

argue that is better to leave the definition of the ethics of care ambiguous, “care ethicists 

seem to suspect something important would be lost in the assertion of a slogan, so they 

do not attempt to provide a clear statement of the normative core of the theory”7 But some 

others, like Stephanie Collins, find the ambiguity problematic8 and the cause of 

misunderstandings.  

 

Recent academics have sharpened their definitions. Daniel Engster, one of the prominent 

scholars in the field, addressed the issue of how the ethics of care is usually defined in 

ways that give rise to ambiguous interpretations of the theory. In that context, Engster 

focused on the core aims of consensus of previous literature and offered a definition of 

what care is within the ethics of care: 

 

Everything we do directly to help individuals to meet their vital biological 

needs, develop or maintain their basic capabilities, and avoid or alleviate 

unnecessary or unwanted pain and suffering, so that they can survive, 

develop, and function in society. [And something that should be done] in 

an attentive, responsive, and respectful manner.9 

 

Some years after his delineation of what care is, he proposed a definition of the ethics of 

care as:  

 

A theory that associates moral action with meeting the needs, fostering the 

capabilities, and alleviating the pain and suffering of individuals in 

attentive, responsive, and respectful ways.10 

 

Still, the notion of care in ethics is commonly misunderstood,11 and this may come from 

the contextualized moral point of view that it proposes. The ethics of care bolsters in the 

understanding that responsibility only makes sense in a web of relationships, and in there, 

moral discourse starts to be about interdependence, vulnerability, rooted in a specific 

circumstance where the generalized other is an individual with a history, and with a story 

to tell, with their own voice. This is what the ethics of care is about. However, some 

misinterpretations of its propositions may lead to the rejection of the theory from scholars 

in the field of ethics. Perhaps, more than a rejection, is the typical reaction that occurs in 

the face of breakthrough, in the face of what comes to challenge our common and 

traditional understanding of how things are and work.  

 
6 V. Held, The ethics of care: Personal, political, and global (Oxford University Press, New York, 2006). 
7 S. Collings, The Core of Care Ethics (Palgrave Macmillan, UK, 2015). 
8 S. Collings, The Core of Care Ethics (Palgrave Macmillan, UK, 2015). 
9 D. Engster, The Heart of justice. Care ethics and political theory (Oxford University Press, New York, 

2007). 
10 D. Engster, Care ethics and stakeholder theory, in M. Hamington and M. Sander-Staudt (Eds.), 

Applying care ethics to business (Springer, Oxford, 2011) 93-110. 
11 P. Allmark, Can there be an ethics of care?, “Journal of medical ethics” 21 (1995) 19-24.; J. Paley, 

Caring as a slave morality: Nietzschean themes in nursing ethics, “Journal of Advanced Nursing” 40/1 

(2002) 25-35.; S. D. Edwards, Three versions of an ethics of care, “Nursing Philosophy” 10 (2009) 231-

340. 
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Regardless of its intention, these misunderstandings lead skeptics of the ethics of care to 

allege, among other things, that the theory leads to ambiguity,12 which can fall into 

partiality, excessive sentimentalism, or feelings of pity. Moreover, some of the common 

misinterpretations allege that the theory completely rejects a vision close to justice or 

even that the theory does not say anything new and therefore it would make no sense to 

recognize it as such. In this sense, Margaret Olivia Little argued that the ethics of care is 

not a theory but a moral orientation and that it’s “contribution to moral theory is best seen 

as stances from which to do theory, rather than as constituting ready-made” theory itself.13 

 

In order to help to avoid some of the most common misunderstandings of the ethics of 

care, the purpose of this paper is to identify what the ethics of care is not. This proposition 

is an attempt to clarify the implications of the moral theory without narrowing the scope 

of it, but with the identification of its boundaries.  

 

For this purpose, I will analyze four main (incorrect) claims that the ethics of care is not. 

First, the ethics of care is not altruism. Its call to help to meet the needs of those who 

cannot meet them by themselves does not entail a self-sacrifice where the one who cares 

is affected, but it also asks for self-care. Second, the ethics of care is not about pity, is not 

about feeling sorry or doing someone a favor but a demand for a holistic understanding 

of responsibility. Third, the ethics of care is not only about feminism (even if it has its 

roots in a feminist conversation). And finally, the ethics of care is not a part of virtue 

ethics, rather it starts a new dialogue, has new propositions and an establish contribution 

to the ethics field. In each part, I will refer to what the ethics of care is and what this view 

of morality proposes, but with a focus and emphasis on what is not. This approach appears 

to be the way to avoid some of the most common misinterpretations when talking about 

the ethics of care. I developed this contribution based on the point of consensus among 

scholars in the field. Hence, the literature on the ethics of care has already addressed these 

issues separately. Either directly or indirectly, academics in this branch have defended 

and clarified that these are misinterpretations of the proposals. 

 

 

1. THE ETHICS OF CARE IS NOT ALTRUISM  

 

The ideal of care is thus an activity of relationship, of seeing and 

responding to need, taking care of the world by sustaining the web of 

connection so that no one is left alone.14 

 

One of the core aims of the ethics of care is the reference to those who have no voice, to 

the marginalized or vulnerable. Ethicists in this field constantly refer to the responsibility 

of the individual to help others to meet their needs. However, care within ethics should 

be distinguished from personal service, “the former involves meeting the needs of those 

 
12 P. Allmark, Can there be an ethics of care?, “Journal of medical ethics” 21 (1995) 19-24.; J. Paley, 

Caring as a slave morality: Nietzschean themes in nursing ethics, “Journal of Advanced Nursing” 40/1 

(2002) 25-35.; J. Paley, commentary: Care tactics – arguments, absences and assumptions in relational 

ethics, “Nursing Ethics” 18/2 (2011) 243-254. 
13 M. O. Little, Care: From Theory to Orientation and Back, “Journal of Medicine and Philosophy” 23/2 

(1998) 190-209. 
14 C. Gilligan, In a different voice (Harvard University Press, Cambridge, MA., 1982). 
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who are unable to meet such needs themselves, the latter involves meeting the needs for 

others who could meet such needs themselves.”15  

 

An important critique of the ethics of care arises from the fact that one cannot practically 

care for everyone’s needs. This idea addresses the factual impossibility of individuals to 

care for all the problems, injustices, or atrocities that can see or recognize all over the 

world. That criticism comes from the misunderstanding of care as altruism. Nel Noddings 

addressed this misinterpretation with her distinction between caring-for and caring-

about:  

 

Caring-for describes an encounter or set of encounters characterized by 

direct attention and response. It requires the establishment of a caring 

relation, person-to-person contact of some sort. Caring-about expresses 

some concern but does not guarantee a response to one who needs care. 

We are all familiar with an array of scenarios that might be called “caring-

about.” I might, for example, care about civilians living in fear during civil 

strife in, say, Syria, but I may not follow up on my expressed concern. Or 

I may follow up with a small gift to a charitable organization. Edging 

closer to caring-for, I may check on the credentials of the organization to 

find out how my contribution is spent. The point is that we cannot care-for 

everyone; we are limited by time, resources, and space. My comment that 

we have no obligation to care-for the starving children of Africa generated 

outrage in many readers. But we cannot be obligated to do the impossible, 

and it is clearly impossible to establish a caring relation with everyone in 

the world.16 

 

This distinction of the philosopher Nel Noddings appears in the preface to the 2013 

edition of her book Caring, originally published in 1984 and which is usually presented 

as one of the two seminal works in the ethics of care (along with Gilligan’s 1982 book). 

The issue of equating the ethics of care with altruism is that the theory then loses its 

effectiveness as an ethical system in most contexts. Then it’s not possible to reference the 

ethics of care as a normative theory of what people ought to do since we do not have a 

normative grounding of altruism: Altruism is an option but not a positive obligation to 

others. But we can certainly refer to the propositions of care as something that we are 

responsible for, as the case of the relation employer-employee, or enterprise-community, 

or the so long referred relation parent-child. Here is essential to point out the idea of 

Gilligan when talking about relationships: “the logic underlying an ethic of care is a 

psychological logic of relationships, which contrast with the formal logic of fairness that 

informs the justice approach.”17 Hence, one relationship to the other is in part what 

determines the outcome and not a well-intentioned will to do good.  

 

The ethics of care is not altruism also because the theory does not imply or argue for self-

sacrifice or the idea to help the other even at the cost of limiting or removing one’s own. 

Victoria Davion argued that Noddings proposed a one-caring relationship model which 

appeared inappropriate for mature relationships that should be based on reciprocity and 

 
15 M. Hamington and M. Sander-Staudt (Eds.), Applying care ethics to business (Springer, Oxford, 2011). 

See also Bubeck, D. Care, gender and justice (Clarendon Press, Oxford, 1985).  
16 N. Noddings, Caring: A relational approach to ethics and moral education (University of California 

Press, Berkeley, CA, 2013) 
17 C. Gilligan, In a different voice (Harvard University Press, Cambridge, MA., 1982). 
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not one-way care.18 Other critics suggested that the ethics of care undermines women’s 

autonomy while reinforcing traditional roles where women stayed at home and are the 

ones in charge of caring activities.19 This critic comes again with the idea of one-way care 

and the ethics of care as altruism.  

 

Conversely, ethicists in the field often refer to the need to care first for oneself to be able 

to help the other, just as Virginia Held best summarizes in this statement: 

 

Care is not a kind of charity or benevolence, it is not based primarily on 

altruism. It rejects the reduction of our choices to egoism versus altruism. 

It opposes the misconstrual of innumerable situations as being such that 

promoting the interests of the self or the interests of the other are the only 

alternatives. Care aims at the well-being of both providers and recipients 

of care … But it would not see the moral requirements as calling primarily 

for charity or self-sacrifice. It would understand them as part of a mutual 

commitment to mutual well-being.20 

There Held addressed the common criticism that the ethics of care could imply leaving 

behind the urge to care for themselves for those who engage in relationships of care. Also, 

Maurice Hamington and Daniel Engster definitions of care addressed the moral theory as 

considering the relevance of self-care.21 Moreover, Gilligan has come to the attention of 

this misunderstanding, and she has stated that “without a voice, there is no relationship, 

only the chimera of relationship,” and that “to have a voice means to be present, not absent 

with oneself and with others. The sacrifice of voice for the sake of relationships [is] 

psychologically incoherent.”22 Within this line, Gilligan questioned the idea that if is 

good to be responsive to the needs of others, why is it then selfish to respond to the needs 

of oneself? Hence, the ethics of care argues for a balance between care for other and for 

self, and also an equilibrium between care for distant and close individuals.23 In the same 

conversation, other scholars have defended that even that care is usually related to 

kindness and gentleness, the act of care may entail in many situations a need for anger 

and to defend what should be done in a challenging and controversial way.24 To help in 

this conversation, Tove Pettersen proposed the idea of mature care which conceptualizes 

the notion of care as relational and not as a mono-directional activity.25 

 

 

2. THE ETHICS OF CARE IS NOT ABOUT PITY 

 

 
18 V. Davion, Autonomy, Integrity, and Care, “Social Theory and Practice” 19/2 (1993) 161-182. 
19 J. Keller, Autonomy, Relationality, and Feminist Ethics, “Hypatia” 12/2 (1995) 128-133. 
20 V. Held, Taking responsibility for global poverty, “Journal of Social Philosophy” 49/3 (Fall 2018) 393–

414. 
21 D. Engster, The Heart of justice. Care ethics and political theory (Oxford University Press, New York, 

2007); M. Hamington, Embodied care: Jane Addams, Maurice Merleau-Ponty and Feminist Ethics 

(Rowman & Littlefield, New York, 2004). 
22 C. Gilligan, Revisiting “in a different voice,” “The Harbinger” 39/1 (2015) 19-28. 
23 V. Held, Taking responsibility for global poverty, “Journal of Social Philosophy” 49/3 (Fall 2018) 393–

414. 
24 S. Simola, Anti-corporate anger as a form of care-based moral agency, “Journal of Business Ethics” 

94 (2010) 255-269. 
25 T. Pettersen, Conceptions of care: altruism, feminism, and mature care, “Hypatia” 27/2 (2012) 266-

389. 
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Another misunderstanding regarding the ethics of care is to frame it as a moral theory that 

promotes feelings of pity or the call to do someone a favor and being partial. However, 

the ethics of care is not about pity or feeling sorry for someone. Instead, the propositions 

of the ethics of care are not about breaking principles – doing someone a favor out of pity, 

because you feel sorry for them – it questions the principles we develop. When talking 

about the ethics of care and the problem of pity, Patrick Boleyn-Fitzgerald explain the 

difference between compassion and pity and propose to understanding the moral theory 

in line with compassion rather than pity. 

 

Compassion is a combination of empathy, benevolence, and equanimity. 

In other words, compassion is an empathetic understanding of another's 

suffering, an equanimous holding of any suffering or risk of suffering that 

cannot be relieved, and a determination to relieve any suffering that can be 

relieved. Pity is also an emotional and benevolent response to suffering, 

but it does not involve equanimity.26  
 

Given the continuous reference of scholars in the ethics of care to context and 

circumstances in ethical decision making, John Paley complained that “it is not at all clear 

how care ethics can favor equal concern for all those affected, and at the same time give 

precedence to the most proximate,” there they explained that ethicists in the field does 

not appear to be “entirely consistent about the nature of partiality.”27 Also, Peter Allmark 

in his article Can there be an ethics of care? Equate the ethics of care to partialism, an 

even uses bot terms as synonyms.28 In this line, Steven D. Edwards developed his critique: 

Although, as proponents of an ethic of care point out, our emotional 

response would lead us to give priority to the interests of our loved ones, 

and ourselves, this kind of ‘partialism’ looks problematic as an approach 

to ethics. This is because partialism, seemingly arbitrarily, attaches greater 

weight to the protection of one’s own interests above protection of the 

interests of others – especially those who are moral strangers. Critics 

complain that no such partialist approach to ethics can be plausible.29  

However, the quid here is that equating the propositions of the ethics of care to a matter 

of partiality, may entail doing someone a favor, or decided according to feelings of pity. 

Indeed, the ethics of care argue for a contextualized point of view in ethical decision-

making. This focus entails the constant reference to context and circumstances, the 

current relationships of interdependence and vulnerabilities (note that in many cases the 

dependence or vulnerability could disappear as in the case of someone with an illness 

who latter recovers). These emphasis in the ethics of care further develop into a position 

where principles (or principle base ethics) are not sufficient, because they are developed 

for the generalized other rather than for a concrete individual. Also, principles or ethical 

guidelines may be necessary but not enough for certain circumstances. Hence, the idea of 

 
26 P. Boleyn-Fitzgerald, Care and the problem of pity, “Bioethics” 17/1 (2003) 1-20 
27 J. Paley, commentary: Care tactics – arguments, absences and assumptions in relational ethics, 

“Nursing Ethics” 18/2 (2011) 243-254.; See also, S. D. Edwards, Three versions of an ethics of care, 

“Nursing Philosophy” 10 (2009) 231-340.  
28 P. Allmark, Can there be an ethics of care?, “Journal of medical ethics” 21 (1995) 19-24. 
29 S. D. Edwards, Three versions of an ethics of care, “Nursing Philosophy” 10 (2009) 231-340. 
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insufficiency does not entail the elimination of principles or ethical guidelines for scholars 

in the ethics of care, the next statement of Nel Noddings is an example of the said:  

Care theorists, like virtue ethicists, put limited faith in principles. We not 

disdain principles. We recognize that principles—for example, an 

injunction against lying—help to keep daily life running smoothly. We 

learn the rule and commit ourselves to it, and for the most part we would 

not consider breaking it. However, when a real conflict arises, the principle 

is of little help. We have to dig behind the principle to see what deeper 

value has engendered it. Most of us would not consider adopting the rule 

as an absolute; we would not join Kant in refusing to lie to a would-be 

murderer even to save the life of the victim. Instead, we ask who might be 

hurt, who might be helped by our lie.30 

Hence, following the propositions of the ethics of care, one can say that traditional moral 

theories, who narrow their understanding of morality to principles, limit responsibility to 

the justification of actions by appealing to previously stablished codes of conduct.31 What 

the ethics of care proposes is the opposite to this view, while bringing to the conversation 

the idea that an ideal individual in an ideal circumstance does not exist, but every case is 

different since every human being is unique.  

The call to leave behind principles when they are not sufficient, or in cases when a blind 

attachment to principles may lead to harm, should not be understood as doing someone a 

favor, this idea fundamentally challenges policies and rules but does not bend for certain 

people. Hence, “it is not, as Shakespeare’s Portia demanded, mercy that is to season 

justice, but a less authoritarian humanitarian supplement, a felt concern for the good of 

other and for community with them.”32 Here it may serve to shed light the difference 

between empathy and sympathy clarified by schooler Daryl Kohen: 

While sympathy may sometimes be an appropriate response, it is also 

problematic because it often means that the agent is feeling sorry for 

someone else. Insofar as I operate from a position of superiority and pity 

my friend, I am not entering into her feelings and cannot be said to be 

thinking empathically. In other cases, an agent may experience a feeling 

of sympathy quite independently of what others are feeling. The death of 

a great artist may sadden me, irrespective of what the artist’s relatives feel. 

Since sympathy often operates independently of others’ concerns, it cannot 

be relied upon to provide any real insight into their life experiences.”33  

Let’s illustrate all the said in an example. Suppose that within the COVID-19 pandemic 

a company decides to fire several employees to save money. The firm decide to fire those 

(let’s say) ten with the lower performance according to the economic benefit they have 

meant for the company. A misunderstanding of the ethics of care, one where pity is 

assumed, would suggest that the firm should make exceptions for those whose 

 
30 N. Noddings, Caring: A relational approach to ethics and moral education (University of California 

Press, Berkeley, CA, 2013) 
31 T. Petterson, Comprehending Care: Problems and Possibilities in the Ethics of Care (Rowman & 

Littlefield, Lanham, MD, 2008).  
32 A. Baier, Moral prejudices:essays on ethics (Harvard University Press, Cambridge, MA, 1994). 
33 D. Kohen, Rethinking Feminist Ethics: Care, Trust, and Empathy (Routledge, NYC, 1998). 
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circumstances are difficult. Suppose that one of the employees with lower rates is a parent 

of two little girls, and who has been in charge of the care of the girls during homebound, 

having no other option than focusing on the girls’ needs. A misunderstanding of the ethics 

of care as pity would suggest making an exception for that worker. But the ethics of care 

is not based on pity. Instead, the ethics of care would question the policies or rules as not 

being developed with a contextualized understanding of the voices and vulnerabilities of 

the workers. Rather than making exceptions, the ethics of care would suggest creating 

policies in time of the pandemic to accommodate the lived experiences of their workers. 

This may require saving money by not paying dividends to shareholders or saving money 

by asking employees to voluntarily work less if they can afford it.  

Hence, we are not talking about feeling sorry for any worker or doing someone a favor 

but comprehending the situation holistically. The misunderstanding of the propositions 

of the ethics of care as to bend the rules and principles for certain people based on feelings 

of pity is a common complaint to contextualized theories. Since there isn’t only one 

answer, people error to think that the proposition is that “anything goes,” but is 

questioning the principles we develop. 

 

 

3. THE ETHICS OF CARE IS NOT ONLY ABOUT FEMINISM  

 

Gilligan presented an ethic of care as an alternative to an ethic of justice, but opposed as 

different, not against, not instead of. Her work was a response to the studies and 

propositions of her advisor Lawrence Kohlberg34. Kohlberg proposed three levels of 

moral development and six stages (two stages within each level)35. According to Gilligan, 

the main problem of these six stages is that they are empirically based on a study of 

eighty-four boys that Kohlberg studied during a period of over twenty years. Gilligan 

defended that Kohlberg’s claims of universality for his theory of moral development are 

not real since those groups excluded in his original sample hardly reach the higher stages 

of his sequence. What Gilligan noticed was that judgments of woman appeared to 

exemplify the third stage of the sequence, when morality is conceived in interpersonal 

terms and to be good is equated with helping and pleasing the other.  

 

This conception of goodness is considered by Kohlberg and Kramer 

(1969) to be functional in the lives or mature women insofar as their lives 

take place in the home. Kohlberg and Kramer imply that only if women 

enter the traditional arena of male activity will they recognize the 

inadequacy of this moral perspective and progress like men toward higher 

 
34 L. Kohlberg, The development of modes of thinking and choices in year 10 to 16 (Ph.D. Diss., 

University of Chicago, 1958). L. Kohlberg, Essays on Moral Development (Harper & Row, New York, 

1981). 
35 The first was the Preconventional level, with stage 1. The punishment-and-obedience orientation, and 

stage 2. The instrumental-relativist orientation. The second one was the Conventional level, with stage 3. 

The interpersonal concordance “good boy – nice girl”, and stage 4. The “law and order” orientation. Finally, 

the third level was the Postconventional, autonomous, or principled level. In this last level was the stage 5. 

The social-contract, legalistic orientation, generally with utilitarian overtones, and stage 6. The universal-

ethical-principle orientation. See L. Kohlber and R. H. Hersh, Moral Development: A review of the theory, 

“Theory Into Practice” 16/2 (1977) 53-59. 
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stages where relationships are subordinated to rules (stage four) and rules 

to universal principles of justice (stages five and six).36 

 

Kohlberg was a proponent of justice approaches, and his theory is one of the prominent 

theories of moral reasoning. However, for Gilligan, his articulation of a six-stage 

sequence fails to listen to diverse approaches and ends up rating as deficient to those who 

do not fit the pattern of his sample. There, Gilligan proposed an ethic of care as an 

alternative to an ethic of justice, the latter in reference to Kohlberg’s proposition and the 

sixth stage of the universal ethical-principle orientation.  

 

Hence, the ethics of care has its roots in a feminist conversation since Gilligan was 

defending to hear the positions of women. Also, his book In a different voice has as 

subtitle Psychological theory and women’s development. However, Gilligan has long 

argued that she was referring to a different voice in its broader sense, not only referring 

to women. Also, Nel Noddings changed the subtitle of her book Caring in the edition of 

2013 from a feminine approach to A relational approach to ethics & moral education. 

This is how she explained the need to change it:  

 

Hardly anyone has reacted positively to the word feminine here. In using 

it, I wanted to acknowledge the roots of caring in women’s experience … 

I think critics are right, however, to point out that the connotations of 

“feminine” are off-putting and do not capture what I intended to convey. 

Relational is a better word. Virtually all care theorists make the relation 

more fundamental than the individual. 

 

Here I stated not only related to feminism because one cannot deny that the conversation 

about an ethic of care has its roots in a feminist context, and that the pioneering ethicist 

within the ethics of care continually followed the conversation from an overtly feminist 

point of view. Moreover, critics stated that the proposition of pioneering scholars within 

the ethics of care “seems to eschew commitment to a formal principle of justice,”37 

referring to Gilligan, and that the “version of feminist care ethics professes to be 

incompatible with Kant’s ethics,”38 referring to Noddings. 

 

But nowadays, the theory has developed in many different aspects into a broader 

understanding of the ethics of care comprehensive approach (complementing within other 

theories) and not only related to women. In fact, scholars can refer to this moral theory 

without reference or direct implication to feminism. Daniel Engster argued that objections 

of care ethicists to justice frameworks are weak and proposed to reframe the ethics of care 

in terms of a theory of justice, “in order to make it more accessible to readers outside the 

 
36 C. Gilligan, In a different voice (Harvard University Press, Cambridge, MA., 1982 
37 S. D. Edwards, Three versions of an ethics of care, “Nursing Philosophy” 10 (2009) 231-340. 
38 V. S. Wike, Defending Kant Against Noddings’ Care Ethics Critique, Kant Studies Online Ltd. (2011) 

1-26. Last time retrieved December 2021, 

https://kantstudiesonline.net/uploads/files/WikeVictoria00611.pdf 
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field and more applicable to practical politics,” and he defended that with that frame he 

removes the theory “from the feminist context in which it has developed.”39The 

philosopher Annette Baier explains this approach in this statement of her book Moral 

Prejudices in 1994:  

 

It is clear, I think, that the best moral theory has to be a cooperative product 

of woman and men, has to harmonize justice and care. The morality it 

theorizes about is after all for all persons, for men and for woman, and will 

need their combined insights.40  

 

However, scholars from other disciplines continue to frame the theory as feminist, 

inextricably tied to a women’s approach. Even the Stanford Encyclopedia of Philosophy 

places the ethics of care within the definition of Feminist Ethics, without giving this 

theory its place regardless of the feminist perspective.41  

 

The problem of this misinterpretation of the theory is that it narrows the scope of the same 

and make it impossible to reach the core point of this moral theory that entails not only 

women but every affected part of the equation, especially those who given its 

circumstances cannot defend their own needs. “This enlarged conceptual framework 

provides a new way of listening to differences not only between but also within the 

thinking of women and men.”42 Understanding the ethics of care as a theory only related 

to feminism, one can ignore the fact that “it is concerned with how, in general, we should 

meet and treat one another—with how to establish, maintain, and enhance caring 

relations”43 regardless the feminist debate.  

 

 

4. THE ETHICS OF CARE IS NOT VIRTUE ETHICS 

 

Ethicists have broadly debated about whether the ethics of care should be understood as 

a part of virtue ethics or as an independent framework. Although this moral framework 

is related to other theories and may be especially compatible with the propositions of 

virtue ethicist, scholars that work in the field of ethics of care openly differentiate 

themselves from the work within virtue ethics.  

“The ethics of care is a distinct moral theory or approach to moral 

theorizing, not concern that can be added on to or included within other 

more established approaches, such as those of Kantian moral theory, 

utilitarianism, or virtue ethics. The latter is more controversial claim, since 

there are similarities between the ethics of care and virtue ethics. But in its 

 
39 D. Engster, The Heart of justice. Care ethics and political theory (Oxford University Press, New York, 

2007). 
40 A. Baier, Moral prejudices:essays on ethics (Harvard University Press, Cambridge, MA, 1994). 
41 See https://plato.stanford.edu/entries/feminism-ethics/. Last time retrieved in November, 2021. 
42 C. Gilligan, Mapping the moral domain: new images of self in relationship, “CrossCurrents” 39/1 (1989) 

50-63. 
43 N. Noddings, Caring: A relational approach to ethics and moral education (University of California 

Press, Berkeley, CA, 2013). 

https://plato.stanford.edu/entries/feminism-ethics/
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focus on relationships rather than on the dispositions of individuals, the 

ethics of care is, I argue, distinct.”44 

Since its inception, the ethics of care has opened a different focus to comprehend 

morality. The idea of Held argues that ethicists in the field should be reluctant to equate 

the propositions of the ethics of care as a matter of virtue, “because this runs the risk of 

losing sight of it as work.”45  

Daniel Engster differentiated care as a virtue, and as practice, the first one focuses on the 

“inner traits, dispositions, and motivations of the caring person,” But when care is defined 

as a practice, the focus is on external actions and consequences46. The first one is clearly 

related to the virtue ethics approach, which implies that both theories are not completely 

opposed. However, the two have nevertheless different emphases.  

Within the ethics of care, one asks specific and different questions. Virtue ethicists tried 

to answer to how humans can live well in society and flourish? Or which are the 

dispositions and character that a good person should develop. On the other hand, with the 

focus of an ethic of care in any situation, one should ask which voices are being silenced? 

Which interdependent relationships should be attended? Which needs are being 

oppressed or ignored? Also, does the decision that is being made disregard implications 

of context and circumstances? Does it neglect vulnerability or emotions? Besides the 

theory, like many others, bolsters in the broad spectrum of morality, the ethics of care 

entails a new focus and emphasis, a new conversation in it. Furthermore, virtue ethics is 

not fundamentally relational, and the ethics of care is about relationships. Although the 

two theories are not contrary, the ethics of care is a new and different framework. 

 

 

CONCLUSION  

 

The purpose of this paper was to identify and analyze what the ethics of care is not, as an 

attempt to clarify the implications of the moral theory without narrowing the scope of the 

notion but with the clarification of its boundaries to clear up misconceptions about this 

moral theory. To conquer this purpose, I defend first that the ethics of care is not altruism, 

since it does not propose one-way care, but appeals to the relevance of self-care. Hence 

the ethics of care is a relational theory and non a mono-directional proposal. Second, the 

ethics of care is not about pity or feeling sorry within ethical decision-making, but a 

contextualized theory that states that there is not only one answer (not either that anything 

goes) but a challenge to the principles we develop to give response to each circumstance. 

Third, the ethics of care is not only about feminism, is a comprehensive theory, in line 

with other moral theories, that makes a universal proposal, not centered on the 

conversation of feminism. Finally, the ethics of care is not virtue ethics, nor a part of it, 

since it starts a new conversation, asks new questions, and proposes new concerns within 

the field of ethics. 

 

 
44 V. Held, The ethics of care: Personal, political, and global (Oxford University Press, New York, 

2006). 
45 V. Held, The ethics of care: Personal, political, and global (Oxford University Press, New York, 

2006). 
46 D. Engster, The Heart of justice. Care ethics and political theory (Oxford University Press, New York, 

2007). 
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