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The ‘Ethics of Care’ (“Care”) resists easy definition. Whether that is to its advantage, or not, I do not know but it does seem to imply ‘possibilities’.[footnoteRef:1]  [1:  P. Bowden, Caring: Gender Sensitive Ethics (New York: Routledge, 1997), p.183. ] 

So, at the outset, I am prepared to allow that a complete ethical theory which accounts for all normativity (one founded on our interdependent relations and our responses to the needs of particular others; an ethics which values partiality, emotion and the particulars of context; and which is also feminist; and which extends concern to all humans and includes non-humans) is not impossible and, therefore, could provide a viable complete alternative to ‘our traditional systems of justice’ (“Justice”), by which I mean the normative theories of Kantianism, Consequentialism and Contractualism.[footnoteRef:2] But there is no such theory and I will, therefore, proceed on the basis that ‘Care’, as it is, could only offer us an alternative of sorts if it is viable. [2:   I deliberately separate out the Virtue Ethics which has emerged since the early Care/Justice debates. Care has been miscategorised as Virtue Ethics frequently. Care is not Virtue Ethics. M. Slote’s The Ethics of Care and Empathy (London: Routledge, 2007) is either Virtue Ethics or a hybrid. See also R. Halwani (2003). ] 

By way of housekeeping, my specific concern is Care as a normative ethics. Care has provided comprehensive and global theories of social and distributive justice.[footnoteRef:3] In that sense, Care has provided alternative accounts of justice. Care is inherently political. Those who theorise on politics, first set out a moral theory.[footnoteRef:4] On its own terms, a personal commitment to Care naturally leads to a commitment to social justice.  As such, Care is already waiting in place to shape our institutions.[footnoteRef:5] Nonetheless, our concern here is Justice.  [3: e.g. T. Randall, Justice, Care, And Value: A Values-Driven Theory of Care Ethics (New York:Routledge, 2024);  D. Engster,  Justice, Care, and the Welfare State (Oxford: OUP, 2015).
]  [4:  e.g. Tronto, Held, Randall etc.]  [5:  For J. Rawls as the “highest stage of moral development”, see L. Kohlberg, ‘The Claim to Moral Adequacy of a Highest Stage of Moral Judgment’ Journal of Philosophy 70 (1973), pp.630-646. For a corrective of L. Kohlberg as moral philosopher, see B. Barry, Justice as Impartiality (Oxford: OUP, 1995), p.235.] 


I will proceed as follows: (1) I will consider Care generally and see if it is viable at all. (2) I will then turn to the “Care v. Justice” debate of old and consider the extent of Care’s ambitions then and now. Care may be viable but it has limited ambitions. Most Care Ethicists do not seek to provide a complete alternative to Justice. (3) Having considered the adequacy of that response, I will suggest that as a theory it may be better off seeking the embrace of Virtue Ethics after all. However, Care makes no distinction between normative and applied ethics so I suggest that it may have broader scope in its application than was maybe thought. 
1.
What is ‘Justice’?
Care Ethicists have always used ‘Justice’ freely. When they refer to ‘Justice’/‘Ethics of Justice’ they are, in the main, referring to Contractualism/Kantianism/Consequentialism. They are also, however, using Justice to connote a wide range of terms they associate with Justice. For Carol Gilligan, Justice meant equality, rules and rights.[footnoteRef:6] As a psychologist, she made no distinction between different approaches.  [6:  C. Gilligan, In a Different Voice (Cambridge, MA: Harvard UP, 1982), pp.164 – 165. ] 

For Virginia Held, Justice represents freedom, fairness, equality, rights, abstract principles consistently applied and competing individual interests.[footnoteRef:7] Kantianism was associated with rights and Utilitarianism with public policy.[footnoteRef:8] [7:  V. Held, in D. Copp (ed.), 'The Ethics of Care',  The Oxford Handbook of Ethical Theory (2007), p.545.]  [8:  V. Held, The Ethics of Care: Personal, Political, Global (Oxford: OUP, 2006), p.64.] 

Justice clearly connotes a wide range of concepts/values that no feminist (or anyone else) would want without. 
Gilligan’s elision can be criticised but excused. For Justice takes ‘universalizabillity, impartiality, and impersonality …[as] the formal criteria of the moral’.[footnoteRef:9]  [9:  T. Petterson, Comprehending Care (Lanham: Lexington Books, 2008), p.66. 
] 

Nonetheless, the impartiality demanded by those theories varies dramatically even within approaches. The consequentialism that holds the interests of strangers are equal is particularly demanding. The partiality permitted by the ‘sophisticated’ consequentialist, rules-based utilitarian and others broad.[footnoteRef:10] Within deontology, first order partiality can even be admirable.[footnoteRef:11] As Grace Clement realised, what was normally in issue was not whether partiality  [10:  T. Jollimore, ‘Impartiality’, The Stanford Encyclopedia of Philosophy (Spring 2025 Edition), pp.18 -24.  ]  [11:  Ibid. p. 53. So too, perhaps, a Railton Consequentialism. ] 

was justified but how.[footnoteRef:12] Put differently, does irreducible partiality exist? [12:  G. Clement, Care, Autonomy, Justice (Colorado: Westview Press, 1996) p.84.] 





What is Care? 
Without a universal definition, we will need to shape one. I take Care’s ‘core normative claim’ as ‘human dependence gives rise to moral imperatives’.[footnoteRef:13] Dependencies ‘generate responsibilities’ to particular others.[footnoteRef:14] Childhood, ill-health, disability and old-age are paradigmatic periods of dependency.[footnoteRef:15] But we are also all vulnerable, dependent all the time.[footnoteRef:16]   [13:  S. Collins, 'The Ethics of Care as a Normative Ethical Theory', in D. Copp, C. Rosati, and T. Rulli (eds), The Oxford Handbook of Normative Ethics (New York, NY, 2026), p. 354.]  [14:  S. Collins, The Core of Care Ethics (Basingstoke: Palgrave MacMillan, 2015), p.169.]  [15:  D. Engster,  ‘Care Ethics, Dependency, and Vulnerability’, Ethics and Social Welfare Vol 13, No. 2 (2019), p.100.]  [16:  J. Herring, Caring and the Law (Oxford: Hart Publishing, 2013), p.49.] 


‘Care’ itself is a universal experience, variously conceived as attitude, activity, work, virtue, ‘clusters’ of practices and values, and ‘almost all manifestations of our agency’.[footnoteRef:17] There are very broad and narrow definitions.[footnoteRef:18] [17:  S. Collins (2026) p.354, V. Held (2007) p. 554. ]  [18:  Broad: B. Fisher and J. Tronto, ‘Toward a Feminist Theory of Care’, in Circles of Care: Work and Identity in Women’s Lives, ed. E. Abel and M. Nelson (Albany: State University of New York Press, 1990), p. 40. Narrow: D. Bubeck, Care, Gender, Justice (Oxford: OUP, 1995), p.129; D. Engster, Justice, Care, and the Welfare State (Oxford: OUP, 2015), p.21.
] 


Care’s epistemology is broadly committed to context/particularism and emotion as motivating and capable of moral evaluation. Principles are not precluded but Care refutes their general application. There is opposition to rules and abstraction.

Jean Tronto identifies four stages of care: (i) attentiveness (a proclivity to become aware), (ii) responsibility (a willingness to take care), (iii) competence, and (iv) responsiveness, (considering the position of others as they see it whilst recognising the potential for abuse).[footnoteRef:19]  [19:  J. Tronto (1990), p.40.] 


These stages are not accepted by all. They are, however, among the values variously cited (and disputed) within Care. These include sensitivity, empathy, and gratitude on the part of the cared for.[footnoteRef:20]  [20:  ‘Sensitivity’ (Held  (2009); ‘Empathy’ (Held (2009), see also Slote (2007)); ‘Gratitude’ S. Ruddick ‘Maternal Thinking’, Feminist Studies 6 (1980) 347. See Randall (2024) Chapter 1.] 


As sites of value, they provide an answer to what would be a fatal objection. There is nothing inherently valuable in interdependent relations. Care can be defective, vicious, even evil.[footnoteRef:21] Caring relations need to be evaluable and valuable. We need parties to any relationship to be able to end them (if they can).  [21:  C. Card, ‘Caring and Evil’, Hypatia 5.1 (1990) pp. 101 -108. ] 


It is these requirements/values that give relations moral worth. They create obligations and imperatives towards the cared-for and for the benefit of the carer. [footnoteRef:22] [22:  e.g. responsivity to ‘the other’s needs as the starting point for what must be done.” in J. Tronto, Moral Boundaries: A Political Argument for an Ethic of Care (New York: Routledge) p. 105. ] 

They are neither rules nor principles. They are not arrived at a priori.[footnoteRef:23] They refer to dispositions and behaviour. Both of which we would want reflected in our moral assessment of any ongoing activity.  [23:  J. Tronto, Caring Democracy: Markets, Equality, and Justice (New York: NY UP, 2013), p.34.] 

They are multiply realisable, to be considered from reflective equilibrium.[footnoteRef:24]   As a practice, care is imagined not as a series of actions but over time, carried out with the appropriate attitudes expressed in caring which ‘comes progressively closer to being good care’.[footnoteRef:25] These values produce good. They lead to flourishing. These criteria can be seen to provide a ‘normative baseline’: a minimal standard which can guide.[footnoteRef:26]  [24:  V. Held (2009), pp.545-546. ]  [25:  ibid.]  [26:  Randall (2024), p.27.] 


This is unsatisfactory. Few are virtues.  The force of the normativity is unclear.  If they become rules, Care begins to lose its emphasis on the concrete and begins the slide into collapse. There is no agreement about the values even if a common stock can be identified. But which values am I to go by? And, if they are to be assessed across time, they are not only hard to identify but variable. Moreover, who is it that is meant to be evaluating? 

Held supposes that introspection and critical reflection is required and possible. Traits of rationality that are not available to all. For an ethics formed in opposition to an archetype of the reasoning man, it is hard to shake the sense that a very similar elite is rolling out their own exclusive model of the world. It may be sensitive to situation but, plainly, they are not prescribing it for their own use. They are universalising.   

Where introspection is available, unverifiable evidence of moral worth is self-provided. Poor cognitive evidence is secondary to emotions and sensations and the care itself. It is hard to see how any such evidence can be verified or discussed intersubjectively.[footnoteRef:27] Care’s epistemology is indeed ‘solipsistic’ and ‘slippery’.[footnoteRef:28] Guidance can only be given in the immediate context of the relationship because conclusions vary widely between contexts. It follows that ethical guidance, such as it is, must be limited to the immediate. Care may excusably resist generality but, even in the particular, its conclusions are uncertain.  [27:  Colllins (2026), p.355. ]  [28:  ibid. ] 


When it is said that there can be no value in the relationship between white supremacists, a partiality unjustified, what should be easy for a normative framework to establish seems less than sturdy for it immediately prompts the question: why?[footnoteRef:29] [29:  Held (2006) 95.] 


There is supposed to be external evaluation. Who that external assessor is meant to be and what moral authority they might have is unclear. If we allow that they have moral authority, the evidence before them is weak. Discourse ethics, open communication, speaking with experts… This does not seem concrete. It sounds a lot like the (social-worker) bureaucrat of the juridical model of morality so loathed. Value itself seems to depend on Justice. 

The values of Care at least construct a framework which acknowledges autonomy. Allowing for self-care affords autonomy to the care-giver. Care, despite its refutation of self, is not incompatible with autonomy. [footnoteRef:30]   [30:  Clement (1996) p.22. ] 

But without autonomy in fact, there can be no reflective equilibrium. For those who cannot reflect, it must be hoped that their autonomy is preserved by others.  
To my mind, the disability critique of Care remains one of the most powerful objections to Care. Too often, the Care-giver has been the focus to the exclusion of the recipient. [footnoteRef:31] That gratitude towards the carer is proposed as a value of care is discomfiting.[footnoteRef:32] There is inherent asymmetry.  [31:  B. Hughes, L. McKie, D. Hopkins, and N. Watson, ‘Love’s Labours Lost? Feminism, the Disabled People’s Movement and an Ethic of Care’ in M. O’Donnell (eds.), Structure and Agency (Sage, 2010); S. Dodds, ‘Depending on Care: Recognition of Vulnerability and the Social Contribution of Care Provision’, Bioethics (2007) 21, pp. 500 - 510.]  [32:  Ruddick (1980).] 


Of course, Care’s autonomy rests on the relational self. [footnoteRef:33] The basic ethical unit is caring relations but the relational self is taken as ontologically basic.[footnoteRef:34] Relations, broadly speaking, are hardly controversial. Theories of Justice are relational.[footnoteRef:35] Rights are relational. But the degree to which Care demands an ontological commitment to a relationally constituted self is not always obvious. Here, I suggest, Held gets into trouble. [footnoteRef:36] She claims: We are interdependent but only think ourselves independent. The idea that we might be able to assuredly sort through our concepts assigning some ontological status, and others not, seems to be a good example of a conceptual confusion. Proof enough that we cannot. It seems as easy to claim: We think we are interdependent but are independent.  [33:  G. Clement (1996), p.44. ]  [34:  N. Noddings, Caring: A Feminine Approach to Ethics and Moral Education (Berkeley: University of California, 1984), p. 3.]  [35:  E. Anderson, ‘What is the Point of Equality?’, Ethics (1999) 109(2), pp. 287 -337.]  [36:  G. Clement (1996), pp.116-117.] 


As a concept, relationally constituted selves has pedigree. It does not mean the abandonment of agency or subjectivity. The individual is preserved in a way that Consequentialism’s aggregation does not allow. As Jeremy Waldron observed, the image of the autonomous self had little to do with morality. Those who ‘value it do not value it as part of the moral enterprise of reconciling one person’s interest with another’s’.[footnoteRef:37] [37:  J. Waldron, ‘Moral Autonomy and Personal Autonomy’ in J. Christman (ed.), Autonomy and the New Challenges to Liberalism (Cambridge: Cambridge UP, 2005), pp.307-329.] 

We can hardly deny the relational self is strongly resisted. It is not a matter of a modern’s understanding of social constructed-ness facing off against a tired notion of an inviolable inner self. What may seem naïve is persons being defined as necessarily related in particular ways in our fluid world.[footnoteRef:38]   [38:  J. Christman, ‘Relational autonomy, liberal individualism, and the social constitution of selves." Philosophical Studies: An International Journal for Philosophy in the Analytic Tradition (2004), 117, no. 1/2, pp. 143-164.] 

What is good for one can be bad for the other. For autonomy to be maintained, the moral value of that relationship needs to be evaluated and that method is precarious at best. By its own admission, at that point, Justice would be required. 
What of the familiar criticisms of Care? The early feminist criticism that Care was essentialist, a product of patriarchy and furthering oppression is no longer fair given Care’s theoretical complexities.[footnoteRef:39] The step from ‘chains that bind’ to a charge of ‘slave morality’ is easily made and, if my consciousness is false, I am pleased that you are satisfied by the authenticity of yours.[footnoteRef:40] The suggestion that its Humean affinities makes it somehow un-feminist is non-sensical. To suggest that to do what men had already done is anti-feminist very obviously gets it the wrong way round. There is a world of difference between the home being the paradigm of moral relations (a more than reasonable idea) and the home being outside of morality. Care collapsed the boundaries of public and private to let Justice in, as it needed to.  [39:  B. Houston, ‘Rescuing Womanly Virtues’ in Science, Morality and Feminist Theory  (Calgary: University of Calgary Press, 1987) M.Hanen and Nielsen (eds.), pp. 237 – 262. Essentialist: Fiona Robinson Globalising Care: Ethics, Feminist Theory and International Relations (Boulder: Westview Press, 1999), p.21. Stereotypes: S.M. Okin, ‘Reason and Feeling in Thinking About Justice’ Ethics (1989) 99 no. 2, pp. 229 – 249.]  [40:  N.Noddings (1984), p.51.] 


And yet, much of care still emphasises the intimate and the personal. Those models of Care are necessarily limited in how far they can travel out. In basing morality at home, the difference between disappearing an imagined boundary and reaffirming it is not always easy to sensitively discern.
By associating fairness and equality with Justice and defining itself in contrast, Care created its own need for Justice. For these were the very qualities that were sought. Perhaps, it is no surprise that the Bubeck’s ethics, which takes great issue with Noddings’s care and seeks to overturn an ‘oppressive ideology’, turns to principles and elides into Utilitarianism.[footnoteRef:41]   [41:  Held (2006), pp.33-34.] 

The threat of collapse never quite goes away. This too is part-generated by its affiliates.[footnoteRef:42] I accept, however, that dependent relations give Care a distinct purpose.  [42:  e.g. Kantian-Care: S.C. Miller, The Ethics of Need: Agency, Dignity, and Obligation (NY: Routledge, 2012).] 

A too-demanding consequentialism does fail to explain the strength of our feelings to our intimates. Our special obligations. Convinced by its truth by its impartiality, as if that was the test. Justice does get its motivations wrong.[footnoteRef:43] I concur that it is not the weighting of interests that seem in issue but the irreducible strength of the imperative.[footnoteRef:44] The source of value is different; generated by the intimacy.  [43:  Held (2006), p.80.]  [44:  Collins (2026), p.359.] 

But Care also resists assimilation for political reasons. Assimilation would be to yield. But in insisting on its independence, Care is suggesting that Justice, in whichever form, is incomplete. Refusing to be assimilated does not prove that Justice could not incorporate Care. If any system is incomplete, it is Care by its own admission. But if it were to be assimilated, I can allow that Care’s concerns could not be accommodated without distortion. 
I can see that Care has advantages. Its sphere of concern extends to children and adults with severe cognitive impairments who are excluded from the Contractualist model. Contractualist attempts to include those persons by analogy with a trust do not reflect what is at stake.[footnoteRef:45] Of course, the receptivity required can be the most modest of bodily responses (a continued heartbeat?) and, no matter, the care-giver’s life may still flourish in the provision. [45:  Collins points out that Scanlon’s analogy with a Trust does not seem to work because a Trustee represents Interests and not Claims. I would concur in the sense that our own obligations to dependents does not seem to be that of a fiduciary’s duty. However, I wonder whether Scanlon’s own argument needs only amending to defeat Collins so that we represent their Claims to the moral community as the Official Solicitor and not a Trustee, see Collins (2026), p.357. ] 

That care allows for plural values, incommensurability and dilemmas is no mark against it. Particularism,  even a radical one, is no hindrance to an ethics being a viable approach. To insist on an account of right action so that it may qualify as a theory would also miss the point. If that disqualifies it as a theory, then so be it. Call it an ethics. 
But there is so very little to go on. The epistemological concerns go to the very root of being able to ascribe any moral value or normativity. However, Care undoubtedly has something to say. I cannot hold that it is not viable. 
And to rule out Care out because of its epistemology would be to misunderstand its feminism, its ‘skeptical eyes’ which focus not only on the ‘substance and structure of moral theory’ but ‘the moral point of view’.[footnoteRef:46] That point of view is characterised by its impartiality which we will turn to next. For it is partiality/impartiality that characterises Care vs. Justice. Or, at least, that is how it is understood from Justice’s ‘moral point of view’.[footnoteRef:47]  [46:  Urban-Walker, M. in ‘Feminist Skepticism, Authority, and Transparency’, in R. Shafer-Landau (ed.), Ethical Theory: An Anthology (Oxford: Wiley-Blackwell, 2013), p. 735.]  [47:  L. Cannold, P. Singer, H. Kuhse. and L. Gruen, ‘What Is the Justice-Care Debate Really About?’, Midwest Studies In Philosophy, 20 (1995), pp. 357 - 377. They see the Care/Justice debate as an extension of the Partialist/Impartialist debate.] 


2.

The distinction between ‘Care’ and ‘Justice’ was integral to early Care Ethics’ self-conception. The debate that followed, staged as a contest for superiority between two mutually exclusive alternatives, dominated its first years and early-adolescence.

The terms of that debate were often imprecisely delineated, any supposed incompatibility derived from distorted characterisations of each.[footnoteRef:48] Its feminism required the collapse of the private-public realm so that Justice could be available within personal relationships but assimilation into Justice had to be avoided.  [48:  L. Cannold, P. Singer (1995), p.357; see Clement (1996) esp. Introduction, Chapters 1 and 6. ] 

For Gilligan, each were two equally valid but mutually exclusive perspectives, ‘neither containing the terms of the other’, available to all but in sequence. They were alternatives which required a gestalt switch.[footnoteRef:49]  [49:  C. Gilligan “Moral Orientation and Moral Development”, in Women and Moral Theory, Eva Feder Kittay and Diana T. Meyers (eds.) (Totowa, NJ: Rowman & Littlefield, 1987), p 30; see V. Held (2009), p.546. For contrary view see T. Petterson (2008).] 

In fact, few have suggested that Care can provide a complete account. Bubeck sought to integrate Justice into Care but she did not deny that there was Justice. Her account is positively Marxian and has Principles.  
Noddings has always at least implied Care. (In)famously, Noddings divided ‘Caring For’ from ‘Caring About’ and denied there was any universal obligation of caring.[footnoteRef:50] She wrote, ‘I am not obliged to care for starving children in Africa’.[footnoteRef:51] She later suggested that she had never meant to suggest that she had sought to reduce all morality to caring and that this would be an error. She spoke of ‘ever-widening circles’.[footnoteRef:52]  [50:  Noddings (1984), p.86. ]  [51:  ibid, p.86.]  [52:  Clement (1996), p.17.] 


When Noddings did provide an account, Care remained the sole source of normativity.[footnoteRef:53] We do have an obligation but our obligations abroad are still a Caring About which motivates our support for local and global initiatives. Universal Care remained an impossibility.  Noddings account fails on in its own terms. It is unattractive and implausible. It has been largely rejected.[footnoteRef:54]  [53:  N. Noddings, Starting at Home: Caring and Social Policy (Berkeley: University of California Press, 2002).]  [54:  Engster’s Care as the sole source of normative value but it is political, based on vulnerability and does not depend on dependent relations.] 


For most of Care, the principal subject is our actual caring relations. Those that generate particular obligations, special responsibilities which, on their own terms, give us reasons to attend to those close to us. This cannot help but seem parochial. 

Care’s concern, however, is global. It has always emphasised that its level of concern is much greater than Justice’s partialist who holds that their local concerns are to the exclusion of anyone else. It is, at the very least, better than that.[footnoteRef:55]  [55:  M. Friedman, ‘The Social Self and Partiality Debates’ in C. Card (ed.), Feminist Ethics (Kansas: Lawrence University Press, 1991), p.175. ] 

Care fairly suggests that it does not have the same concern as Peter Singer which Friedman saw as extreme. Care does not believe there should be an equal consideration of individual interests. They do not believe in selves with interests. What magic is there in Godwin’s pronoun ‘my’? Plenty.[footnoteRef:56]  [56:  See Jollimore (2025) citing William Godwin (1793), p.13. ] 

The feminist critique of the deific point of view and its unreasonable demands is well-known.  For Care, concern starts close at home. One learns that it applies away from home. The partiality of special obligations motivates helping children abroad.[footnoteRef:57] It takes caring people to put things right.  [57:  Held (2006), p.85. ] 

Care could never sanction that there is any equal normative pull. The Care Ethicist would be committed to local and international action. They would give and support organisations. Their theory entails action. In that sense, they would have something in common with the effective altruist. But what Care must concede is that it cannot do it alone. They require Justice. 
				
The middle way through Care-Justice, largely associated with Held remains the orthodox position today and, for all the phraseology, it is very similar to what was set out by Gilligan. For Held, integrating Care would require the concepts being kept conceptually distinct, to delineate the domains in which they should have priority.[footnoteRef:58]  [58:  Held (2009), p.548.] 


An ‘adequate, comprehensive moral theory will have to include the insights of both … rather than … either … be[ing] incorporated into the other’.[footnoteRef:59] It was a matter of emphasis.  There may be Justice ideals beyond the purview of Care. The two were intertwined but not competing.[footnoteRef:60]  [59:  Held (2006), p.16]  [60:  Ibid., p.15.] 


Howsoever understood, Care was not holding itself as a replacement. On its own case, Care is not, in the fullest sense, an alternative to Justice. 

As Collins points out, Care is not a complete moral theory.[footnoteRef:61] It cannot give complete guidance. Howsoever understood, Care is not a replacement.  [61:  S. Collins (2026), p. 363 – 365.] 


Clement’s view was not dissimilar from Held’s but the two approaches were ‘mutually interdependent’ and of equal moral importance. They were an ‘independent orientations on any given situation’ but which could be ‘integrated’ so to ‘jointly determine deliberation in public as well as personal contexts’.  It was not a replacement but an indispensable ally.[footnoteRef:62]  [62:  Clement (1996), pp.120-122.] 

There is a significant difference. Held sees Care as taking priority in certain domains. She holds that care is the most basic moral value.[footnoteRef:63] Clement and Collins think this a mistake.  [63:  Held (2006), p.71.] 

Care, according to Held, provides the ‘wider and deeper ethics within which justice should be thought’.[footnoteRef:64]  [64:  Held (2007), p.549.] 

It is not at all obvious how this wide and deep ethics has the reach implied and how Care’s fundamentality corresponds with Justice having its own ideals and domains. A causal account of Care coming before Justice surely does not justify the claim. Particularly, when what is morally significant is valuable caring relations which require, by admission, Justice. 
If Held is correct then that means that all versions of Justice are labouring under a mistake. This is hard to reconcile with the concession that Care is incomplete. 
It would seem that Care is only making way for Justice on pragmatic grounds. Clement, tellingly, also worried that Care ‘rules out productive interaction’.[footnoteRef:65]  [65:  Clement (1996), p.116. ] 

On Held’s account, Care seems to be indulging Justice’s ontological mistake. She is not actually embracing a plurality of values at all. There either are other normative sources or not. And, if there are, how does Care’s fundamentality interact with these normative sources. It seems to be implied that there is some sort of second-order Care. What that would look like, I do not know. Presumably, deeply partial. 
For Held, what is at stake, is that there is not an underlying second order impartiality. At least where it comes to caring relations. For that, she reasons, is to say that Justice always takes priority. For even in situations where a conciliatory Justice allows for great first-order leeway, she sees Justice as still, ultimately, taking priority. 
I cannot see how a second-order moral impartiality undermines the Care framework given the leeway that second-order impartiality affords. It seems that her claim about the incompatibility of Care and Justice seems to rest on two misreadings.[footnoteRef:66] In her example of dilemma, Christine Korsgaard does not think there is even a Kantian solution.[footnoteRef:67]  [66:  T. Randall (2026), pp.64- 65 citing S. Mendus Impartiality in Moral and Politcial Philosophy (Oxford : OUP, 2002) and C. Korsgaard, Sources of Normativity (Cambridge: CUP, 2002).]  [67: ibid.] 

Of course, if Care and Justice are compatible then the argument against assimilation weakens.
Presumably, Held is saying that there are only limited situations where partiality is irreducible. One would hope so. Otherwise, a strong partialism is arguing with weak impartialism. We could only prefer the latter.  Moreover, if second order impartiality has been extinguished then any global concern is dependent on Care’s partiality being extended by the analogy with home. Contrarily, if second-order impartiality is maintained then there would be a basis for Justice’s equal concern. If Care is not basic then at least there is a competing source of value. 
Held does not explain why second-order impartiality threatens Care. Second-order impartiality has no effect on our caring motivations. [footnoteRef:68] It allows us to feel freely.  [68:  T. Randall (2026), p.63 citing C. Jones, Global Justice: Defending Cosmopolitanism (Oxford: OUP, 1999).] 

And as Randall points out, second-order impartiality does not say that second-order principles justify partiality. Partiality, within the boundaries of second-order principles, can be justified independently of those principles. To which add, second-order impartiality does not preclude moral admirability. 
Care has still not given a unified account of partiality. It does not seem to me that this is inherently problematic. For partiality can be justified by second-order impartiality. No moral theory holds that it is wrong to prefer our family and even the strictest demands of consequentialism understand (even if they do not excuse) our loyalties. It becomes problematic if Care has greater ambitions beyond the parochial when they maintain the paradigmatic model of personal relations. 

Care still has not offered a unified account of partiality.[footnoteRef:69] Any reliance on the facts and value model of partiality would need to overcome Simon Keller’s objections.[footnoteRef:70] Collins’s distributive model extends far beyond our nearest but it holds that there is only instrumental value in these relations.[footnoteRef:71] That seems to do away with what is vital. [69:  T. Randall (2026), pp.56-75. He surveys partiality and advances his own partiality defence I do not address here. ]  [70:  S. Keller, Partiality (Princeton: Princeton UP, 2013). ]  [71:  S. Collins (2015), pp.119 – 123. ] 


Collins admits that it is implausible that dependent relations account for all normativity. That seems to rule out that it might be possible. These concessions are unique. They are considerable. Justice is an equal and the account incomplete. Care is not a true alternative. 

If all that is required to be a Care Ethicist is to hold that ‘dependence relations generate imperatives of care-giving’ then the aims are circumscribed.[footnoteRef:72] And, to my mind, those aims can be achieved within another normative theory.  [72:  S. Collins (2026), p. 363.] 


3.
Care makes these concessions to Justice and when they do they include Virtue Ethics.[footnoteRef:73] They allow that virtue can be a source of normativity. Care understandably resists incorporation into Virtue Ethics. Often, however, the Virtue Ethics they have in mind is the Sentimentalism of Slote or eudaimonism. Of course, relational-dependence has a very different ontology but I have questioned the degree of commitment that this requires. Care requires pluralism and particularism. It requires a combination of inner states and action. It could certainly do with more scaffolding. They are happy to do business with Justice. Approaches that I, for one, do not accede to. I cannot say how but it seems to me, in principle, that a target-centred Virtue Ethics, such as that proposed by Christine Swanton, could either make room or serve as a hybridised point of departure. Target-centring offers a framework rather than a pure theory of right action. For, in truth, the ambiguities of Care remain. It is slippery.  [73:  ibid.] 

I have used the term ‘Justice’, as Care does, but guardedly. What Care often means by Justice is Law. I do not say this is a mistake on their part. The (laudable) permeability of the boundary between normative and applied ethics in Care allows for this.
Irrespective of any future theoretical developments, Care needs Law. This is an applied domain that Virginia Held concedes to Justice. From a Care perspective, Family Law may seem a paradigm instance of Care needing Justice and Law. But here Care, as a normative ethics, has already generated theory of profound importance.[footnoteRef:74] It has been used to re-evaluate doctrine, practice and normative jurisprudence. In this unlikely place, where Justice once thought beyond morality and dependent relations are so often only vicious, there is an ethical home for Care.   [74:  J. Herring (2013); see also G. Douglas, Obligation and Commitment in Family Law (Oxford: Hart, 2018).] 
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