Practicing Care
The relationship between justice and care assessed and put into practice.
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Introduction
Justice is one of the central moral concepts in political theory and in (political) debates in society. It is something that affects our daily lives. When one of two brothers receives a treat and the other receives nothing, he will go to his mother and explain that it is not fair, not just; that she does not treat them both equally. When taxes are announced to be raised, people will stand up and explain that they consider it unjust that they have to contribute more than others, or more than they contributed before. In their quest for a perfectly organized society, theorists are searching mostly for a just society. When something is agreed upon to be just, there is no accepted reason to complain. When something is not just, it means there is an argument to change the situation or for one to be compensated. An argumentation referring to justice is almost always heard and accepted, because we all respond to a notion of justice, although this might be a very general notion. Most people in the Western world will perceive justice in general in the same way Virginia Held describes. According to her justice means to protect equality and freedom, seeking a fair solution between competing individual interests and rights, by focusing on questions concerning fairness, equality and individual rights; by means of consistent application of abstract principles (Held, 2006, p.15). 
 	Justice is the only concept which does not seem to have the need to be justified; the word ‘justifying’ displays the undisputed status of justice. Although there is a lot of difference in what people think of as just, it seems that there is not a lot of discussion about whether justice is the notion that can justify policy, laws and (moral) choices.                                                                                                                                                              	But, while taking a closer look, another type of argumentation might be discerned. These considerations may not be as all-embracing as justice, but can nevertheless be found. It is an argumentation based on the needs of people; specific persons with whom one can have a special relationship. This kind of reasoning is the argument we see, for example, in child and youth welfare. When parents are not able or willing to take good care of their children, welfare institutions have the right to take over. It can even be decided that parents will be deprived of their parental rights. In these kinds of decisions, the care and the wellbeing of the child are the central point, not whether is it just or fair towards the parents. Also in the private setting care plays its considerable part: a child who has to join their parents in visiting their grandparents to show he cares about them is an example of this. 											So, although justice seems to have the greater part of arguments in decisions and debates, sometimes we see and hear arguments based on care.  This thesis will explore care as a possible alternative for justice. The ethics of care[footnoteRef:1], introduced by feminists like Carol Gilligan and Virginia Held, will be defined as a different approach in morality than ‘the ethics of justice’. Held defines the ethics of care as a different approach based on her interpretation of several scholars concerned with this issue:   [1:  I will refer in this thesis to the ethics of care and the ethics of justice instead of the ethic of care and the ethic of justice. The literature is not unambiguous on this issue and I think it stresses the fact that these schools of thought consist of many different theories and scholars. It is used as an umbrella term. 
] 

“Feminist understandings of justice and care have by now made clear, in my view, that these are different values, reflecting different ways of interpreting moral problems and of expressing moral concern” (Held, 1995, p.128).					

Both the ethics of justice as well as the ethics of care appeal to values that seem important and feel intuitively morally decisive. Some attempts have been made to integrate care in a notion of justice and vice versa. Ruddick for example explains this in her framework, “justice is always seen in tandem with care” (Ruddick in Held, 1995, p. 217). The initial strong separation of both kinds of ethics led to extremes: “uncaring forms of justice and unjust forms of care” (Clement, 1998, p.2). Nowadays, most scholars adhering to the ethics of care will have a place for justice in care and the impact of care is noted within theories of justice. You cannot care more for one of your children than for the other; that is not just, not caring. The other way around, society has for example responsibilities in treating prisoners humanely and in providing care for them (Held, 2006, p.15). But in those combinations of both justice and care there remains a contrast between the values that should have priority: 
“In the dominant moral theories of the ethics of justice, the values of equality, impartiality, fair distribution, and noninterference have priority; in practices of justice, individual rights are protected, impartial judgments are arrived at, punishments are deserved, and equal treatment is sought. In contrast, in the ethics of care, the values of trust, solidarity, mutual concern, and empathetic responsiveness have priority; in practices of care, relationships are cultivated, needs are responded to, and sensitivity is demonstrated” (Held, 2006, p. 15-16).

The existence and value of the ethics of care has been recognized in the literature in recent decades. Moral problems are complex and justice and care should strengthen each other to come to a better solution for these moral problems. How this strengthening should be done exactly and how to solve dilemmas that will arise when both are taken into account is not clear yet. This makes it hard to bring a combination of both kinds of ethics into practice, which results in a stagnant predominant influence of the ethics of justice in moral judgment and policy-making. The fundamental objective of law is still considered to be achieving justice (Tasioulas, 1998). “In its broadest sense, justice refers to those moral requirements that apply in any interpersonal context. It is that part of morality that governs the relations and interactions between morally significant beings” (Tasioulas, 1998). A striking case in point for justice as the stagnant predominant influence in policy-making was expressed in the coalition agreement Bruggen Slaan (2012) of the Netherlands by Mark Rutte and Diederik Samson, leaders of the government: “Op maatschappelijk draagvlak voor de door ons voorgestane bezuinigingen mogen we alleen rekenen als we rechtvaardige keuzes maken... ” (Rutte and Samsom, 2012). Translated freely they state they can only expect public support for retrenchments, when those are just. 
Considerations of justice and equality are taken into account when rules and laws, for example restricting autonomy, are being implemented. But should only considerations of justice be assessed or should considerations of care also be part of this assessment? Or is the problem that scholars, policymakers and politicians do not know how to use the notion of care in the moral debate? It is important for the development of the ethics of care, in order to develop a more complete notion of morality in the end, to ‘practice’ with the application of both of these ethics to moral dilemmas. By using the ethics of care in the same way we use the ethics of justice in policymaking and political debates, it will become clear what exactly the problems and conflicts are between both. Not only will the problems come to the surface, but also the strengths of both ethics. We need this practical application, besides the theoretical assessment, of both the ethics of justice and the ethics of care, to develop the capacity to use both ethics and benefit from their different strengths.											Scholars engaged in the ‘ethics of justice-ethics of care debate’ are mainly divided into two camps: both preferring one ethic above the other. The aim of this thesis is to explore the relation between the ethics of justice on the one hand and the ethics of care on the other, and whether they can complement or weaken each other in processes of moral deliberation. This leads to my central question for this thesis:
How do the ethics of justice and the ethics of care relate to each other and (how) can they both be taken into account in moral deliberation, applied to a practical case?

In order to answer this question I will explore the ethics of justice and the ethics of care and the possible relationships they could have. I will come to a suggestion for a step-by-step plan of how they both can be taken into account in moral deliberation, and will test this method by applying it to an actual case in the Netherlands. I will evaluate the method to contribute to further thinking about taking both the ethics of care as the ethics of justice into account. I am well aware of the fact that I will not come to a perfectly balanced method, which will solve all possible clashes between justice and care, but I would like to take the initiative to take the ethics of care one step closer to the position of the ethics of justice by showing its possible contribution to political decision-making.
	The first chapter will explore justice as a moral concept and in order to do so describe an example of a theory of justice by using Rawls’ A Theory of Justice (1971). Rawls bases his theory on certain assumptions concerning the human condition and moral reasoning. These assumptions are articulated by a scholar from the same time period in the field of psychology: Lawrence Kohlberg.  His stages of moral development reveal the conception of the human condition Rawls bases his theory upon, inspired upon the Kantian tradition.
The second chapter will explore care as a different moral concept by comparing the ethics of care with the ethics of justice. Carol Gilligan initiated this ethics of care, by questioning the moral stages of development of Kohlberg and discovering the ‘different voice’ (1982).  The differences between both ethics described in literature are organized and recapitulated, to get a clear view on where the heart of the differences between both ethics can be found. To illustrate the ethics of care is not only reacting to the ethics of justice, but also consists of a positive program, the theory of Joan Tronto (1993) will be used as an example. 								In chapter three the relationship between the ethics of care and the ethics of justice will be assessed. Does one prevail over the other? Can both ethics be combined? How could considerations of both ethics be taken into account and how do we come to real, complete moral judgments? Virginia Held considered several possible relationships (1995), which will be the point of departure of this chapter. Clement (1996) explains how both the ethics of care and the ethics of justice are preconditions for one another. Although this interdependence might sound theoretically possible, it leaves us with the problem of how we should use the combination of the ethics of justice and the ethics of care in their practical application in society. Accepting that decisions could never be completely just or completely caring in society, because of differing interests, let alone be completely just and caring, I formulate a step-by-step plan to structuralize moral deliberation with attention to justice as well as care.											This theoretical method will be put to the test in chapter four. A Dutch case will be used to test the applicability of both the ethics of justice and the ethics of care. This case, in which De Vierstroom, a care institution which wants to experiment with compelling people to provide informal care for their relatives in their home for the elderly, will be assessed using the step-by-step plan articulated in chapter three. Considerations from the ethics of justice will be formulated, as well as considerations from the perspective of the ethics of care. Both kinds of considerations will be taken into account in an attempt to come to a more complete understanding of the moral problem. This more complete understanding of the moral dilemma is followed by an attempt to indicate an acceptable solution between both kinds of ethics can be found.						Chapter five will review this exercise to see whether we can learn something from this application of the method to reality. Can we refine or adjust this step-by-step plan to make it sounder? What are the remaining problems and which problems might have been solved? 		This thesis ends with the conclusion in which the answer to the central question is formulated, based on the work done in the chapters before. 




1.Justice
This first chapter is about justice as a constitutive principle. Not every scholar or school of thought agrees with the primacy of justice. Some pioneers in feminism for example accuse justice of being a male value, and explain why they think aspiring to justice is creating a gap between men and women. But before critiques, adjustments and additions can be discussed and valued, it is important to know more about justice as such. After exploring justice as a central concept, I will discuss the most influential theory of justice in contemporary political theory: A Theory of Justice by John Rawls. His theory of justice is used in this thesis as an example of how justice as a concept is interpreted and how it is being used to make decisions on social, distributive questions of justice. While explaining Rawls’ theory of justice, it will become clear that his theory is based on certain assumptions about the human condition. Those assumptions are worked out clearly by Kohlberg in his theory about the stages of moral development, and therefore his work will be discussed to expose those assumptions. Kohlberg’s work is of particular interest in this thesis because the feminist countermovement against justice started with Gilligan who agitated against this specific theory, developed by Kohlberg.  Both theories are chosen to elaborate upon because they are exemplary and constitutive for their category. Every contemporary theory about social justice or moral development relates in a way to Rawls and Kohlberg. This relationship can either be positive; building on those theories, or negative; reacting or even agitating against them. Usually this relationship is even explicitly mentioned, stressing the constitutive character of both theories for their discipline. The emphasis is on social justice in this chapter, because my thesis is about how justice and care relate and should relate to each other in society, lawmaking and institutions. 
1.1 Exploring Justice
Justice is the central notion in political theory. It is the primary principle for social and political institutions but can also be attributed as a virtue to individuals (Barry and Matravers, 2011). Interaction between persons or even the fact that people live together in a society will always be accompanied by questions of justice.  The answers to questions about how decisions should be made, how goods should be (re)distributed or how people should act regarding other people are all directed at what would be just.
Aristotle, Kant, Dworkin; scholars in philosophy and political theory from all times and societies used justice as a basic principle. Contemporary theories of justice aspire to moral equality and those theories can be judged and compared with each other by testing how well they succeed in acquiring moral equality (Kymlicka, 2002, p. 45). This link between moral equality and justice, contributes to the emphasizing on justice, especially by liberals (Kymlicka, 2002, p. 169).
In morality the primacy of justice can be easily identified. Justice is not just one value that has to be weighed against other values; it is “the highest of all social virtues, the one that must be met before others can make their claims” (Sandel, 1998, p.2). Moral behavior, opinions, and judgments are supposed to be based on justice. This moral priority comes together with a privileged form of justification: the justification of principles of justice stems not from any particular vision of the good, the good is even constrained by the right or in other words the just (Sandel, 1998, p.2).			So in thinking about morality, about how we should act given the fact we live together with others, justice is very dominant and most of the time it is accompanied by notions of rationality and independence or autonomy (Tong, 1998). Although justice is such a dominant notion, the interpretation and application of it differs significantly. Theories of justice differ a lot, because justice cannot be deduced from one fundamental idea, but justice is instead a concept which has a lot of “competing conceptions or interpretations of it” (Kymlicka, 2002, p.45). Those interpretations do not only differ over time, but also over sub-disciplines and even between scholars within sub-disciplines. Polemarchus states in book one of Republic of Plato that justice is giving a man what is appropriate to him, and this appropriateness is designed by the conventions in society. Cicero, on the other hand, explains justice as the production of natural law: ‘it is of universal application, unchanging and everlasting' (Barry and Matravers, 2011). 								Besides the purport and the significance of justice, even the subject of justice can differ; is it people who should act justly, is it a (distributive) scheme that has to be inherently just, or is it even bigger than that and should everything we know of be just, including for example our relations with animals and our attitude toward the future and past generations?					What most interpretations agree on is that justice is about the furtherance of some good. This good can be external, like natural law or God, but can also be found in, for example utilitarian interpretations, the expansion of the wellbeing of people, or the pursuit of happiness (Barry and Matravers, 2011). 
1.2 Social justice according to Rawls
Rawls brought political theory back to life in the twentieth century with his book A Theory of Justice (firstly printed in 1971). Anglo-American political theory ‘died’ a century before with the establishment and exploration of utilitarianism in the nineteenth century (Arneson, 2009). Rawls resuscitated political theory by not only introducing a new angle on the conception of justice, but also filling in this new framework up to a complete theory of justice. Political theory after Rawls is always in a way related to his work, as an addition to his framework of justice or as a critique on it. When thinking about justice, one cannot leave Rawls aside and because of that his work is constitutive of modern political theory. That is why his interpretation of justice will be elaborated upon in this thesis as an example of a theory of justice. Rawls’s theory is about social justice: 

“for us the primary subject of justice is the basic structure of society, or more exactly, the way in which the major social institutions distribute fundamental rights and duties and determine the division of advantages from social cooperation” (Rawls, 1999, p.6). 

Rawls defines two principles of justice, which he chooses because they could be accepted in the original position. The people in the (hypothetical) original position are behind a veil of ignorance, and do, because of the veil, not know anything about their position in the actual world; who they are, what values they adhere to and how their future will be. There is an absolute impartial and equal situation which will result, for that reason, in agreement on absolutely fair principles of justice (Rawls, 1999, p.11). 
	In the original position one does not know which agreements would work in his advantage or disadvantage without the veil of ignorance. This means that “… it is not reasonable for him to expect more than an equal share in the division of social primary goods, and since it is not rational for him to agree to less, the sensible thing is to acknowledge as the first step a principle of justice requiring an equal distribution” (Rawls, 1999, p.130). So the unawareness of their position outside the original position leads the parties to “a principle requiring equal basic liberties for all, as well as fair equality of opportunity and equal division of income and wealth” (Rawls, 1999, p. 130). Taking this very basic distribution as a starting point, it is possible to reason that an unequal distribution should be permitted on condition that this inequality makes everyone better off. “Thus the basic structure should allow these inequalities as long as these improve everyone’s situation, including that of the least advantaged, provided that they are consistent with equal liberty and fair opportunity” (Rawls, 199, p.131). This argumentation resembles the “maximin solution to the problem of social justice” (Rawls, 1999, p.132): 

	“The maximin rule tells us to rank alternatives by their worst possible outcomes: we are to adopt the alternative the worst outcome of which is superior to the worst outcomes of the others” (Rawls, 1999, p.133).

The two principles of justice can be based on the maximin rule, according to Rawls, because of the very specific features of the original position. First of all, knowledge of likelihoods is impossible, because of the veil of ignorance. Secondly, the possible gain is not that big to people as the possible loss. Third, it’s about grave risks, so one would not be willing to take a chance, risking losing the minimum, having a chance for the maximum (Rawls, 1999, p.134-135).
	So explaining the rational or reasonable strategy is justifying the principles. By explaining this Rawls connects the theory of justice with the theory of rational choice (Rawls, 1999, p.16).
The composition of the original position results in a method which can compare different principles of justice, and makes it possible to come to an agreement about them based on reason. The original position provides a system to think about justice without taking one’s own background, position and chances into account and supplies in this way an overriding argument in organizing society.  With the original position as point of departure, he builds upon social contract theory as for example found in Locke, Rousseau and Kant (Rawls, 1999, p.10). It differs in several ways, but most specific is that the agreements which have to be made in the original position are about justice as fairness, and thus procedural: 

“They are the principles that free and rational persons concerned to further their own interest would accept in an initial position of equality as defining the fundamental terms of their association. These principles are to regulate all further agreement; they specify the kinds of social cooperation that can be entered into and the forms of government that can be established” (Rawls, 1999, p. 10).

Rawls assumes in his theory that people are (or should be) equal, free and rational and that those notions are not only necessary but also will provide fair principles of justice. This is the first part of his theory, defining justice as fairness. 
Besides the original position argument, Rawls also states that the concrete results of his theory levels better with our intuitions than earlier theories, such as utilitarianism, did (Kymlicka, 2002, p. 57). These intuitions have their own place in his theory in the reflective equilibrium: switching between principles derived from the original position and judgments we have, based on intuitions in the ‘real’ world. By altering the principles and adjusting our intuitions, we can come to principles of justice which both match the free, equal and rational reasoning behind the veil of ignorance as our intuitions in society (Rawls, 1999, p.18). 
Based on justice as fairness and checked with the reflective equilibrium Rawls infers two principles of justice. In order to do so, Rawls distinguishes between the aspects of the social system concerning equal basic liberties to which the first principle applies and the aspects concerning social and economic inequalities to which the second principle applies (Rawls, 1999, p. 53). The two principles are an execution of justice in a more general definition: “All social values- liberty and opportunity, income and wealth, and the social bases of self-respect- are to be distributed equally unless an unequal distribution of any, or all, of those values is to everyone’s advantage” (Rawls, 1999, p.54). These principles are the principles people would agree upon in the original position behind the veil of ignorance according to Rawls. By rational deliberation in a fair and equal initial situation people would decide on two principles, based on the maximin rule. He defines the two principles several times in his book and improves and specifies them in steps. The final formulation of his two principles of justice for institutions runs as follows:

“First principle: Each person is to have an equal right to the most extensive total system of equal basic liberties compatible with a similar system of liberty of all.
Second principle: Social and economic inequalities are to be arranged so that they are both:
a) To the greatest benefit of the least advantaged, consistent with the just savings principle, and
b) Attached to offices and positions open to all under conditions of fair equality of opportunity” (Rawls, 1999, p.266).

This is a very short account of Rawls’s A Theory of Justice. In the revised edition of his book he uses more than 500 pages to reach a comprehensive account of his framework and theory of justice. In later work he explores broader applications of his framework and defends his theory against strong critiques by adjusting his theory and making necessary differentiations.
	Although “Rawls's A Theory of Justice has been scrutinized by an enormous amount of
criticism” (Arneson, 2009), most critique is not directed against justice as the main moral concept, 
but against this specific theory of justice and suggests other directions for a framework of justice
(Arneson, 2009).  

1.3 Moral-psychological assumptions: The Stages of Moral Development 			 Rawls’ theory is based on Kantian rationalism, which guides individuals behind the veil of ignorance towards the principles of justice. With regard to virtue and the sense of justice of individuals, Rawls bases his work on an assumption, formulated by, for one, the psychologist Piaget (Rawls, 1999, p. 402): “the Kantian and rationalist idea that morality rests on and can be justified in terms of considerations of universality” (Slote, 2010). So Rawls is focused on social justice and presupposes specific moral-psychological assumptions, and relates those assumptions to Piaget. Within the same period of time Rawls worked on his theory of justice, Kohlberg spent almost his whole academic career on adapting Piagets’ theory about moral development. With this dedication, he has become the founder of moral development as a particular area of research within psychology (Vreeke, 1992, p. 10). Kohlberg describes six stages in the moral development of people, and concerns himself with the progress of individuals through these stages. This psychological theory about moral development, based on empirical inquiry, can be interpreted as a theory of the development of a sense of justice within a particular person and explains the conception of the human condition which seems to underlie Rawls’ theory of justice. I’m discussing Kohlberg in this chapter because he continues on the work of Piaget, to whom Rawls refers, and by this work Kohlberg became the founder of the conception of moral development. Besides that, his work provoked Gilligan (1982) to write A Different Voice in which she uses empirical research to articulate an ethic of care, arguing that an ethic purely based on justice is purely based on male values and by that, is neglecting woman. 											Kohlberg situates his theory within the deontological tradition in ethics, in the same line as Kant and Rawls, as mentioned before (Vreeke, 1992, p.11, Kohlberg, 1981, p. xiii). His theory is about how people justify their behavior, and according to Kohlberg this justification (or moral reasoning) occurs in six consecutive stages of moral development. So this theory is about the argumentation, the moral reasoning, and not about judging the concrete actions in the end (Kohlberg et al., 1983). Kohlberg organizes the six stages of moral reasoning in three levels. Any individual has to complete the current stage they are in, to be able to progress to the subsequent. Every higher level is more complex and should be integrated with the level before. Moral reasoning gets more comprehensive by entering a new phase. 										Level 1: The first level is the pre-conventional level, which consists of stage one and stage two. Both stages are mainly common for children, and do not really take society as an interplay which benefits individuals into account. Both stages are concerned with direct consequences for the self. In stage one, named egoism, the central notion is punishment (Flanagan, 1998). By acting obedient, one can prevent punishment. The severity of the punishment is an indicator for how ‘bad’ something is. Whether punishment is just, cannot be critically assessed in this level (Vreeke, 1992, p. 28). In the second stage, instrumentalism, the most important notion is self-interest: what is in it for me (Flanagan, 1998)? A narrow conception of self-interest is at the forefront in this second stage; the relation of oneself with others is not taken into account. The other is only taken into account by the consciousness of the fact that others have self-interest as well and that trifling with their self-interest can result in fulfilling your own self-interest (Vreeke, 1992, p. 29). This stage is about doing what is best for you in that particular moment in time.	So, in stage two people are receptive to negative as well as positive incentives, while in stage one people only respond to negative input, in other words: punishment.												Level 2: The second level consists of the third and fourth stage and within this level one accepts the conventions of society about what is right and wrong: the conventional level. Norms and rules are being obeyed even when there is no threat of direct punishment, out of manners and customs. This level is common for adolescents and most adults. The intrinsic fairness of rules is in this level almost never critically assessed. The third stage, conventionalism, is about conformity to the social role one perceives oneself to fulfill (Flanagan, 1998). Seeking to live up to expectations and the intentions others might have, start to play a role. In this stage relationships become important as well as the opinions hold by others about one. Stereotypes and motives for action are taken into account in moral judging: only from this stage on, respect can be of moral significance (Vreeke, 1992, p.29). In the fourth stage, named social contract, obeying rules and law is important because of the recognition of their importance in ordering and sustaining society (Flanagan, 1998). If someone would violate a rule, anyone could and as a result of that the rules would not fulfill their function anymore. That’s why there is a moral duty to obey those laws (Vreeke, 1992, p. 30). 			Level 3: The third, post-conventional, level is a level in which individuals see themselves as identities apart from society, able to judge rules based on their own principles and live by those principles. Rules are not given truths but changeable means to an end. According to several scholars most people never reach this level. When they do, it may be hard to recognize and easy to confuse with the first level, because their own principles and moral judgments are evaluated higher than conventions of society. The fifth stage, consequentialism, is about achieving the greatest good for the greatest amount of people: utilitarianism. Everyone has different values, opinions and principles, which should be respected. Laws are social contracts and democratic governance makes it possible to reach for the greatest good for the most. The social contract is important because of the moral rules that constitute the contract, not because the contract is ordering society. Stage six is committed to universal ethical principles, so justice becomes the main motivation. A decision concerning people can never be a means to an end, but should always be an end in itself and becomes just as such.  This stage has a lot of resemblance with Kant’s categorical imperative and Rawls’ theory of justice because it is about resolving moral conflicts in a way every rational being could and would accept (Vreeke, 1992, p.30, Flanagan, 1998). 						In this chapter we explored two scholars which have been formative of thinking about justice in the twentieth century. John Rawls, the founder of contemporary political theory and Lawrence Kohlberg, who explains how moral development, occurs; so how individuals think of and develop a notion of justice. Kohlberg elaborates the moral-psychological development on the individual level, based on Kant. The execution reveals the moral-psychological assumptions of Rawls’ Theory of Justice and it becomes apparent what Rawls’ conception of the human condition contains of. Rationality is very important for Rawls, just as in the highest stages of Kohlberg’s theory. Rationality leads to justice and is in that regard the most important feature of human beings, according to these advocates of justice.											This orientation towards justice and rationality is very common, but is it truly the only norm? Are particular human beings actually capable of pure rational reasoning, and if they are will they forget about other things that are of importance to their humanity? Should justifying be about what every rational being can accept in resolving particular moral conflicts, or could and should specific relations play a role in considering the options? In the next chapter those questions are posed and explored by the ‘ethics of care’ and the answers formulated to those questions will be explained.  


2. Care
In the first chapter justice has been identified as the main moral concept, as central to contemporary political theory. But this dominance has not been unquestioned. Besides critiques on specific conceptions of justice and their potential effects on society, there is a school of thought which calls this preoccupation with justice into question. Carol Gilligan (1982) laid the foundation for these critiques on this preoccupation by publishing on the differences between the moral development of men and women and the ‘different voice’ of women in their understanding of morality. Based on this more differentiated portrayal of mankind in relation to morality, the central status of justice in contemporary political theory is being questioned by feminist thinkers as Virginia Held and Joan Tronto. The ethics of care, as their school of thought is called, not only criticizes justice, but also consists of a positive program: a new perspective. The ethics of care identifies other moral concepts as crucial and another way of moral reasoning as their basic principle. Political theory should be, at least, more differentiated, considering other central moral concepts.
	In this chapter about the ethics of care, the reaction of Carol Gilligan to her former teacher and colleague Lawrence Kohlberg regarding his theory of moral development will first be described and discussed. This discussion between Kohlberg and Gilligan challenges the assumptions underlying the ethics of justice, and clears space for the program of the ethics of care. This different understanding of the portrayal of mankind leads to new concepts and values which result in new political theories. I will describe the follow-up in political theory of her empirical research on moral development with an outline of the ethics of care as a school of thought, followed by a more specific analysis of one of the most well known authors in the ethics of care, who actually combines the ethics of care with political theory; Joan Tronto.  

2.1 Carol Gilligan: A Different Voice
Carol Gilligan knew the work of Kohlberg very well since she worked for and with him as a developmental psychologist.  By drawing attention to the fact that all of the participants of his empirical research were boys, Gilligan became the main critic of his theory of moral development (Gilligan, 1993, p. 18). By studying the moral development of girls, she uncovered ‘the different voice’: instead of a rational appeal to universal principles, they had particular interest in and attention for specific needs and care in their moral judgments (White, 1998).  
	Gilligan challenges the statement of Kohlberg that his six stages of moral development, divided in the pre-conventional, conventional and post-conventional level, are universal and invariant. This critical and crucial reply was induced by the fact that women almost never reach a development higher than stage three in Kohlberg’s scheme, in which conformity to the social role one fulfills is crucial, where men mostly reach stage four or five, in which rules are crucial in sustaining society and as means to an end. The difference between men and women in this research is clear and not to be doubted. This difference should have been mentioned at least, and an indication for the cause of this difference would be welcome. This empirically grounded fact (the different maximum positions of men and women) could in fact indicate that women are morally less developed than man, or that the stages and classification of people into those stages are biased in a way that favors men (Tong and Williams, 2011). 
	Gilligan claims the latter. In her research on abortion-decisions, she interviewed women who had to decide on having or having-not an abortion done and in a follow-up interview they looked back and reflected on this choice (Gilligan, 1993, p.72). Gilligan claims to have heard a “distinctive moral voice… that speaks a language of care that emphasizes relationships and responsibilities” (Tong and Williams, 2011). This voice is hard to hear or recognize and easy to deny for researchers in the more traditional justice-related ethics, who speak in terms of rights and rules (Tong and Williams, 2011). Those researchers seem to be looking for other considerations and focusing on other keywords: posing ‘the wrong’ questions.
	Gilligan seized upon the ‘different voice’ to formulate an ethic of care which is, according to her, “fundamentally incompatible” with the ethics of justice (Gilligan 1986, p. 238 in Kymlicka, 2002, p.400). According to Gilligan, women construct and think about moral problems in a different way than men, which explains why they usually do not reach higher stages in Kohlberg’s system of moral development, which is constructed by and based on research executed only on men. Gilligan formulates this difference as follows:

“In this conception, the moral problem arises from conflicting responsibilities rather than from competing rights, and requires for its resolution a mode of thinking that is contextual and narrative rather than formal and abstract. 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” (Gilligan, 1993, p. 19).

Gilligan’s work has been very important and well-known in psychology for drawing attention to the (gender) differences in moral development she uncovered. With that she provided the kick-off of the philosophical discussion about what ‘moral maturity’ consists of (White, 1998). There is a lot of interesting debate about whether the differences in moral development are really tied to sexual or gender differences and about whether the different voices are equally divided over men and women (Kymlicka, 2002, p.400). Although this is a very interesting debate which does not seem to be solved yet, in the context of this thesis it does not really matter who is right. Gilligan has discovered a different kind of moral reasoning and moral development, which she at least found in some women. This moral reasoning has no formal place in the traditional conception of thinking about moral problems yet. The fact that we can identify different moral voices, apart from the question who speaks with which voice, leaves us with the philosophical question, very well formulized by Kymlicka (2002, p. 400) whether “… we can identify a care-based approach to political questions that competes with justice, and if there is, whether it is a superior approach”.

2.2 The Ethics of Care
The alternative to justice as the dominant moral approach called the ‘ethics of care’ or ‘ethics of love’ or ‘relational ethics’ (Held, 2006, p.9) has entered the discourse in the early eighties (Clement, 1998, p.1). Just as we know different interpretations of justice exist, the ethics of care is made up out of different interpretations. Some of the programs, assembled as the ethics of care have a lot of attention for gender and subordination of women; others detach the different voice from gender and perceive their theory as a different and competing moral disposition. Several scholars have tried to find and explain a few denominators which are overarching features of the ethics of care, often contrasting them with an ethics of justice (Held, 2006; Kymlicka, 2002; Clement, 1998; Vreeke, 1992). Their approaches differ from discerning shared features, focusing on the differences with the ethics of justice, to constructing an ideal type of the ethics of care. These attempts to describe the ethics of care as a school of thought, with different sub-schools and as opposing the ethics of justice as well as providing a positive program, show their differences as well as their similarities. Some discern five particular features, others three; some are coming from an explicit critique on justice, others with their own positive program or as an addition to justice.  
	Those different interpretations and elaborations of the ethics of care might have different objects and different starting-points, they do not differ that much from each other in sharing their conception of the human condition, which results in central moral concepts, which should be applied when taking the ethics of care seriously. We will uncover the resemblances in the ethics of care by exploring 
A) Their shared conception of the human condition,
B) Their central moral concepts, related to this condition,
C) The practical applications of these concepts.  
By working up those three characteristics, we can infer what lies at the heart of the ethics of care.
These characteristics are often related to the ethics of justice in the way that they emphasize the differences with the ethics of justice. In the next section those three aspects on which the ethics of care certainly differ from the ethics of justice will be considered and explored with references to different scholars of the ethics of care. In this way the resembling features of the ethics of care will become apparent.   

2.2.1 Conception of the human condition
A characteristic of the ethics of care is its fundamental different from the ethics of justice conception of the human condition; of what people essentially are and how they relate to each other. In the ethics of care people are considered to be relational and interdependent, as embedded and encumbered with each other. This is not only the conception of societies and people within those societies but also the ideal of the theory (Held, 2006, p. 13-14). In the ethics of care the interpretation of the human condition is not only a description of how people actually are, but also the desired standard of how people should be. This conception differs a lot from the “self-sufficient independent individual” (Held, 2006, p.13) who”… cooperate[s] only when the terms of cooperation are such as to make it further the ends of each of the parties” (Barry in Held, 2006, p.13), central in the ethics of justice. We are not born autonomous, but are dependent for at least the first part of our life. We can only learn to act autonomously because of the care we receive in this first part and most people will also need this care again when they become older; some people might even need it throughout their (whole) life because of certain specific circumstances, such as severe physical or mental disabilities, or accumulating setbacks. So, an individual is and cannot be self-sufficient or autonomous his whole life, but even is depending on others in certain stages of his life; the opposite. Besides this anthropological ‘fact’ that we need others, nearly everybody will impugn the statement that people would live an easy life or yearn for a life, living as self-sufficient independent individuals. Most people appreciate some concern of others for themselves and ‘need’ others when they are making life-changing decisions or feel just better by sharing their feelings with someone who cares. 
Clement (1998) describes the care-conception of the human condition as “an assumption of human connectedness” while the ethics of justice starts from “an assumption of human separateness” (p.11). Starting from human separateness, people have to consent in a certain way to obligations towards others. People are free or autonomous and obligations can only exist when they do not violate this autonomy.  Starting from human connectedness, as the ethics of care prescribe, obligations exist because of this connectedness and the responsibilities which arise from these connections and relationships do not really have to be consented to, but only recognized as such. People are interdependent and have obligations towards each other: they can only obtain individual freedom when their obligations are met and not violated (Clement, 1998, p. 13). 
Because of this interdependence or assumption of connectedness, moral claims of particular others are at the heart of the ethics of care. People are depending on specific others and because they are, there is a responsibility for those specific others to respond to their needs. Those claims of particular others and the response to those claims and needs form the relationships of caring, which are morally important because they enable people to make progress and flourish as human beings (Held, 2006, p.10).
So the conception of the human condition of the ethics of care is a portrayal in which relationships, interdependence and connectedness are crucial features. No child has been or will be born alone, or can raise himself (up to a certain threshold of course), and many people are or will be dependent on others or care from others in order to flourish in life.  People are not essentially autonomous and so this is or should be not their main priority in making moral judgments. 

2.2.2 Moral concepts
Because of this different conception of mankind, other moral concepts become central in the ethics of care. Where Kymlicka (2002) considers rights and fairness to be the central moral concepts for the ethics of justice, he defines responsibilities and relationships as central concepts for the ethics of care (Kymlicka, 2002, p. 401). Rights and fairness are concepts that aim at universality, while care is about “preserving the ‘web of ongoing relationships’” (Blum, 1988; Tronto, 1987, both in Kymlicka, 2002, p. 405). Those ongoing relationships are always between particular persons and in that way the ethics of care is concerned with what Benhabib calls ‘the concrete other’:  “an individual with a concrete history, identity and affective-emotional constitution” (Benhabib, 1992, p. 158-159). Justice aims at universality and is for that reason concerned with the generalized other: “a rational being entitled to the same rights and duties we would want to ascribe to ourselves” (Benhabib, 1992, p. 158-159).  
Clement (1998) formulates that “the ethic of justice has some form of equality as a priority, while the ethic of care has the maintenance of relationships as priority “(p. 11). Equality is explained differently in different variants of the ethics of justice, but all of them; negative rights, positive rights and even duties, come from a conception of equality. In the ethics of care meeting the needs of the ones you are connected to and (in doing so) maintaining the relationships you are involved in, is the main objective (Clement, 1998, p.14). Gilligan describes this difference as respecting rights-claims as the central moral concept for the ethic of justice and accepting responsibility as the central notion of the ethics of care (Kymlicka, 2002, p. 409). 
So, the focus in the ethics of justice is on meeting right-claims which are derived from the general other, while in the ethics of care it is about taking responsibility for the concrete other. Although these might seem each other’s reverses, rights and responsibilities are not really contrasting concepts, according to Kymlicka, because they are in a way related. By accepting responsibility one accepts the claims discerning from and by that the rights derived from this responsibility, and by claiming rights, one implies the responsibility for others to live up to these rights.  So, are rights and responsibilities not just different sides of the same coin? 
There might be “a difference in the kind of responsibility each ethic imposes on us” (Kymlicka, 2002, p. 410). There is a contrast between subjective hurt and objective unfairness as the basis for moral claims (Kymlicka, 2002, p. 410-411). Sandra Harding explains the difference by distinguishing a male and female perspective on (im)morality. “Subjectively-felt hurt appears immoral to women whether or not it is fair”, contrasting to men, who “tend to evaluate as immoral only objective unfairness- regardless of whether an act creates subjective hurt” (Harding in Kymlicka, 2002, p.410).  This subjective hurt is important in caring relations, where one is dependent on another. Objective (un)fairness is important in relation to autonomous people who are self-sufficient and can take responsibility for their own choices and life. Does this mean that “the ethics of care applies to our relations with people who are dependent of us, while the ethics of justice applies to relations amongst autonomous adults” (Kymlicka, 2002, p. 418)? Is a combination or integration of the ethics of care and the ethics of justice really feasible and possible? In chapter three I will elaborate on some attempts to integrate the notions of justice and care and evaluate which part both ethics could and should play in society.
There are scholars who link the difference between importance of rights to autonomous persons and the importance of relations to dependent people to the public-private distinction, familiar in feminist thinking. According to the ethics of care there is no strict division between the public and the private. Experiences as well as the position of somebody in ‘the private’ can contribute to moral understanding which has its place in ‘the public’ (Held, 2006, p.13). In the next chapter, which is about the different possibilities to combine care and justice, this option will be further evaluated.  
Responsibility towards and relationships with the concrete, or specific other, are the central moral concepts which lie at the heart of the ethics of care. Those specific relationships and the dependency which is implied have no place in the ethics of justice.



2.2.3 The application of the moral concepts
Following from a different conception of the human condition, resulting in different central concepts of morality, the application of these moral concepts is different from the application in the ethics of care. Moral judgments are executed in a different way. Where an abstract approach is crucial in the ethics of justice, a contextual approach is taken in the ethics of care (Clement, 1998, p.11). In judging a particular situation in the ethics of care someone focuses on the unique and particular features of that situation and bases its moral decisions on that. In order to execute an application of the ethics of care, we have to establish in which way this particular situation follows from a general or abstract rule (Clement, 1998, p.12). Those general or abstract rules are still necessary to live together and be able to take action and make choices. Without general or abstract rules and law, every decision gets very time-consuming, because all options have to be explored. Weighing up the pros and cons of every possible option will make taking action, caring in practice, impossible. 
In order to judge the particular features of a situation, as explained important for the ethics of care, moral emotions, such as sympathy, empathy, sensitivity and responsiveness, need to be cultivated, valued and evaluated in order to get a better understanding of morality, instead of neglected because they are not ‘rational’. Even other emotions are valued, although not every emotion can or should be a guide to morality. Moral judgments only based on ratio and reason, as in the ethics of justice, are not sufficient, because they neglect relational capabilities. It is important to keep in mind that we are concerned with an ethics of care here, and not just care, and thus those emotions should be evaluated and “be subjected to moral scrutiny”  (Held, 2006. p.10-11). 
Because of the importance of maintaining relationships and the context-sensitivity of the 
ethics of care, the ethics of care respects particular relationships and gives them a place in morality 
instead of trying to universalize every moral intuition to abstract principles. There is a place for a potential conflict between loyalty and universality and this conflict has a moral importance. Moral problems are not between the “selfish individual” and “humanity”, there is a space in between to care for particular others and this is of moral value (Held, 2006, p.11-12). Where formulating moral principles is necessary for justice, the development of a moral disposition, the attitude and the ability to apply moral considerations, is important in the ethics of care (Kymlicka, 2002, p.400). These moral dispositions make it possible to find more practical solutions for particular cases, as the ethics of care suggests, instead of looking for principles which should be broadly applicable as the ethic of justice states (Kymlicka, 2002, p.401).



2.3 Care in Moral Boundaries (Joan Tronto)
This book from Joan Tronto has been worked out in this chapter, because she is well known for working on the intersection of the ethics of care, feminist theory and political science (Sander-Staudt, 2011). In her book Moral Boundaries, a Political Argument for an Ethic of Care (1993), she is very pronounced about what care is according to her and furthermore, provides us with a distinct example of a positive program of the ethics of care. Tronto emphasizes the importance of the current political state of affairs for the ethics of care and aims for amplifying this context and the required changes in this context for care and her interpretation of ethic of care to play an important role in society. As Tronto herself states: “What distinguishes my approach to care is my insistence that we cannot understand an ethic of care until we place such an ethic in its full moral and political context”  (Tronto, 1993, p. 125). The three aspects as described in the preceding paragraph will serve as a guideline to understand Tronto’s understanding of the ethic of care. Her conception of the human condition, the central moral concepts and the application of those moral concepts will be explained one by one, but before that, the definition of care Tronto uses will be described.	
Tronto proposes care as a concept that makes rethinking moral boundaries necessary. The definition of care Tronto devised together with Berenice Fisher is:

“On the most general level, we suggest that caring be viewed as a species activity that includes everything that we do to maintain, continue and repair our ‘world’ so that we can live in it as well as possible. That world includes our bodies, ourselves, and our environment, all of which we seek to interweave in a complex, life-sustaining web” (Tronto, 1993, p.103).

Together with this definition she subscribes “two additional aspects” to care: care implies the acceptation of some kind of burden, which suggests that care should always lead to action. Besides that, care is always directed towards something or someone other than the self (Tronto, 1993, p.102-103), aiming that “we can live in it as well as possible”. Although we should care for ourselves, we should do so because we are part of the world, necessary for humanity to live in. Combining the definition of care with the two additional aspects leads to the conclusions that “care is both a practice and a disposition” (Tronto, 1993, p. 104) and “caring seems to involve taking the concerns and needs of the other as the basis for action” (Tronto, 1993, p. 105). As mentioned before, Tronto suggests that we should treat care as an “integral moral and political concept” in order to answer fundamental questions in society (Tronto, 1993, p.124). Using care, instead of justice, as starting point will help us to stay away of abstract discussions about what is just, and get us closer to solve the real issues and problems; meeting the needs of real people (Tronto, 1993, p. 124).
2.3.1 The conception of human nature of Joan Tronto
It is only possible to fully recognize the importance and consequences of care for human life when the conception of human nature as we are familiar with in contemporary Kantian-rational theory will be adjusted.  The impending contrast between autonomy and dependency that influences almost every debate must be replaced by “a more sophisticated sense of human interdependence” (Tronto, 1993, p. 101). When care is not recognized as it should be, according to Tronto, and we expect ourselves and others to be autonomous, dependency is considered to be a great weakness and by that we create “otherness” (Tronto, 1993, p. 123). This otherness creates a distance between those who care and the ones who are taken care of. Others who need care are reduced to objects by care-givers because they lost their autonomy and others who take care are reduced to objects by the care-receivers, so they do not have to admit that they are dependent (Tronto, 1993, p.123-124). This otherness is closely related to questions and issues of power, which make it possible to devalue care and keep on thinking in the autonomy-dependency debate.

2.3.2 The central moral concepts of Joan Tronto
Because of the fact that the ethics of care is more a practice than a set of rules and principles as in the ethics of justice, it is not possible to come up with a list of moral precepts. Care is more complex, and asks for particular acts of caring on the one hand, and for a general “habit of mind” to care on the other hand (Tronto, 1993, p.127). Tronto distinguishes four ethical elements of care: attentiveness, responsibility, competence, and responsiveness.
	To care is to care about a need, and in order to care about this need, one first has to recognize this need. Attentiveness is necessary to be able to address the needs of others in the end. This might seem easy, but actually it is not. We are inclined to focus on our own needs and concerns first and forget with that to be attentive and sometimes we might even ignore others. “Attentiveness, simply recognizing the needs of those around us, is a difficult task, and indeed, a moral achievement” (Tronto, 1993, p.127). To be able to be truly attentive and recognize the needs of the other, people must be able to cease their own plan of life and ambitions (Tronto, 1993, p. 128). Because attentiveness is the first ethical element of Tronto’s ethic of care, not being attentive, or ignorance, is moral failing in her framework (Tronto, 1993, p. 129). To have attention for the particular interest of others, it is necessary to also recognize one’s own needs for care. To notice others and to have eye for their needs, demands one’s own needs to be sufficiently met up to a certain threshold in order to be able to even see others (Tronto, 1993, p. 131). So practically, we need our own needs to be recognized and sufficiently met and morally we need the openness to see the needs of the other and the willingness to recognize them as such, even when this means we have to set our own goals aside for a while in order to be truly attentive.
	Responsibility is the second moral concept of Tronto’s ethic of care and requires constant evaluation; it is central as well as problematic in the ethics of care (Tronto, 1993, p. 131). Responsibility is easily compared with meeting our obligations as central in several political theories based on justice, but has a different context as well as a different connotation. “The question of responsibility to care is more ambiguous” and goes beyond formal and legal obligations (Tronto, 1993, p.132). This question of responsibility is ambiguous because a lot of potential bases for responsibility do exist. From having responsibility because one explicitly did or did not do something, to having responsibility because of specific relations, to responsibility because a need is recognized; these are all different factors on which the responsibility to care could rest. Although Tronto does not insist on one meaning of responsibility or one factor on which it should rest, she suggests that a flexible notion of responsibility provides a basis that should be preferred above the more formal notion of obligations (Tronto, 1993, p. 132-133). Responsibility is in a way ´lighter´ than an obligation, less compelling and can stern from different causes. Responsibilities can be everywhere and we should be aware of the different grounds for and different effects of this responsibility.
	In line with moral consequentialism the third central notion is competence. Besides the recognition of the need and accepting the responsibility, taking care must be competently performed to show that one truly cares (Tronto, 1993, p. 133).  This means ´trying´ is not good enough. Meeting the needs of others is as important as the importance of your own needs to be met. It has to been done properly, or you´re still not truly fulfilling the need.
The fourth moral concept that follows from the conception of care is the responsiveness of the care-receiver. Vulnerability and inequality are central concepts in care theory: someone who needs care is vulnerable because he is dependent on this care. With this focus on vulnerability and inequality it becomes clear that autonomy and independence are not the complete story of human existence. More than that, human beings are not equal and because of that unequal relations and subordination exists (Tronto, 1993, p. 134-135). Responsiveness is a central moral concept because it points to the possibility of abusing the vulnerability of the care-receivers. Responsiveness points to understanding the other by considering his position as he expresses it, and not by considering how one self would react in such a situation (Tronto, 1993, p. 136). Listening instead of interpreting or filling/in is important in this concept.
Tronto explicitly mentions that the ethics of care is not just about those four central concepts, but also about the integration of those four moral elements into an appropriate whole. This integration is not simple; the conflicts of care cannot simply be solved by using the four moral concepts. For judgments to be made, knowledge and assessment of needs in a social, political and personal context are necessary (Tronto, 1993, p. 136-137).  

2.3.3 The application of the moral concepts of Joan Tronto
“The moral question an ethic of care takes as central is not- What, if anything, do I (we) owe to others? But rather- How can I (we) best meet my (our) caring responsibilities” (Tronto, 1993, p. 137)? This question results in general caring responsibilities and besides that in particular responsibilities because of whom we are and in which kind of relationships we are involved. Care will always create moral tensions because there is a theoretical infinite need for care in the world (Tronto, 1993, p. 137). Those needs cannot all be met, and a lot of dilemmas will come to our mind when we give care a more central role in moral judgment. This tension can be compared with the lifeboat thought-experiment of Hardin. In a sea full of drowning people, with fifty people on board and room for ten others, should the boat turn back and pick ten? Or should they take care of themselves and don’t take new people on board, preventing the boat from capsizing? Choosing to get ten extra people on board raises new questions: who should be picked? Or should certain people leave the boat to create space for others (Hardin, 1974)? There will always be more needs to take care of than we possibly can. Should we take care of certain needs of certain people and leave other needs and people behind?  More morally decisive questions arise when applying care as a moral concept. When is a need really met? Is there something like a threshold which should be met in giving care? When care leads to needing more care, is it then a morally good thing to provide care? How much self-sacrifice is good or needed when you can provide care for others with that? Care is a practice according to Tronto and because of that there is no principle or rule which can or will solve the dilemmas concerned with care. Care has a context and a location, just as the ethics of care asks for attention of the context and location of specific questions and moral problems. Care and the ethics of care are constrained by the social context in which care takes place in society (Tronto, 1993, p. 154). Care should not be the one and only principle in society. “Rather, care will be congruent with other aspects of social life that also require our serious attention” (Tronto, 1993, p. 154). But, care is a crucial concept in thinking about morality in societies: care brings ideals into action and serves as a critical standard. Because care is so central, how well care is executed and performed tells us something about the virtuousness of society. By focusing on care we cannot continue discussing ideals and how just they are, but we have to translate those ideals into different options for action and judge those (Tronto, 1993, p.154-155). Care is about applying theory.
In this chapter the ethics of care is characterized and the influential positive program of Tronto is explored in order to get grip on what the effects are of proposing to emphasize care in moral judgments. Justice and care became more distinctive concepts and the differences between the two ethics are starting to get clear.  In the next chapter justice and care will be confronted with each other. Should justice or care prevail? Is it possible to give them both a position in moral judgment? Do they have different areas in which they should be applied? In chapter 3 the different possibilities will be explored and assessed and a theoretical stand will be taken in this debate. 
	


3. Justice and Care
In chapter two the ethics of care has been discussed and in particular the work of Joan Tronto as an example of a specific interpretation and program of the ethics of care. Another very well-known scholar in the ethics of care is Virginia Held. She is of particular interest, because she developed her opinion and understanding of the ethics of care during and alongside the actual development and realization of the ethics of care as a school of thought and shows in her work the struggles which represent the struggles within the establishment of the ethics of care. Her suggested way out of these struggles is based on the work of many other authors in the field of the ethics of care and she is very strong in presenting an overview of the debates in the discourse. 
In her short essay The Meshing of Care and Justice (Held, 1995) but also in The Ethics of Care. Personal, Political and Global (Held, 2006), Held tries to map out the ongoing debates concerning the ethics of care, and takes her stand in it. Her opinion is that the different values promoted by the different kinds of ethics (the ethics of justice and the ethics of care), reflect “different ways of interpreting moral problems and of expressing moral concern” (Held, 1995, p.128). Both kinds of ethics have their own contribution to make to political morality and society, which are “highly important” (Held, 1995, p.128) for morality. But, moral theory should guide choices and by simply recognizing they are both important, certain choices will not become easier. Actually the ethics of care and the ethics of justice could even guide you in opposite directions (Held, 1995, p.130). 
Justice and care could for example lead to different conclusions in cases where a choice needs to be made between protecting the autonomy of someone, and intervening in someone’s personal life because of the importance of care. This could be on a personal level when assumptions of alcohol abuse, self-mutilation, or anorexia exist, but also on a more public/policy level. For example, should an electronic patient record exist and should people be allowed to refuse vaccination for their children? An argumentation from the viewpoint of justice would incline to the protection of the rights and privacy of the individual, referring to autonomy as a central concept, while the ethics of care would insist on an assessment of the specific situation and would point to the responsibility we have in our relationships with someone and in responding competently to someone’s needs, referring to the manner of application and the responsibility which springs from dependency.
Accepting that both justice and care are different values and both are of moral importance, leaves us with the question how they should relate to each other. Or as Anca Gheaus formulates this question:

“The ethics of care has started as an ambitious project with the goal of uncovering a shaded 	moral domain, or of listening a marginal moral voice. The voice of care, as Gilligan called it, 	speaks of concrete needs and relationships, of neglect and abandonment and of a sense of 	special responsibilities towards vulnerable dependents. The voice of justice, by contrast, 	refers to rights, duties, fairness, equality, and universal rules. What happens when the two 	voices start talking to each other, each with its own focus and priorities?” ( Ghaeus, 2005, p. 	9).

As Held (1995) shows in The Meshing of Care and Justice, four potential relationships between justice and care can be distinguished, accepting that both kinds of ethics are of moral significance and deserve a place in moral judgment. Starting from the perspective of care, care could be considered to be the overarching framework over justice. The other way around, justice should also be considered to be the basic ethics behind care. In both of these potential relations one of both ethics takes priority over the other.  
Besides this ranking of both ethics we should consider the possibility that care and justice are bound to different spheres or domains, so the specific moral question defines to find the answer within care or justice. Following these options there is the possibility of taking care and justice in consideration on equal footing, but this option leads us back to the same question: how to weigh the different perspectives when they lead to different conclusions. 
In this chapter these possible relationships will be considered and critically assessed. I will do this by explaining what this relationship would consist of, why certain people accept this relationship as probable, and why by others this relationship is not accepted as morally convincing. This chapter will be concluded with an elaboration on how the ethics of care and the ethics of justice should relate in my opinion. 

3.1 Care over justice 
Virginia Held explains that she understands care as the wider moral framework over justice. Justice should be fitted into this wider framework (Held, 1995, p. 131). In contemporary society as we know it justice is this overarching framework and care is not very often fitted in this framework.  The importance for morality attributed to justice has not yet been attributed to the ethics of care. Making care available for everyone who needs it should be a central responsibility of politics (Held, 1995, p.129, 2006, p. 18). Even stronger; every domain in society should apply certain changes because of the values adhered to from an ethics of care (Held, 2006, p.18). When care would be in the center of attention and an objective for society that would lead to a different kind of society:
“Instead of a society dominated by conflict restrained by law and preoccupied with economic gain, we might have a society that saw as its most important task the flourishing of children and the development of caring relations, not only in personal contexts but among citizens and using governmental institutions” (Held, 2006. p.18).

So Held conceives of care as the most basic moral value. Although justice is very important, we can live without it. We might even live a considered to be good life without it. Care can exist without justice, but justice cannot exist without care, because persons cannot come into existence without care (Held, 1995, p. 131). In order to even be the object of justice, people have to grow up and be able to make choices. This process of obtaining a certain autonomy is only possible by a minimal threshold of care; someone taking care of your needs, while you’re not able to take care of them yourself, because you are a young child in this example. So, besides the fact that care comes causally and chronologically before justice, Held concerns care to be more inclusive than justice (Held, 1995, p.131). Justice can and should be demanded within care, but because of that we should not reduce people to purely autonomous and independent individuals. Besides the fact that people are interdependent and always in positive or negative relationships with others, this is also what we should strive for people to be (Held, 1995, p.132).   
	Held describes the ethics of care as having a more adequate conception of human beings, but also a morally more convincing ideal. The values of care are very well-known from our life within the family, and this practice of care should be broader applied within society. Of course justice and rights can and should be integrated in this practice of care, but this should not erode the practice of care in a way that people are considered to be nothing more than rational, autonomous, independent individuals.  
	One way of fitting justice into the care-framework is translating justice to the care for strangers. As we saw in the last chapter the obligation to meet the rights of others, resembles a lot with the responsibility to meet the needs of people. Gheaus explains how this translation from dilemmas in which people are faced with choices between “following justice and acting on care” (2005, p. 133) into “balancing care for close ones with care for strangers” (2005, p. 133) can change the interpretation of the dilemma and makes new compromise solutions possible. The radical choice between care and justice might become less radical by acknowledging that “care for a few opens the door for universalizable morality” (Gheaus, 2005, p. 133). So seeing and meeting the needs of the people one feels responsible for, based on the requirements of care, can open the eyes for the possible needs of the others and in this way create the motivation and commitment to the bigger picture, the care for strangers, the requirements of justice. 
	This argumentation can only be accepted by admitting the possibility of “several degrees of justice” (Gheaus, 2005, p. 134), meaning the possibility of action or policy to be more just than one  another, rather than being just or unjust. Translating justice into care is not possible in every dilemma. Not all moral dilemmas have a possible compromise solution, which we can be guided to by understanding justice as care for strangers (Gheaus, 2005, p. 134).  
	According to Held we can use the assumption of the autonomous, independent, rational person and decide to treat people as the bearers of rights, in order for a legal system to function or to build just institutions or society. But, we must realize that this assumption is subservient to the complete conception of human beings and the relationships they are part of, the assumption of interdependency (Held, 2006, p. 101; Held, 1995, p. 132).  “We can and should value autonomy, but it must be developed and sustained within a framework of relations of trust” (Held, 1995, p. 132). So there is a place for justice in morality, but only within the boundaries set by care.
	Representatives of justice will of course challenge this vision in which care is overpowering justice. What is left of the core of justice when autonomy, rationality and independency are not accepted as the central conception of the human condition? What is left of the moral worth of rights when the context and location, the possible need for care of others closer to someone, could and should have influence on the judgments? 
	Besides this argument based on the anthropological notion of what lies at the heart of what people are, one can question whether autonomy (whether it is part of the human conception or not) should not be strived for. Isn’t even our care, for example in the family, directed towards gaining autonomy? Don’t families raise their children in a way, that they can become independent and more and more autonomous? Couldn’t it be that care is indeed necessary, but has the implicit goal to care in such a way that people become as equal as necessary to be the object of justice? Are people not as well dependent in certain moments and aspects of life as well as independent in other moments and aspects? Although care might be essential for life, this does not automatically mean that care is a more basic ethic than justice is. “After all, our moral concern is with a morally adequate life and a morally adequate society, not just life itself” (Clement, 1996, p. 116). Care might be essential to a morally adequate life and society, so is justice. “Care uninformed by justice seems as dangerous as justice uniformed by care” (Clement, 1996, p. 117). The question remains whether justice can play its part in a framework, where care is the leading motive.




3.2 Justice over care
Emanating from the first possible way justice and care can be combined is the second possible relationship: the reverse. Justice provides the main framework in which care must be fitted. Most views considering the ethics of justice more basic than the ethics of care, meaning justice prevails over care, uphold the choice in favor of justice by stating that the ethics of justice is concerned with the moral minimum. The ethics of care is in this opinion concerned with what lies beyond that. So, justice is concerned with ‘the right’ and care is concerned with ‘the good’ (Clement, 1996, p. 114-115). Or, as Held formulates: 

	“… justice deals with moral minimums, a floor of moral requirements beneath which we 	should not sink as we avoid the injustices of assault and disrespect. In contrast, care deals 	with what is above and beyond the floor of duty” (Held, 1995, p.131). 

Within the moral boundaries set by justice, people are free to define and pursue various conceptions of the good life and for most people caring relationships are part of their conception of the good life ( Held, 1995, p. 131, Clement, 1996, p. 115). This implies caring relationships can never be obligatory or subject to policy or lawmaking, because these are the result of the particular and private choice for a specific conception of the good life; the goals a person chooses to pursue in life. In this interpretation people are and should be allowed to desire a life without caring relations and as a result of that have no caring-obligations towards others. 
The obligation to care cannot even exist, according to several theorists. To care for someone or something, should be freely chosen, otherwise it would not be care (Kroeger-Mappes, 1994 in Clement, 1996, p. 115). To care implies reaching out to someone and the willingness to put your own ambitions and goals in life aside for a moment, in order to truly listen and take care. Obligated care is executing a task to fulfill someone’s needs or living up to the expectations people have of caring people. The translation of acting from responsibility to obligated action goes wrong because of the intrinsic meaning of care.
The ethics of justice can and will lead to obligations because justice is concerned with rights. Having rights can only be of (moral) significance when those rights are accompanied by the ability to claim those rights. Those claims have to be heard, accepted and redeemed in order to respect and fulfill someone’s rights, so those right-claims lead to obligations. Jumping to conclusions for this argumentation one could say that doing the ‘right’ can be obligatory, because of the focus on rights and the claims and doing the ‘good’ can never be demanded, considering the facts that ‘the good’ depends on one’s private interpretation of the good life and the intrinsic understanding of care. 
Another argument supporting justice as the overarching framework is the necessity of a basic level of justice in order for care to even take place and to be pursued as a goal. Without any rights or justice, all of our energy would be spent on defending and taking care of ourselves and our own. Without basic rights, in the war of all against all, is no place or ground for care. In this way justice is a prerequisite for care and by that the most essential moral notion. 
	There are several problems with this view in which justice sets the moral boundaries for people to be able to pursue their vision of the good life, of which care will play a big part for most people. Considering justice to be the moral minimum and care only to be relevant when the claims of justice are met, leads to the question when the moral minimum will be fulfilled. Held (1995, p. 131) explains that the classification of justice over care can lead to ever-growing justice demands, reflected in more and more rights (and claims to fulfill), equality and respect: the moral minimum will become higher and restricts the feasibility of pursuing care. I think the feasibility of care will be restricted in two different ways. The growing demand for justice needs the recourses (policymaking, time, energy), which cannot be used in pursuing the good, meeting responsibilities emanating from the ethics of care. On the other hand the rights and rules restrict the possibilities to execute the things we find important in light of the good without violating the moral minimum.
	Besides the possibility of an ever-growing demand for justice, which leaves no place for care, one could argue very easily that at least a minimum of care is also necessary to be able to live and should because of that be part of the moral minimum. As argued before, to be able to understand and live up to the requirements of justice, a minimum amount of care is necessary (to grow up). But also for a society to function according to the moral requirements, set by justice, care is of significant importance. “And when, in society, individuals treat each other with only the respect that justice requires, the social fabric of trust and concern can be missing or disappearing” (Held, 1995, p.131). 
 The ethics of care cannot only serve as “moral extras”, but has some moral requirements, essential for the survival of society and humankind (Clement, 1996, p. 115).
     
3.3 Justice and care in different areas
Another possible relation between justice and care which is often mentioned is one in which a division is made between the public and the private sphere and both ethics are related to a different sphere. Care is connected to the private sphere in which family, friends and charity belong, while justice is linked to the political which has its place in the public sphere. While Held herself first argued that different spheres could use different moral concepts, she reconsidered this argument in her later work (Held, 1995, p. 129). Justice should have a place in the private too, to avoid abuse, violence and “paternalistic and maternalistic domination” (Held, 1995, p. 129). At the same time there is a desperate need for an ethics of care in the public domain. The welfare state speaks of care as its responsibility; a lot of public money is spent on care. So even when we accept the deviation between the public and the private, which is not self-evident and a vexed question, the different kinds of ethics cannot blindly be connected to those spheres, witness the fact that questions of justice arise in the private sphere and questions of care in the public sphere.

3.4 Justice and care
While justice and care both seem to be of moral significance, it turns out to be hard to declare one of them as the most basic, or as the overarching system in which the other should and could be fitted in. Maybe, we should accept that justice and care are both equally valid interpretations of moral problems, which will lead to different but equally valid outcomes. This is what Gilligan suggests, according to Held (Held, 1995, p. 130). 
	The problem which rises immediately is that where moral problems of course can be interpreted in different ways, and following from those interpretations equally valid but different solutions can be found, in the case of policy making, law making and the establishment of institutions, in the end a decision has to be made. Although the ethics of care and the ethics of justice may both have a suitable solution for the case, both solutions will have different pros and cons. One solution can benefit people, who will be confronted with disadvantages in the other judgment. So, the question remains: how can this decision be made, what guidance do we have in choosing between the framework of care and the framework of justice (Held, 1995, p. 130)? When the ethics of justice asks us to act in a way, while the ethics of care demands the opposite of us in the same situation, which and how should we choose between the options? 
	The significance of this question and the far-reaching consequences of the answer can be highlighted by a simple case. Dilemmas between care and justice are not hard to find in contemporary society. In the Netherlands there has been for example the case of Mauro, a young immigrant. Whereas according to the rules, the eighteen year old Mauro had to be sent back to Angola, he and his friends and family and later even the media and politicians struggled to find a way for him to stay in the Netherlands. He had already lived in the Netherlands for nine years, only knew his Dutch ‘family’, spoke the language and was only familiar with the Dutch education and political system (Zanthing, 2011). From the perspective of justice (personalized by the minister responsible) the law should be applied to everyone, which meant Mauro had to be sent back, because his case fell under the cognizance of the law. From the perspective of the ethics of care (personalized by his family and friends making a stand for Mauro) one could argue that all his care-relations exist in the Netherlands, that his specific situation in which he does not know his family in Angola and the fact that he is very well integrated in the Netherlands asks for an exception to the law, so he could stay in the Netherlands. How should those two ethics be weighed and what ethics should be of overriding importance[footnoteRef:2]? The ‘equally valid outcomes’ have overriding different effects on the life and perspectives of Mauro and his family.    [2:  In this video, the arguments and references to the main values of both ethics, considering this specific case are very clear brought into vision: http://www.nrc.nl/nieuws/2011/10/31/video-een-korte-film-over-mauro-manuel/] 

	How can care and justice both be of equal moral importance and still guide us in moral and political dilemmas? Claire Clement explains that according to her the ethics of care is a precondition for the ethics of justice as well as that the ethics of justice is a precondition for the ethics of care. According to Clement, both preconditions are correct and they are not intrinsically contradictory (Clement, 1996, p. 117). The first argument she uses is that “… the mere existence of each of the two ethics presupposes certain basic social conditions provided by the other ethic” (Clement, 1996, p. 117). Autonomous people, which are central and necessary in an ethics of justice, need to be raised and nurtured to be autonomous, which implies an ethics of care, like we saw as an argument against justice overriding care. The other way around, to be able to devote any time or attention to care, presupposes some form of justice, to avoid being under a constant attack and by that spending all the time and recourses to defend oneself (Clement, 1996, p. 117). This argument was already made by the objectors of care as the overarching principle over justice.
	The second argument is not only about the two ethics as preconditions for each other’s existence, but as preconditions for each other’s moral adequacy. “Each ethic helps us distinguish between better and worse versions of the other ethic” (Clement, 1996, p. 117). When the ethics of care leads to a recommendation which is clearly unjust, or when the ethics of justice demands a judgment which is really uncaring, this enlightens a problem with the particular version of the applied ethics. This interaction is not only enlightening content-wise, but also in the method of formulating moral judgments. Adequate moral reasoning asks, according to Clement, for an interaction between the abstract directions of the ethics of justice with the emphasis on the particular context of the ethics of care.
	So, according to Clement, both ethics are necessary preconditions for the other and both ethics can check and inform each other to sharpen their moral adequacy. Both ethics have their own specific contribution to moral reasoning. But, where other theorists judge those orientations to be independently different, as in the well-known duck/rabbits gestalts, Clement focuses on the interdependency of care and justice (Clement, 1996, p. 120). 

	“There is no necessary connection between the rabbit and the duck orientations, that is, a 	picture of a rabbit need not contain a hidden picture of a duck. However, there is a mutual 	interdependence between the justice and care orientations.....The interdependence of 	justice and care suggests that, contrary to the gestalt view, it may be possible to do more 	than simply shift back and forth between these two orientations” (Clement, 1996, p. 120). 

Using both ethics in interaction with each other can produce new insights. Insights both ethics would not be able to yield by themselves. In the opinion of Clement the ethics of care and the ethics of justice turn out to be different kinds of ethics, which cannot be integrated without subordinating one to the other, but are interdependent on the other hand. Clement suggests the following relationship as helpful:
	
	“I think it is helpful to think of care and justice as distinct ethics which can be integrated in 	the sense that they can jointly determine deliberation in public as well as personal contexts. 	By integrating them in that we use both ethics instead of merely one in any given situation 	we acknowledge their interdependence and their distinctiveness” (Clement, 1996, p.121). 
	  
Although this sounds like a helpful suggestion, it does not provide us with very much practical guidance in the different dilemmas with which we are confronted every day. How can we apply both ethics to concrete cases and how can policy be based on this interaction between justice and care?

3.5 The practical application of justice and care
Considering the ethics of justice and the ethics of care both of fundamental importance for moral reasoning, I am inclined to follow the argument of Clement. I think it is necessary to have more attention for the practical consequences and application of the interdependency of care and justice. In this part I will try to come up with a method which can be used to have attention for the full concerns of the ethics of justice and the ethics of care, as well as for their interplay.  
	Care and justice both have their own specific features which are necessary for a morally adequate disposition. Those two concepts cannot be subordinated to one another, because the full implications of the distinctive ethics cannot be worked out, when this has to be done within the boundaries set by the other ethics. Besides the fact that we cannot choose one above the other, both concepts need each other to be of moral significance. 
	This seems to leave us with two ethics which do not seem to be able to exist without each other, but also without any guidance how we should use those both ethics next to and in interplay with each other. Each situation or dilemma can be interpreted from a justice perspective and from a care perspective, in which the actual problem would probably be formulated differently. In those different understandings and formulations of the problem, other moral concepts will be emphasized by both ethics and different information and knowledge will be taken into consideration. Justice and care are both concerned with other conceptions of the human condition and will make different judgments and recommendations to solve the dilemma in the end. When both ethics are of equal importance and the recommendations or solutions are contradicting, without any guidance in how to choose between those two different results, how can we behave in a morally accepted manner? How can policy be made, involving moral grounds? This ‘solution’ of Clement does not come across like a solution and feels unappealing for those who desire to make the morally right (and good) decision. 
	I think our problem with the existence of those two ethics next to each other, without concrete guidance how we should weigh them in every situation stems from our habituation to the focus of the ethics of justice. The concern of justice with universal rules, the capability of prescribing behavior in certain situations, is reassuring and we are always looking for that kind of guidance in moral decision making. Abandoning these guidelines seems as surrendering to arbitrariness.
	Clement warns us for “our learned tendency to prioritize the ethic of justice and thereby slight the ethic of care whenever the two conflict” (Clement, 1996, p. 121). We want those conflicts to be solved and expect a distinct ‘solution’ from moral theory. In our quest for this solution we tend to oversimplify and caricature a moral dilemma. But, she explains, this tendency is not only reserved for moral dilemmas between care and justice, but also for moral problems within one ethic. For example, considerations of justice often contradict themselves in right-conflicts. Different rights can conflict in a case and “there is often no meta-principle that allows us to reconcile these conflicts” (Clement, 1996, p.121). This oversimplification is an extra threat to taking the ethics of care seriously, because of the importance of thick description of a case, and attention for the context and details of a situation.  
Perhaps we should involve some lessons from the ethics of care in applying both ethics. There can and should be a place for context in moral decision-making. The ever-changing context and society make ethical decisions the subject of constant evaluation. Decisions don’t have to be universal and resulting in irrefutable laws: dilemmas have their function in ethics and our considerations can only get better when we experience those tensions and go through them. These tensions will make the necessary differentiations possible and will result in less rigid policy.
	If we utilize those lessons in making policy, in combining justice and care; if we see, discuss and weigh the dilemma’s which exist and will be put on the agenda by examining cases from the perspective of justice and the perspective of care, we will end up with morally more refined judgments and choices. In the quest for a method which has attention for the full implications of care, justice and their interdependence it is important to keep in mind that there will always be tensions and conflicts which cannot be resolved, that there will practically never be a clear-cut answer to moral dilemmas. 

	“Adequate moral reasoning will not necessarily yield simple answers, but it will consider all 	relevant considerations, and both the ethic of justice and the ethic of care direct us to 	relevant considerations”(Clement, 1996, p.121).

The interplay between arguments based on care and arguments based on justice can reveal compromise solutions or suggestions which would have never come to the surface, only considering the ethics of justice or the ethics of care. Taking all relevant considerations, based on both morally relevant ethics, into account will make the ethics of justice more caring, or the ethics of care more just and can reveal a new kind of solutions. “If we consider given conflicts to be framed in terms of care versus justice, they become dramatic since any solution requires radical sacrifice (either of justice or of the loved ones)”(Gheaus, 2005, p. 134). The ethics of care and the ethics of justice need each other in order to exist and to be of full moral adequacy. Accepting the complexity of moral dilemmas and the fact that because of that answers to moral dilemmas can never be judged ‘just’ or ‘unjust’, ‘caring’ or ‘not caring’, but will always be more just or less caring than other answers, we should always try to find a compromise which can be considered to be just and caring enough.  
	In order to structuralize the search for this just and caring enough answer to moral dilemmas, a step-by-step plan might be helpful. How can we use the full strength of the ethics of care, the ethics of justice and their interplay and bring those considerations into compromise to judge a decision just and caring enough? Although this step-by-step plan will never become a blanks exercise, it might turn out to be helpful in structuralizing all considerations considering justice and care and facilitate the possibility to not only switch between justice and care as independent ethics but use their interdependency to make steps towards a more just or more caring decision, getting a glance of a more elaborate moral compass. 
	This step-by-step plan consists of the application of the different kinds of ethics separately, followed by a renewed interpretation of the moral dilemma. The different considerations concerning the ethics of justice and the ethics of care should be reformulated to conditions an answer to the dilemma should satisfy. Within this framework a compromise solution should be searched for. This exercise may lead to possible compromises, which will have to be judged from both perspectives again. Using this step-by-step plan can result in solutions which are more just and more caring, with diminishing dilemmas from the justice and care perspective. These less intense dilemmas can be judged from the care as well as the justice perspective again to get the dilemma clear, followed by new conditions resulting in a more extensive framework in order to reduce the tensions to smaller dilemmas by finding possible compromises.    
	So, the first step is concerned with getting the dilemma clear. Considering the case firstly by the ethics of justice on its own, followed by an examination of the case based on the main aspects of the ethics of care, will show the comprehensive dimensions of the dilemma we have to deal with and the specific tensions we have to solve to take care as well as justice into account. All possible considerations lay on the table. 
	Based on these different accounts we can reveal the more extensive moral problem which does justice to both conceptions of the human condition and the main moral concepts. This step is, together with the next steps, contrary to this first step, orientated towards finding compromises and coming to a solution which is caring and just enough, instead of totally just or totally caring. 
	The next step is deducing the considerations of the ethics of care and the ethics of justice to conditions a possible solution for the extensive dilemma should satisfy. 
	Focusing on solutions for the extensive moral dilemma, aiming to meet the conditions set by the ethics of care and the ethics of justice, the next step is to search for compromises which take, as a result of the reformulated dilemma and the conditions, both the ethics of care as the ethics of justice into account. 
	The last step is to weigh and consider the possible different compromises. Are they feasible and admirable? Which new dilemmas arise from this exercise in interplay and can taking the same steps again solve them?  
	By forcing ourselves to fully consider as well the ethics of care as the ethics of justice, as well as their interplay, while being aware of the dangers of subordinating one over the other from the start, we might be able to come to richer moral judgments, making sure we took all relevant considerations into account. By allowing ourselves to use the arguments and possible compromises which can only be found by thinking through the case from the perspective of as well the ethics of justice as well as the ethic of care; two ethics we accept to be not completely adequate on their own and even mutual exclusive in some points, we challenge ourselves to see more of the interdependence between justice and care and open the door for compromises we would not have seen in another way. 
Policy-making will not get easier and it cannot get done any faster by such an approach. Neither is there the guarantee that ‘the right and good’ decision will always be made. But there is no guarantee such a decision even exists. By thinking moral dilemmas through from a justice as well as a care perspective, there is the guarantee that more considerations will be taken into account and that the lessons learned from the interplay of those considerations will lead to a morally more refined policy.




4. The application of justice and care
4.1 Why a case?
Political theorists are not renowned for using cases in their work. Of course cases are mentioned and used to show how a theory does or does not fulfill its promises in reality, but mainly as an illustration to a theoretical argument of criticizing scholars. In this thesis I will try to apply the sequence of using the ethics of care and the ethics of justice and their interplay as explained in the former chapter to test whether this method can suggest new solutions and makes it possible to come to moral judgments (and policy based on those judgments), inspired by as well the ethics of care as the ethics of justice. In adapting policy we should settle for performable actions and institutions which establish enough justice and enough care. Care is a practice, as written before, and every practice needs practicing, looking back, evaluating and learning from the rehearsal. In this chapter a case shall be examined from different perspectives, intending to test and refine a method that makes it possible to make moral judgments and come to public policy equally informed by the ethics of care and the ethics of justice. 
After an introduction into the case about informal care in the Netherlands, I will use the steps as described in the former chapter, to arrive at a final judgment and suggestion for policy in this case. So after the introduction, the first step is to get the moral problem and considerations clear by applying the perspective of justice and the ethics of care on the question. This application informs us about the different considerations and makes it possible to reformulate a more extensive moral problem. The considerations will be taken into account with successively partiality for the ethics of care and the ethics of justice, intending to put conditions into words a possible compromise should meet. Understanding the morally extensive dilemma and clear conditions the compromise should meet, a framework comes into existence in which a just and caring enough solution can be found. This compromise or the possible compromises have to be evaluated and weighed.
After introducing and analyzing the case in this chapter, the next chapter will be focused on evaluating the process, the difficulties and the benefits of this practical application and enable us to pass final judgment on whether this thinking method takes us one step closer to moral judgment in which the ethics of care and the ethics of justice both have their indispensable contribution.  

4.2 Why this case?
The case, the problem I will use to test whether it is possible to arrive at a nuanced judgment in which care and justice considerations both played their part, based on structuralized alternating between a justice-perspective and a care-perspective and their interplay, is a case in which care has an obvious role. This is not to give the ethics of care a head start, but because it will not be easy to apply the ethics of care, because our first intuition is to think in terms of justice, we are accustomed to do so. Because care has an explicit role in this case, it will be easier to unravel the care-aspects and dilemmas in the case, which will result in a more even distribution of care and justice considerations, which widens the range in which we can search for compromises and new solutions. 
The case which will be examined is about informal care. In the summer of 2012, a public discussion got going in the Netherlands about the role and responsibility of direct family members in the care-taking of individuals[footnoteRef:3]. This issue was brought under discussion by the announcement of De Vierstroom, a care-organization in the province of Zuid-Holland, to start with an experiment to make volunteer aid compulsory in their nursing home. This means that family members of the client are obliged to help out in the nursing home for at least four hours a month. They started an experiment on 1 October 2012 to make a compulsory agreement with the family about this with the admission of a new client. The assistance they need to provide is no care assignment but ‘support in daily life’ such as walking with clients, doing groceries and supervising the group when professional caregivers have other obligations (De Vierstroom, familieparticipatie, n.d.). During discussions in the national media De Vierstroom explained that they considered a buy-off option, the possibility to pay extra instead of giving assistance in the nursing home, but that they didn’t took a formal stand on it yet. [3:  The questions concerning the role and responsibility of family members in care-giving is not  an entirely new discussion in the Netherlands, because with the institution of the Wet Maatschappelijke Ondersteuning (WMO), there had been a lot of attention for the role and the importance of the family and friends in the care giving network.
] 

Discussions in newspapers, documentaries on television and questions posed to the state secretary followed the announcement of De Vierstroom. Many perspectives were given on the issue and even more questions were raised. Is there not enough money available for care institutions to organize this care? Are family-members not willing to volunteer? Does this mean that people can be denied care, when their family refuses to do their ‘duty’? Would the buy-off possibility of such an obligation be a good idea?  Although the state secretary has announced that enforcing informal care in this way is not legal under contemporary law (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48), the question remains whether it could be morally acceptable or even preferable.
	In this case we see that Dutch politicians all agreed on what should have been done. The experiment of De Vierstroom was against the law, and because of that logically prohibited. Political discussion ended and there was no attention for the arguments and considerations behind the decision of De Vierstroom to announce this experiment. For the purpose of the case in this thesis it is very interesting to investigate whether explaining the context of the case and investigating the morally crucial concepts, will result in other considerations and whether the two perspectives of care and justice can strengthen each other and result in more morally refined and nuanced policy. 

4.3 The case from the perspective of the ethics of justice
In chapter one a description of the ethics of justice is given, from which some central concepts came to the fore. Kohlberg en Rawls were described in this thesis as the ‘pioneers of justice’. In this chapter, where this specific case has to be analyzed from a justice perspective, it is not about ‘what would Rawls say’ or ‘how should Kohlberg judge’? In this chapter it is important to grasp the central points of the ethics of justice, the heart, and take this perspective to formulate considerations about this case, concerned with justice, fairness, and morally ‘right’ actions. Besides what is written in chapter one about justice, chapter two made clear on what points the ethics of care differs from the ethics of justice, which emphasized some specific distinguishing characteristics of the ethics of justice even more. In the first chapter justice is described as concerned with moral equality and aimed at the furtherance of some good in liberal societies. In the ethics of justice people are considered independent and autonomous and this conception of the human condition is also the ideal of justice. So, people are expected to be independent and autonomous and be treated equally and policy should protect these values or even increase them. People are free and rational deliberation can and should guide society and individuals to just decisions. The authors of the ethics of justice differ in their opinions about how exactly this rational deliberation should take place. Rawls for example considers it to be necessary to imagine this rational deliberation behind the veil of ignorance. I will not use the specific principles of Rawls here, because it is not about Rawls as an author or testing his specific theory. It is about what binds theories of justice, about a disposition towards moral challenges. 
Rationality, equality and fairness (resulting in reciprocity), and autonomy or independency are central concepts in searching for considerations of justice in this case, accompanied by a focus on universality and because of that on rights and rules. I am well aware of the fact that this is a very simplified and rough version of justice as a moral concept, but it will be a very useful steppingstone in judging the case based on an ethics of justice.  With the purpose of facing the full dilemma from the perspective of justice, the central concepts will be dealt with one by one to gather and summon as much considerations of justice as possible concerning this case, to come to an overview which is near to complete.


4.3.1 Concerning equality and fairness, intending reciprocity
Several arguments can and have been made, considering the concepts equality and fairness, in many theories of justice associated with the concept of reciprocity. Firstly the State Secretary Veldhuijzen van Zanten-Hyllner, amongst other things responsible for public health, explained in her answer to questions of some Members of Parliament, why compulsory engagements concerning care-giving in these homes for the elderly are legally prohibited (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48). In the Netherlands the law prohibits additional payments for care that is included in the insurance policy. This means people, who have already ‘paid for’ certain care by paying their insurance premium, are entitled to this care and should be provided this care, without extra costs for the patient or client. Supplementary payments can be asked for supplementary care, as long as this supplementary care can be chosen for voluntarily. A compulsory additional payment can never legally exist. This law ensures the possibility for every inhabitant to receive the same basic level of care, making sure everybody is treated equally in their basic care provision. Because the informal care provided by the relatives is a prerequisite in exchange for admitting the older person to the elderly home, this agreement is seen as a payment. De Vierstroom has not taken care of an alternative home for people who do not want or cannot be part of this agreement, which results in a proposal that asks for non- voluntary extra payments and this kind of agreement is prohibited by law (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48). The possibility to avoid the obliged informal care by paying a buy-off would not change anything about this argument. The payment itself stays involuntary, although the means of payment can be chosen. So, the proposal of De Vierstroom leads to inequality, because not every client is able or willing to settle the payment, asked for care everybody is entitled to, having care insurance. In her reasoning the State Secretary has a lot of attention for complying with the law and making no specific exceptions, and the importance of a clear law on which every citizen can trust, related to the importance of rights and rules, as we expect to see in an argumentation based on the ethics of justice.
Another discussion related to the concepts equality, fairness and reciprocity is the question whether the extra effort of non-professional caregivers could or could not replace professional caretakers. The question behind this question is whether the financial and non-financial deficits in the public health sector which already exist and probably will come even more into existence the following few years, can and should be filled-up by non-professional caregivers in order to organize care in such a way that it will become acceptable for society. The next few years the number of people suffering from dementia will increase enormously, according to the director of De Vierstroom even with 40 percent (Hart van Nederland, 2012). The care now still financially provided for from the AWBZ, cannot be provided for this increasing amount of people because it will be simply too expensive.  												The health-system as we know it will cost more and more, with a smaller part of society without care, who have to pay for this system. This financial aspect of the care system, built on reciprocity (paying tax for the care needed in society, which entitles one to receive care from society when needed) is approaching its limits. People (will) disagree about where this point exactly is, but it is indisputably true that we will reach a point from which on we (morally) cannot ask for more financial support of the state, and with that of the citizens from that state through raising taxes. From this perspective it can be argued that it is very important that we start looking for other ways and another system to provide the care needed, without financially charging the whole society. 
Even in this explicit proposal of De Vierstroom a consideration of reciprocity can be conceived of. From the concept of reciprocity between children and their parents it could be considered to be just in a way to pay something back as a child to your parents; they have taken care of the child for at least a substantive part of its life. Of course the care for and raising a child cannot be compared with caring and taking part in the care for their parents, so maybe the reciprocity is not concerning the exact care, but reciprocity between people. It could be considered to be just to spend part of your life taking care of dependent persons, because these people did the same for you, while you were in a dependent phase of life. Some people would even go as far to state that those children have a duty to care for their parents[footnoteRef:4]. The other side of this coin is pointed to by different representatives: people who contributed their whole life to society and to other people’s life, have the right to be taken care of by this society, based on the principle of reciprocity. This should be organized by the state and this care should be professional, not left to the discretion of relatives (Lindhout, 2012). Actiz, a sector organization, explains that there is enough money to take care of people, the basic care necessities, but that there is almost no money, and there will be even less in the future, for welfare; for making sure people have the possibility to enjoy life (Van Houten, 2012).  [4:  In this argumentation the question remains what to do with elderly without children. Does someone have the duty to take care of them? Or will the state take care of the extra costs, in order to provide equal chances for people with and without children? This consideration is a consideration about the execution, but does not change anything about thinking of care as a duty children could have towards their parents.] 

	Another line of argument focuses more on whether the operational management of the institution is fair enough now. This argument is for example used by union Abvakabo FNV, which states that when health care institutions apply their means in a right way, they would not feel the need to ask other people to help in providing care. They question whether the money those institutions get is used in a right way, because they argue there are too much managers, who get too much paid and a lot of money is spoiled on issues not crucial to care (Boex, 2012). Moreover, they state that when the institutions would spend their money rightly (and justly), these arrangements with relatives would not be necessary, because they would have enough money to organize care in the way they appeal to. 
With reference to the execution of the experiment a question is whether it is considered fair to only introduce this policy for residents entering the homes. Why is there a distinction between persons who already live there and people entering the home?  Can this difference be justified and will it not lead to an even more striking difference between the ones whose relatives provide informal care and the older people whom relatives do not?

4.3.2 Concerning autonomy and independency
De Vierstroom wants to achieve a higher level of welfare for its residents from its conviction that care which can be offered financially supported by money available through the specific Dutch law which is intended for this kind of care: de Algemene Wet Bijzondere Ziektekosten (AWBZ), is scanty and this is not in line with their philosophy of taking care (Van der Meijden, 2012). De Vierstroom wants to provide care as they conceive of care as an institution, which is a wider conception than care in the AWBZ, and they need additional help or money for that. From a perspective of free, independent people one could argue that their possible clients could choose for ‘scanty care’ in another elderly home, or the more extensive care in De Vierstroom, aware of the fact that they have to pay more for one of the options. But the argumentation is more complex than this. The payment has to be done by offering informal care by relatives. As a client, one cannot choose for their relatives to offer this care, because those relatives are autonomous and independent too and should be able to make their own choices. This means some people can choose for the extended care and other clients cannot. They are dependent in their choice for a home of the elderly of the willingness of their relatives to contribute to their care. This will result in a division of elderly: the ones with relatives willing and able to contribute informal care to the home, living in homes with more care, and the ones without those willing relatives, living in houses with ‘scanty care’. The clients are made dependent of something they cannot influence. In other words, they cannot make an independent decision (which results in an unequal situation). The readers of the Dutch newspaper Telegraaf put it even sharper. They ask why older people need to be punished, because their children do not want to help out. Is the fact that those children do not want to help and visit not yet enough punishment (Telegraaf, 2012)? 
The possibility of a buy-off option, on which De Vierstroom eventually did not take a stand, does not change the core of the argumentation: some clients can choose care in De Vierstroom without paying extra because their relatives are willing to contribute, and other people will have to pay extra money. This results in unequal options of choice, which can be considered to be unjust. 
Although questions were raised whether there is a chance non-professional caregivers will replace professionals and whether it is acceptable when those professionals lose their jobs, this is not a real concern in this case. It is not the intention of the proposal of De Vierstroom to replace professional caregivers. The State Secretary carefully explains that this experiment concerns additional care, which is not yet taken care of by professional caretakers. The care the informal caregivers would add, is a distinctive voice of care, because of the importance of social relationships and intrinsic motivation which are so crucial in informal care (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48). The Informal Care Association Mezzo on the other hand doubts whether this intrinsic motivation will still exist when providing informal care will become compulsory. Marloes Hooijmeijer, their spokeswoman, judges this proposal “betuttelend en demotiverend”, which can be best translated as patronizing and discouraging (Lindhout, 2012). This judgment is hard to combine with the notion of free, independent, autonomous people, arguing from the point of view that these people do not know and act from what is the right thing to do, but they have to be told and even be compelled to do so. In fact, there is only a very small group of residents with relatives who never show up and these groups of people who are not visiting regularly are probably not easy to motivate (Van Houten, 2012).

4.3.3 Considerations of rationality	 
In addition to the principles of justice applied to this case one could debate about how the implementation and the execution of this proposal can be just. In this proposal there is the need for an administration of the provided informal care and a system of control to check whether people are really present and executing their task when they promised they would be. How does the institution handle people who turn out to be ill when they have to provide the informal care, or what to do with people who are late? There have to be rules about those kinds of things to really work out equally. But how much time and money will the administration and regulation of this system of compelling informal care cost, while the money spent on this implementation actually could have been spend on real caretaking? It does not seem just to use money dedicated to provide basic caretaking for monitoring additional care. Moreover, we could argue it is not rational to spend money on what is considered to be additional care, while the institution argues that they do not have enough money to provide for what they consider to be basic care. In other words, does this solution not cost more than it brings in?
From the perspective of the ethics of justice there are some principal considerations and some practical questions concerning this case, of which most tend to judge this case in contradiction with the central conceptions of justice and with that as morally not just. In the next part of this chapter we will consider the considerations of care, in order to get clear what the full dilemma entails.

4.4 The case from the perspective of the ethics of care
Care is described in chapter two as an alternative for the well known ethics of justice, with distinctive moral concepts to base moral decisions upon. Feminists started to promote care as an alternative for justice, from dissatisfaction with the conception of the human condition, the central concepts and the method of application which are familiar to justice-based ethics. The critiques on justice were not just the feminists’ prerogative and the ethics of care developed as a self-reliant school of thought. 
Instead of autonomous and rational, people are defined to be relational and interdependent in this discipline. This is not only an anthropological fact; this is also the ideal situation for the ethics of care, the goal we should strive for. People have particular relationships with other people and they are often more or less dependent on someone; this is no weakness or failing, this is what human beings are and these relationships are of moral value because of that. The ethics of care is because of this conception of the human condition mainly concerned with relationships and the responsibilities which derive from these relationships. Those responsibilities are not comparable with rights and duties, but are a result from the connectedness established by the particular relationship. The particularity of relationships and responsibilities makes it possible and preferable to judge specific situations instead of only aiming at universal rules and claims of justice.    
	In this part of this chapter considerations based on the ethics of care are being explored. Together with the considerations of justice, as described in the former part, these can be used to formulate a more extensive moral question.
 
4.4.1 Concerning the cared-for
Although her interpretation and explanation of the law made very clear that the State Secretary could not approve the experiment of De Vierstroom, the State Secretary warmly commended the initiative of De Vierstroom to start the debate about whether and how much informal care could be expected of people to provide for their relatives. The positive and negative reactions in the media show that this is an important debate to conduct, because people have different expectations about (the amount of) caregiving to relatives, while the informal care should increase in reaction to the growing population of care-needing people, according to the State Secretary. Not only the increase of welfare of patients and clients should be a crucial aim of raising the participation of relatives, but also growth of solidarity, which will become even more crucial in the health system then it already was before because of the proportional rise in the ageing population (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48).
	 De Vierstroom emphasizes that they came up with this proposal because they aspire to a higher level of welfare, as an addition to the regular care, provided by professional caregivers.  This higher level of welfare stems from their ‘philosophy’ on care-giving: care starts with the wishes and interests of the residents (Website De Vierstroom: ‘waar staan we voor’). Care is the central concept in their policy and they aspire a manifest contribution of the social relationships of their clients in their care giving system in order to be able to design care as it could have been given at home (NOS, acht uur journaal, 2012). The State Secretary Veldhuijzen van Zanten-Hyllner agrees with De Vierstroom that informal care is irreplaceable and that this care provided by relatives adds to the quality of life, and thus contributes to a higher welfare level (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48). She adds that institutions like De Vierstroom should promote the contribution of relatives and facilitate the possibilities to provide informal care by making the most of the motivation of these informal caregivers. Most informal caregivers spend more than four hours a month on their responsibility as informal caregiver, and obliging them could threaten their motivation and the contributions they already make (Aanhangsel van de Handelingen II 2012/13, 3202, nr.48). The director of De Vierstroom explains that his choice for the experiment is a case in which nothing will change for the people who already live up to their responsibilities, and only they who do not live up to their responsibilities will have to change behavior (NOS, acht uur journal, 2012). He could be wrong with this statement according to the State Secretary, because ‘helping’ and ‘caring’ based on the feeling of connectedness, can be reduced to ‘doing your duty’, a transition which can be accompanied by a decreasing motivation.
	Besides the possibility of decreasing motivation, one could question whether making informal care obligatory will lead to real caring in which relationship and responsibility play a central role. The relatives who will start providing informal care because of the new policy, do not take up their responsibility to care, they carry out what they have to do because they are compelled to, not because they intrinsically feel so or want to because of the particular relationship they have with the one taking care of. When they just perform the care they are told to give, will this ‘informal’ care really lead to a higher welfare norm? Is the power of informal care not the fact that someone who genuinely cares about another pays attention and helps the other because he wants to?
	The central discussion in this case from the perspective of care is of course about who is responsible for the long term care of the elderly. Can and should we leave it to the state in order to provide a standard and equal level of care? Or do people with special relationships have special responsibilities because of this relationship? The ethics of care puts a strong emphasis on this relationship and the responsibilities which ensue from this and insists they have precedence over question of justice. Jeroen van den Oever, director of De Vierstroom, takes his position by explaining care cannot only be a task of the state, and care cannot be given appropriately without relatives or other people who genuinely care about this particular person (Boex, 2012). Some professional caregivers who already participate in the elderly homes see the new policy as enrichment to their work, because everyone contributes: it enhances the feeling of ‘doing it together’ which intensifies the motivation (Boex, 2012).
From the perspective of care it is harrowing that some people bring their parents to a nursing home or home for the elderly and assume that all caretaking is being taken over by this institution. They ‘transfer’ their responsibilities to the institution and seem to forget about the special relationship they have. One could argue that those people are acting morally wrong and maybe should even be guided to making the morally right choices. If they are not able to make the right choice themselves, they could be forced to act how they should, given the particular special relationship they have. 
	Besides the question whether this kind of policy is preferable from a care perspective, one could also ask whether this particular case, because of its experimental state, performs a special role and deserves a special treatment because of that. It might be valuable to perform this experiment and monitor the different results and effects, to learn from the case and adjust future policy. The ethics of care explicitly leaves room for particular situations and cases in order to find solutions for the concrete situation, without the expectation that this solution should become a universal rule because of that. As the State Secretary already mentioned, De Vierstroom inspired debate with this policy proposal, and Jeroen van den Oever, director of De Vierstroom, even states in some articles and interviews, this is what he aimed for with this initiative to compel informal care.  			The union of elderly ANBO supports De Vierstroom; according to them there exists a taboo on the commitment one has or should have towards his or her parents (Boex, 2012). This taboo can only be broken by experimenting with this commitment, by making it the subject of debate, discussion and of policymaking. Because of the importance of this debate for care and the future of the Dutch care system, as recognized by the State Secretary and others concerned with this issue, it could be useful to experiment with different methods and measures of compulsory informal care. This experiment can teach us about changes in the motivation, how informal care can be organized and implemented and whether it really makes a difference in the welfare of the ones taken care of, as well as the ones who have to take care. 
Care is very important and health policy is a touchstone for how a society is organized, because it shows how it treats the most vulnerable. When politics agree with the care institutions that there is only money for the basic care and that real welfare is additional and should be taken care of by different means than the one available for care in society, what does that say about the status of society? A society could simply accept this fact, considering welfare not a responsibility of the state. Another option is to search for other (non-financial) means to provide welfare, for example by using relatives of the ones needing care to provide for that. A third option is for society to stand up for the vulnerable and ask for a higher quality of care, with a higher level of welfare and demand more money to organize care and welfare from the national politics (Van Houten, 2012). 
	
4.4.2 Concerning the care-givers
A totally different concern is the care for the people who have to provide the informal care. Some people can better associate with the physical or mental constitution of their loved ones than others. It might be morally not preferable to confront someone with the physical or mental condition of a relative, while he/she cannot accept this constitution (yet). It might be even more difficult to be confronted with what is awaiting those relatives, personalized by the fellow clients in the home for the elderly. Can we ask of people to be able to deal with dementia and diseases, even if they feel they cannot?
	Or can we obligate people who do not want to have any contact with their relatives to stop by and care for them and their fellow residents? By only imagining the mental pressure such obligations can lead to in specific situations, I am sure we cannot. Although children have a special relationship with their parents, special conditions exist which might release you from the responsibility which follows from the special relationship. It is not morally preferable to compel care for someone who assaulted or intimidated you. A reader of the paper de Goudse Post feels differently about this and explains that he thinks children do always have a responsibility for their parents even if they feel they do not want to see them. You may have made mistakes too as a child, but when your parents have taken care of you, you have a responsibility, or even duty, to take care of them in their life as a dependent person (Goudse Post, 2012). When you really cannot see your parents in the eye, switching with someone else and providing informal care for ‘a stranger’ could be a replacement for people in this particular situation. This reader of the Goudse Post points to the resemblance between the responsibility because of a special relationship in the ethics of care and the concept of reciprocity in the ethics of justice.
	Another argument from the ethics of care against compelling informal care is an argument concerning the specific role of women in care-giving. As many feminists have pointed to, care is traditionally more tied to the responsibility of women; so probably most of the people carrying out informal care will be women. Those women often have a family to take care of, nowadays often combined with a job. Is it possible to ask from this women to take responsibility for their caring relationships and responsibilities at home as well as in the home for the elderly, knowing that nowadays most women have to combine this with a job? 
	A final potential problem from the perspective of care I would like to adjust here is the age of the informal caregivers. It is no exception for the residents of elderly homes, to have children in the age one could expect them to start living in an elderly home as well. Can we ask persons between 60 and 70 years old to commit themselves to do the care work? And if they are not able, should we ask their children, which would have the responsibility to provide informal care for two generations in that case?   
	In this section we discussed considerations from the perspective of the ethics of care about the ‘care-receiver’ and the ‘care giver’. Although the ethics of care would not prescribe the experiment of De Vierstroom to become public policy, these considerations portrayed different questions and arguments considering the question whether compelling informal care should be strived for.

4.5 The extensive dilemma
After exploring the case from a justice as well as a care perspective, we have uncovered different aspects of this case. Both kinds of ethics offered different insights in moral deliberation about the experiment of De Vierstroom.  At first sight the two interpretations of the human condition underlying the ethics of justice and the ethics of care immediately create a tension. Where autonomy is the ideal portrayal of mankind in the ethics of justice, relationships and interdependency instead of independency are central to the ethics of care. The tension between both kinds of ethics in this case can best be described by the question whether people should choose for their direct interest, by choosing for themselves, or for their relationships and the responsibilities which are a logical result from these relationships. Although having relationships is in general in the interest of people too, not every relationship or responsibility contributes to the direct interest of everyone. This tension is very clear in this case; not every relative wants to participate in informal care to enhance the welfare of their family members. Although a relationship clearly exists, it is not always in the direct interest of people to contribute to the welfare of for example their parents. It might not be in their direct interest because they have not enough time, or not enough money to travel there, or just don’t value their relationship that much. Even stronger reasons might exist; family issues which destroyed the feeling of having a relationship or even created feelings of hostility. 
	The central question based on those conflicting concepts in this case seems to be: should caring for someone because of a relationship someone did not choose for, prevail over the possibility for people to choose how they want to live and how they want to spend their time? From the perspective of justice in which autonomy prevails the answer is clearly no. The perspective of care is not as clear as it would seem at first glance. Although relationships and interdependence are considered really important in the ethics of care, the concept of experiencing and taking responsibility is not the same as obliging someone to do something he really does not want to. Obliging is possible by appealing to law and duties, concepts outside the person who is being forced. Responsibility is about recognizing and meeting the needs of the other, it appeals to a feeling within, existing because of a particular relationship.  
	By approaching the problem from multiple moral concepts we got the chance to see not only the specific case, allowing this experiment, but also the motivation behind different opinions on this case. These motivations make it possible to see the bigger picture and demarcate what the real dilemma entails and so in which direction we can search for a compromise which meets the prerequisites of both care and justice enough. 
	When the director of De Vierstroom explicitly states that he is being bold and wants to be bold (Van der Meijden, 2012) by starting this experiment, he explains that the higher aim of his proposal is starting the debate about the responsibility of relatives in long term care. He wants to make a case for making participation of relatives the moral standard, the norm. Every relative can make a substantial contribution according to the director, only sometimes the motivation is lacking to take the time to design a way in which a relative can contribute. The necessity for this debate and his rather extreme suggestion stems from two developments he sees in care-institutions. The first development is worrying from the perspective of the ethics of care. There is a growing group of people who seem to ‘dump’ their relatives in a home for the elderly and by doing so hand over their responsibility for their relatives to this care-institution. Relatives take a step back and leave all  caretaking to the institution. This institution will of course provide the basic care needed, but cannot equip these persons with welfare, with living the good life, because in most cases this extra dimension can only be provided for by their relatives. It is the special attention of someone they really care for and who has a genuine affection for them, which makes life worthwhile. Some people forget about their relatives as soon as they become residents of the elderly home and expect their welfare to be taken care of by the professional caretakers. 
	The second development is a fast-growing group of elderly and people suffering from dementia. The group of people who need long term care is growing fast, but the allocated resources are not. This means the care system as functioning in the Netherlands right now will be outgrown.  New resources have to be found, or new standards have to be set, to be able to take care of this growing group of care-needing elderly. With this specific experiment the director showed, in which direction we should think of a solution according to him, but he insists that opening the debate is the most important point (Van der Meijden, 2012). 
	These developments brought this director to see this experiment as a special case. He does not suggest that every institution in the country should adapt this policy; he does not propose this experiment to become Dutch law. He insists that new measurements are being contemplated, that we have to come out our comfort zone to search for and find real solutions for the challenges ahead of us.
	The State Secretary recognizes the challenges and welcomes this attempt to start the debate. On the other side she wouldn’t play ball as soon as the experiment goes against the law. The specificity of the case does not compel her to make an exception from the ‘universal’ national law. The method of the ethics of justice overrides the method of the ethics of care in her judgment. 
	Both developments the director describes and the State Secretary subscribes are considered problematic from a justice as well as a care perspective. Not paying attention to your relatives when you left them in an elderly home seems unjust because this leaves some people with no chance on welfare, neglecting the importance of reciprocity, and uncaring because one negates the relationship they have and denies the responsibility which stems from this relationship. It is also not just to raise the costs for care of the whole society, making other policies of the state impossible and uncaring to diminish the basic amount of care people are entitled to. These developments are undesirable from both the point of view of the ethics of care as from the perspective of the ethics of justice. Change seems necessary to turn the tide.  In a democracy like the Netherlands, it is a matter of debate to set the agenda for change. 
	The real dilemma in this case is not the question whether we should allow De Vierstroom to experiment with compelling informal care. The real dilemma is actually a moral challenge to find a direction of policy which can answer these developments, taking as well the ethics of care as the ethics of justice seriously, resulting in a suggestion which is acceptable from the ethics of care and the ethics of justice perspective. 
The next step is to define the conditions a solution should meet to be just and caring enough, in order to set the framework in which the possible compromises which are acceptable from both perspectives, dealing with these important developments, can be found.



4.6 Conditions of care and justice
Searching for a compromise in this case taking into account the considerations of both care and justice, we can deduce conditions from both the ethics of care and the ethics of justice a solution for the moral dilemma should satisfy. Starting with considerations of care; those considerations are categorized in two groups, considerations concerning the cared-for and considerations concerning the caregivers. The considerations concerning the cared-for all point to the same direction. People dependent on care obtain relief from attention, care and interest of their loved ones. They can only benefit maximally from this care, when it is sincere care. Obliging informal care does not lead to the specific kind of care which is necessary for increasing welfare. The objective following from the main concepts of the ethics of care concerning the cared-for in this case is making it possible for all people dependent on care to receive informal care from their loved ones, people with whom they have a specific relationship. This (practical) care can only spring from the sincere care for one, the responsibility felt, and not from imperative demands, because a compelling character makes the required care impossible. 
	From the perspective of the caregiver, it is very important to have an eye for the reasons one could have, to feel not able to redeem its responsibility. Every relationship differs, resulting in different responsibilities concerning the people in the relationship. Besides the responsibility which can be differently experienced, personal issues can affect the possibility to fulfill this responsibility. 
	The ethics of justice add a different kind of considerations to the deliberation. Firstly, it points to the fact that not every elderly has the kind of relationship that creates the possibility to receive extra care. Because of the concept of fairness and equality, this cannot lead to a situation in which people without children or children able to care for them, can only receive inadequate care. Secondly, the ethics of justice has attention for the autonomy of as well the elderly as the ones obliged to take care of them. The compelling aspect of this experiment meddles with the independency of both the caregiver and the cared-for. Both have the right to be treated as individuals, as citizens of this society, with rights and duties because of their citizenship. We cannot deduce people to be only the object of specific relationships, because they happen to be in those relationships. 
	Furthermore, we should take notice of the organizational implications of new policy, be aware of the fact that the expenses on certain rules or laws should never override the benefits.
	So, taking into account considerations of justice as well as care leads to the challenge to adapt policy in a way it answers two developments, satisfying five conditions.

	Development 1: A growing group of people not taking part in the caretaking of their loved 	ones exists. 
Development 2: We have to allow for a fast growing group elderly, who will need more care  than the current care system can effectuate.

	Condition 1, based on the cared-for: All people should be able to receive sincere care from 	people with whom they have a specific relationship.
	Condition 2, based on the caregivers: The particularity of the experienced relationship and the 	possibility to take responsibility should be taken into account.
	Condition 3, based on fairness and equality: Every citizen is entitled to adequate care.
Condition 4, based on autonomy and independency: Having a specific relationship cannot automatically lead  to compelling duties and rights.
	Condition 5, based on rationality: The expenses of new policy cannot exceed the benefits.

4.7 Possible compromises
In weighing the considerations of the ethics of justice and the ethics of care, it became clear both of them are not in favor of making informal care compulsory. Analyzing the case from both perspectives brought two developments to our attention. Those developments encompass the extensive moral dilemma which underlies the practical dilemma. A compromise has to be searched for which meets those developments and fulfills the formulated conditions based on considerations from the heart of both kinds of ethics.
	Considering the fact that more care will be asked for in the foreseeable future and less people are willing or able to provide care for their relatives, the indicated direction of informal care by De Vierstroom is intelligible. We should strive for people being willing and able to give and take care for their loved ones. As explained before this contributes to the welfare of the ones taken care for and it gives the responsibility emanating from the special relationship an interpretation. In a more and more care demanding society every care-contribution is needed and should be motivated. Stressing the importance of care giving and enabling people to give and receive informal care is an objective which could be derived from the foundations of the arguments of as well the director of De Vierstroom as the State Secretary. So, possibly, a compromise could be found by thinking about multiplying informal care, within the five conditions set before. 
	In thinking about this issue two possibilities come to my head. The first considers the first development. While in the experiment people are being obliged in order to set the norm for informal care giving, there is another, by some even considered better, way to alter the norm: education. By stressing the importance of informal care in education, we could be able to stop or even turn this development. This aspect could be added to the education program by projects or a social internship. The Information Service of the government could also produce television ads or a commercial campaign to advertise in favor of giving informal care. This education would be aimed at an increasingly felt responsibility, resulting in a growing motivation to provide informal care.
	The second policy proposal that occurs to me is concerned with increasing the possibility for people to give and take care for their loved ones. I could imagine a proposal in which everybody with a full-time job who wishes to offer informal care gets one morning or afternoon off per month to do so. Government and enterprises could for example provide for this possibility together as an investment to prevent even more increasing of the costs of the care system.
	Both suggestions could be computed in a way they fit in the conditions set before. Both policy proposals contribute to condition 1, all people should be able to receive sincere care from people with whom they have a specific relationship. Education leads to more awareness of the responsibility and the needs of the cared-for, which increases the motivation to offer sincere care for people with whom one has a specific relationship. The second measure makes it possible for everybody with a motivation to provide care, to actually do so. Bank managers, housewives and cleaners all have the possibility to go see and give care to their loved ones. An additional advantage is the positive attention for informal care giving by government and enterprise, which could help to educate and alter the norm. 									Although both suggestions stimulate informal care giving they do not oblige people to offer informal care. The fact both suggestions are stimulating, not coercive policies, does justice to conditions 2 and 4. The particularity of the experienced relationship and the possibility to take responsibility should be taken into account, as condition 2 states. Although the possibilities to take responsibility are being extended by raising awareness of this responsibility and practically creating ‘time’ to provide informal care, people still have a choice. This choice is necessary in meeting condition 4; having a specific relationship cannot automatically lead tot compelling duties and rights. Both regulations are not obligations, but creating possibilities.						The third condition can be taken into account in elaborating both policy proposals. Elderly without these specific relationships or people, who are willing or able to give informal care, should still be able to receive adequate care.  This could be provided for, by organizing informal care for groups instead of interpersonal, as suggested in the proposal of De Vierstroom. By putting informal care on in groups, people who have no specific relationship can benefit from the special relationships of their colleagues, without them enjoying their attention less.						The fifth condition about the expenses can only be taken into account in the practical outline of the proposals. Creating more usable care time in this way will cost money. But, it may prevent the raising of other costs. These calculations go too far for the purpose of this thesis, but should be taken into account.											Thinking of the extensive dilemma, based on considerations of the ethics of justice and the ethics of care, made clear two developments and five conditions should be met in searching for a compromise solution. Two broad suggestions for a direction in which we could find an alternative have been identified. Both suggestions should be elaborated upon and be analyzed with the same step-by-step method as we analyzed de proposal of the De Vierstroom with, to work out a more and more just and caring proposal. This exercise lies beyond the purpose of this thesis. In this chapter we passed through the stages of the step-by-step plan to test whether this method makes it possible to take considerations of both the ethics of care and the ethics of justice into account, searching for a just and caring enough compromise.
	


5. Evaluating: what can be learned from this case?
In chapter four I tried to apply the suggested step-by-step plan chapter three ended with. The first step in this process was to gather the considerations concerning this case from the ethics of justice perspective as well as the ethics of care perspective. Both perspectives added to an extensive understanding of the moral dilemma. In this case two developments turned out to be the underlying problem the suggested policy tried to answer. Based on considerations of the heart of both kinds of ethics five conditions could be formulated, which should be met in answering those developments, to come to a compromise which is just and caring enough. The exercise ended with thinking shortly about possible compromises. These compromises should be analyzed by using the step-by-step plan from the start to achieve a more just and more caring suggestion. 					It is not easy to analyze a case well-structured from both perspectives. Both ethics touch upon partly the same issues. In these issues the pitfall of going up and down between the ethics of care and the ethics of justice should be avoided. The purpose is to accumulate all different kinds of moral considerations to establish a more complete moral deliberation of the case. In applying both kinds of ethics it would be helpful to use a specific execution of these ethics. Using a theory, instead of an overall picture of the school of thought, would make it easier to arrive at specific and contrasting considerations. It could also be encouraged to analyze the case literally from two perspectives. Two persons, one as the personification of the ethics of care and one personification of the ethics of justice, will be able to put the differences more sharply into words and will have a stronger disposition to judge the compromises based on the (minimal) conditions.			Although this might not been a perfect execution of the step-by-step plan, this attempt to analyze this case from both perspectives, showed that taking the ethics of justice and the ethics of care into account can lead to a more extensive understanding of the moral dilemma and may lead to the possibility to find compromise solutions, alternatives which could lead to policy which is (at least) just and caring enough. Formulating conditions made it easier to quickly consider the compromises, although detailed elaboration and analyzing of the suggestions of course is necessary to come to a real policy proposal.

Conclusion
This thesis started with my observation of justice as the main moral concept and my lack of understanding of why this would and should be the only starting point for moral judgment. An alternative concept turned out to exist in literature: the ethics of care. Both kinds of ethics have appealing features, which seem to contribute to more comprehensive moral deliberation. To explore these appealing features and investigate whether and how they both can be practically taken into account in achieving moral judgments I formulated the following research question:
How do the ethics of justice and the ethics of care relate to each other and (how) can they both be taken into account in moral deliberation, applied to a practical case?

To be able to say anything about how the ethics of justice and the ethics of care relate, I first explored both ethics by giving an outline of what binds the different theories within one school of thought (both the ethics of justice and the ethics of care). To understand those binding features better, one constituting scholar for each school of thought has been elaborated upon; John Rawls as the spokesperson of the ethics of justice, Joan Tronto as advocate of the ethics of care. To understand those scholars more completely, we examined the underlying conceptions of the human condition by describing both the ‘stages of moral development’ by Kohlberg and the ‘different voice’ by Gilligan. 												In the third chapter several possible relationships between the ethics of justice and the ethics of care have been described and assessed. The theoretically most compelling option; the ethics of care and the ethics of justice are both prerequisites for the other, does not come across as an easy suggestion to bring into practice. How can we take both kinds of ethics equally into account, while they may guide in different moral directions? 								In order to really consider both perspectives, we should accept the fact that we cannot come to totally just or unjust judgments, caring or non-caring options. When we start to strive for just and caring enough compromises, it becomes possible to take considerations of both the ethics of care and the ethics of care into account, to perform a more complete moral deliberation. 		Because we are not used to base our judgments on both kinds of ethics, I formulated a step-by-step plan which enables us to integrate considerations of justice and care into a broader, more comprehensive understanding of the dilemma and formulate conditions based on both kinds of ethics a compromise should fulfill in order to be (at least) just and caring enough. 
	This step-by-step plan is put into practice by applying it to the case of compelling informal care in The Netherlands. The structured analyzing of the arguments based on justice and care, revealed a more complex moral dilemma, a quest to address two problematic developments in the care system in the Netherlands. Within the conditions set by the ethics of care and the ethics of justice, it was possible to find alternative proposals, which would be more just and caring. 		The practice of taking both justice and care fully into account taught me it is not easy to use two different perspectives. But, it may well lead to more extensive insights in the real moral problem and can create a framework of conditions in which we could search for a morally acceptable compromise for the dilemma: morally acceptable for both the ethics of justice and the ethics of care.  Care is a practice and the ethics of care needs practicing. To be able to take a broader range of moral considerations, in which both the ethics of care as the ethics of justice play their (equally important) part, into account more assessments of specific cases are needed to investigate which problems arise and how they can be solved. We have to build confidence in judging different considerations, to be able to make decisions which are more caring and more just. Although applying both ethics needs more practice, I hope I have shown with this thesis the ethics of care can add to a more complete moral judgment and have directed towards a method in which both kinds of ethics can enhance moral deliberation and judgment.
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