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ABSTRACT

EVALUATING THE FOOD SYSTEM WITH A NODDINGS-STYLE CARE ETHIC

The main goal of this thesis is to provide a new accouhieagsue of ethical food, through
arguing that a Noddings-style care ethic can provide individuabhguidance and structural
critiques of policies and institutions of the food syst&his care ethic claims that moral goodness
is found in caring relations between persons, and thatirggeanaintaining, and enhancing such
relations while cultivating a caring character is thel gdaare ethicists. Caring in this context
refers to a complex and dynamic process: the carer’s recognition of needs in the cared-for, the
carer’s desire to see those needs met, attending to those needs, and then regdhseone
receiving care to the carer.

The care ethic is paradigmatically concerned with iceidbetween two people. So it might
seem unclear how it could be useful for problems that wevigts of people, many of whom are
strangers to each other. In a globalized world especially, it might seem that such an ethic doesn’t
have much to contribute to problems in the public sphere. Indesw; philosophers have argued
that a care ethic is only useful in the private sphederanst be paired with a justice ethic for
issues in the public sphere. So when discussing an issuehlikal ébod, where much of the food
consumed in countries like the United States is produced aneredl to the end consumer
through complicated supply chains, the ability of a cahiceb be useful in making ethical
recommendations may seem patrticularly tenuous.

In particular, it has been argued that Nel Noddings’s ethic of care does not generate global

moral concern, and thus is not useful for these typgsaiflems. Noddings herself has agreed



with these claims, and most recently has stated thahstkes the care ethic must be paired with a
justice ethic to be useful in the public sphere.

There are contrasting views, however. At one point Noddiraperthe case that her ethic
is useful for structural critiques of moral issues in comierary society, giving an account of a
caring social policy solution to homelessness in westeumtries. She also claimed that moral
orientation towards strangers is important for the catdrough not as important as that towards
persons we actually encounter. Another philosopher made a case that Noddings’s ethic does
generate global moral concern, because harm becontesleth through items like food and pass
the harm to the person that ultimately consumes it.

I do think that Noddings’s care ethic, as presented in her 2002 work Sarting at Home is
weak to those criticisms, but | think it is because af problems. The first problem stems from a
theoretical misconception of Noddings’s about how we encounter people and how that generates
care. | argue that Noddings misunderstands the differeetveeen care directed at distant and
close others. Instead of holding that encounters ofstla# into two types, | claim that the two
types are just paradigms of two ends of a spectrumrddiiy of human interaction is messier
than Noddings’ theory provides for. The second problem is a misunderstanding of critics of the
moral force of ‘obligation’ within the care ethic and how caring is judged. In part, this may stem
from a lack of clarity in Noddings’s writings. In responding to this concern, I do not radically
depart from her writings, but | do synthesize severadstants of her into a stronger claim about
obligation and judgement.

| defend this new interpretation of a Noddings-style ctrie against the above claims and
make a case that it is useful in providing ethical recondaigons for a problem involving lots of

people, many of whom are strangers: harms in the UnitedsStaad system. | show that while



this care ethic cannot generate a strong positive oblighttween consumers and strangers in
distant lands, it can provide a coherent accounteofrtbral harms and goods in the food system.
Moreover, it provides critiques and recommendations regguttie food system that are shown to
be successful in real life.

| accomplish this by first comparing two supply chains for emffboth originating in
Oaxaca, Mexico and ending in the United States. This asaiews that the care ethic cannot
make the case for an encounter or relation betweensumer and producer distanced in a supply
chain just in virtue of the many links between them. Howelver,care ethicist can argue tha
engaging with certain supply chains as a consumer ishésakehazard at the very least, and in
some cases a moral failure. | discuss how the carestthiould deliberate on how to act as a
consumer and how their actions may be judged within theetlie | show that even though there
is not a strong positive obligation to act towards those wetlencounter, we still put our caring
selves at risk by turning away from the harms we are coinplid believe this makes the case
that this care ethic does generate a global moral aonceaddition, | consider what the coherent
ethical questions are for the care ethicist regardingoibe@ $ystem.

The second discussion analyzes harms and goods in teensysing examples of labor
abuses against migrant agricultural workers and responskess® abuses. The examples | give
show how the labor structures in the U.S. food system ihakey difficult if not impossible for
people to respond in caring ways to expressions of need. $tiastures allow and perpetuate
harms in the food system. If space is made to allonetbaghe ground to respond with care, then
harms can be prevented or at least responded to. | arguadtigated by care directed at those
harmed in the system, we should work to create structba¢sllow for caring encounters and

caring relations to happen. | give an example of sucluatste.



There is however, still more work to be done on applyingéne ethic to problems in the
food system and other similar problems. For one, | hatgiven an account of how the care ethic
would analyze collectively caused harms such as pollutiothisrcase the contribution to harm
from any one individual might be incremental, time-delaysdi gpatially-delayed. | think there is
still more theoretical work to be done to coherently axplhese problems within the care ethic.

However, | have begun this discussion here by showingativaddings-style care ethic
can generate global moral concern, and can be usefttiquing and providing recommendations
for individual action and structural issues regarding a prolieolving lots of people, many of

whom are strangers.
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INTRODUCTION

The main goal of this thesis is to argue that a Noddinds-stye ethic can provide
individual moral guidance and structural critiques of poliaied institutions of the food system.
In this paper | look at the U.S. food system and understaocencompass all those mechanisms
and structures by which food is produced, processed, disttjlartd purchased before being
consumed in the United States. Those mechanisms andustsuttat bring food to U.S.
consumers may be wholly or partially within the Unitedt&s. This includes food policy,
defined as “laws, regulations, decisions and actions by governments and other institutions that
influence food production, distribution and consumption” (Wilde, 2013, p. 1), as well as the
structures, physical and non-physical, within which thederscoccur.

This care ethic claims that moral goodness is found in ceglagons between people,
and that creating, maintaining, and enhancing such relations ediilvating a caring character
is the goal of care ethicists. Caring in this contefeéns to a complex and dynamic process: the
carer’s recognition of needs in the cared-for, the carer’s desire to see those needs met, attending
to those needs, and then response of the one receiving ¢heecarer.

The care ethic is paradigmatically concerned with imglatbetween two people. So it
might seem unclear how it could be useful for problemsitiatve lots of people, many of
whom are strangers to each other. In a globalized world edlpeitimight seem that such an
ethic doesn’t have much to contribute to problems in the public sphere. Indeed, some
philosophers have argued that a care ethic is only usethg jprivate sphere and must be paired
with a justice ethic to adequately address issues in theempbliere. So when discussing an issue

like ethical food, where much of the food consumed in acmmlike the United States is



produced and delivered to the end consumer through complsagtety chains, the ability of a
care ethic to be useful in making ethical recommendatimsseem particularly tenuous.
Furthermore, we might wonder if a care ethic can teflnyghing different about problems in the
food system than another ethic.

A number of philosophers, political theorists, and sdbiedrists have conceived of how
a care ethic applies to social policies and global husaraaun issues- projects that are similar to
mine in terms of applying a care ethic to distant others. I have chosen to use Nel Noddings’s care
ethic as the basis for my argument, as laid out in Stpati Home (2002). The works of Virginia
Held, Joan Tronto, Margaret Urban Walker, Deane Curtin, dcBlote, and Fiona Robinson
also address these problems, although their theoreticalagh@s differ in some aspects from
Noddings’s. I have benefited from the dialogue between Noddings and the other authors, and in
this paper draw from the work of all to clarify and improve upon Noddings’s approach where
needed.

Nel Noddings among all of the above-mentioned theorassieen especially concerned
with describing the ethics of interacting with thoserraeal dear to us. A substantial part of her
body of work has focused on describing the most intimatelasé of caring relations: those in
the home. This is because her care theory holds thiganeabout good caring from examining
ideal homes. She also frequently writes on issues in adneatd pedagogy as part of her
overall project of helping children develop as moral indivisuBecause that has been her focus,
in her own work she has spent less time examining andssisigy how carers ethically deal with
people they are abstracted and distanced from.

It has been argued that theories in the style of Nel Noddings’s ethic of care do not

generate global moral concern, and thus are not useftiid type of ethical problem that deals



with people abstracted and distanced from each other . ingglderself has taken several
different positions on this. In her early work she agreith these claims, and thought itswa

a problem for her theory. Her most recent work hagdttitat she thinks the care ethic must be
paired with a justice ethic to be useful in the public spHaueing the late 1990s and early
2000s, however, she held a position that made a caseethethit is useful for structural
critiques of moral issues in contemporary society, giamngccount of a caring social policy
solution to homelessness in western countries. In tlvosges she held that moral orientation
towards strangers is important for the carer, althouglasonportant as that towards people we
actually encounter.

In this thesis | revisit her position in that middleipdr | do not think that a Noddings-
style care ethic needs to be paired with a justice ettdedier to be useful in the public sphere,
even for problems dealing with those distant and abdtaoteach other. | make a case that
such a care ethic can generate global moral conaedncan be useful in critiquing and
providing recommendations for individual action and stmattigsues regarding the U.S. food
system. Further, since the care ethic focuses onomrgaips between people first, | think it
provides some different critiques of the food system tthar ethics provide. While some of the
overall structural critiques and recommendations maynhkas, the root logic is different. In
this thesis | point out the efforts of two authors whoehamthe past tried to extend Noddings
ethic to such problems: William Garland made a case in a 2000vrthae it coddn’t be done.
Deane Curtin gave an example in a 2001 paper of how it couldnige Iddisagree with both
their approaches.

I do think that Noddings’s care ethic, as presented in her 2002 work Starting at Home is

vulnerable to criticisms regarding its ability to be uséfuhe public sphere, and | think it is



because of two problems. | address both of these in Cl@pé&swhere | explain and evaluate
Noddings’s care ethic and put forth my own Noddings-style care ethic. The first problem stems
from a theretical misconception of Noddings’s about how we encounter people and how that
generates care. | argue that Noddings misunderstands #éreuii® between care directed at
distant and close others. Instead of holding that etemsiof others fall into two types, I claim
that the two types are just paradigms of two ends of arspect he reality of human interaction
1s messier than Noddings’s theory provides for. The second problem is a lack of clarity around

the moral force of ‘obligation’ within the care ethic and how caring is judged. In part, this may
stem from a lack of precision in Noddings’s writings. In responding to this concern, I do not
radically depart from her writings, but | do synthesiegeral statements of her into a stronger
claim about obligation and judgement.

In Chapter 2, | defend this new interpretation of a Nodditge-sare ethic against the
claims of Garland and Curtin and make a case that iefslus providing ethical
recommendations for a problem involving lots of people, n@nyhom are strangers: harms in
the United States food system. | show that while this etlric cannot generate a strong positive
obligation between consumers and strangers in distaahé,|& can provide a coherent account of
the moral harms and goods in the food system. Moretyaqvides critiques and
recommendations regarding the food system that are sioolnsuccessful in real life.

| accomplish this by first comparing two supply chains fdfe&y both originating in
Oaxaca, Mexico and ending in the United States. This analysiss that the care ethic cannot
make the case for the obligation to form an encountezlation between any consumer and
producer distanced in a supply chain just in virtue of the rfiaky between them. However, the

care ethicist can argue that engaging with certain suppipgslas a consumer is an ethical



hazard at the very least, and in some cases a mouatfd discuss how the care ethicist would
deliberate on how to act as a consumer and how theinaatiay be judged within the care
ethic. | show that even though there is not a strongip@sibligation to act towards those we do
not encounter, we still put our caring selves at risk by turanmay from the harms we are
complicit in. | believe this makes the case that thig @thic does generate a global moral
concern. In addition, | consider what the coherentatlgjuestions are for the care ethicist
regarding the food system.

The second discussion analyzes harms and goods in teesysing examples of labor
abuses against migrant agricultural workers and respondesswdbuses. The examples | give
show how the labor structures in the U.S. food system mateyi difficult if not impossible for
people to respond in caring ways to expressions of neede Shrestures allow and perpetuate
harms in the food system. If space is made to allowetbaghe ground to respond with care,
then harms can be prevented or at least responded ¢iel #nat motivated by care directed at
those harmed in the system, we should work to createwsteadhat allow for caring encounters
and caring relations to happen. | give an example of sstiueture.

There is however, still more work to be done on applying &ne ethic to problems in
the food system and other similar problems. | have bdgudiscussion in this thesis by
showing that a Noddings-style care ethic can generatalgiwdral concern, and can be useful in
critiquing and providing recommendations for individual actod structural issues regarding a

problem involving lots of people, many of whom are strangers.



CHAPTER 1

This chapter describes and explains the care ethic | wily appssues within the U.S.
food system in Chapter 2. Largely, the version of the ethic | use is M Noddings’s care
ethic. There are some aspects of her theory, howeitaryhich | disagree. The project | am
interested in, applying an ethic focused on close reldtipggo an issue concerned with
distantly connected people, requires understanding howeatkeethic handles the ethical
orientation of carers towards those two groups of peopewlith regard to how Noddings
handles this difference that | disagree with her thediyereas Noddings thinks there are two
different types of care: one directed at people closstand the other at people distant from us,
respectively, | think that it is one kind of care witiffatences that lie on a spectrum. So, while |
endorse many aspects of Noddings’s theory I do offer my own analysis of that particular
distinction and will try to make it clear where | agesel differ with her work. Additionally, |
offer a more precise interpretation of obligation anduatéve claims within the care ethic than
Noddings does in her own work.

Noddings claims, and | agree, that the care ethic is consajist,* looking to establish,
enhance and maintain caring relations which are the fue@ingood. Care ethicists, to achieve
this goal, focus on cultivating caring characters. Winkedverall goal of the care ethic looks at
effects on caring relations, individual care ethicisesraore concerned with responding with
care to encounter in daily life. Cultivating a caring cheemris cultivating the skill or practical
wisdom to respond with care in encounter. This is the&wwat overall helps caring relations to

flourish. This chapter is devoted to explaining what caringiogia are and what caring

! Consequentalism here refers to theories of moralityiba the moral rightness of acts as a matter of
consequences of or related to those acts. For morenation, please see Sinnott-Armstrong (2015).
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responses to encounter are. With that understanding @) haun in the next chapter to
examining what the care ethic says about problems in thefdbd system.

| begin this chapter by clarifying several different technitedinitions necessary for this
discussion. Section 2 delves into more detail on cadaungnd explains its role in caring
relations and encounters. Sectiothé gives my argument challenging Noddings’s view on the
difference between caring directed at distant people amagcdirected at proximate people. In
Section 3 | offer an alternative view on how to understhatdifference. The last section,
Section 4, discusses the normative ideals of good cdrbeam we can evaluate care.
Section 1: The Care Ethic

This section introduces and defines the care ethic. I begin by putting Noddings’s care
ethic in context of other care theories. Nogs’s care ethic is in many ways an orthodox care
ethic. She subscribes to a relational sense of catehaa focuses on relations between people
as the basis of moral understandfigoddings’s care ethicist is concerned with responding to
need with care and avoiding harms. She holds that caringmate relations has more
theoretical and practical importance than caring irpthgic sphere. However, she differs with
other care theorists on several fronts. I highlight four features of Noddings’s care ethic that
distinguish it from other care ethics: 1) It has one fomelstal good: caring relations, 2) It
envisions carers as linked in in interconnected and interdepewedes of care, 3) It is
consequentialist, and 4) The carer’s response to expressions of need is guided by ‘the basic

attitude,’ e.g. “I am here.”

2 Many care ethicists include animals and other livieigigs in the types of beings we can care for or abouteSom
even widen the moral sphere to include nature or ecosystéoddings leaves it open that other living beingsacoul
be recipients of care, but does not discuss the issuaddyat. In this paper | am primarily concerned with human
beings as objects of care, and so have not included debtitis ¢opic. For more about these discussions please see
Donovan & Adams “The Feminist Care Tradition in Animal Ethics: A Reader” (2007) and Marti Kheel “Nature

Ethics” (2008).



The Care Ethic

In this ethic, the focus of moral understanding is inréi&tions between people. This is
because the foundational tenet of the care framewdhlaisve exist as interdependent beings.
From this assumption we understand that to exist as a higrt@mexist in relation with others.
Contrast this with an ethic that has a rights franm&wdhich views us as fundamentally
autonomous individuals. A rights-based ethic will be irgt@ in the effects on individual
rights. A care-based ethic will be concerned with theat$fon relations between people. Thus, a
rights ethic, asking after what is good, is going to focumadividual rights. A care ethic is
going to focus on the relations between people to look fogabe. In this case the caring
relation, which is a relation between people that cathbeacterized as a caring one (a technical
definition follows below), is the basic good. This subt&a describes the four key
aforementioned features of Noddings’s ethic that differentiate it from other care ethics.

1) It has one fundamental good: caring relations

The caring relation is the basis of ethical understanftir the care ethicist (Noddings,
2002k p. 69). A relationis the connection between two individuals, which is comprised of “a set
of encounter(s)” (Noddings, 2002b, p. 198). Of course in general an encounter just is a meeting
with someone or somethingwhere ‘something’ is interpreted very broadly—Noddings includes
stories, institutions, memories, cultural practicesfaats and objects of learningdowever, for
the care ethic it is a particular kind of encountert, bedween individuals, that is of interest.
Noddings states that such encounters are the “fount of experience” and it is through encounter

that selves and connections between selves are built.

3 These are just some examples of many from one paf)@2 pin Noddings (2002b).
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Not all relations or encounters can be properly charaettas caring. This may be
because there is no caring done within the encounteecaube the encounter is uncaring.
Noddings accedes to the possibility that there could be encsamte relations within which
there are “no obvious needs, no requests to be met” (Noddings, 2002b, p.12). She describes such
an encounter as a friendly chat between two acquaintaBieegist because there is a lack of
obvious needs does not mean there is a lackngfeeds. She suggests that “even in this
situation there are hidden needs, and the conversants o@aydaware of them if a comment is
troublesome” (2002b, p.12). The second possibility for an encounter without isaa@ uncaring
encounter wherein someone harms another. Here, haonsglered the basic moral wrong, an
opposite to caring relations. Harming someone means actihgingoncern and disregard fo
care towards the other. Being harmed means experienciogpbsite of care. This can involve
having our ability to experience caring encounters and reladiomgished, or experiencing
someone’s disregard for oneself. So, an encounter or relation could fall into afishese three
categories: caring, uncaring, or neither.

| will also note that a relation differs from a relaship, if by the latter we mean a
formal relationship like partner, spouse, or friend. Whes @nds a relationship, one does not
end a relation-for the set of encounters that comprised that relatitirexists, even if the
formal relationship does not. That said, since relatidragsc to an ethic of care, we should
discuss what aaring relation looks like.

If a relation oran encounter is to be described as caring, it must meet Noddings’s
definition as follows (2002b):

(A,B) is a caring relation (or encounter) if and oifiliy A cares for B—that is, A’s

consciousness is characterized by attention and motightisplacement-and ii) A
performs some act in accordance with i), and iii) Boggizes that A cares for B. If the



encounter is part of a continuing relationship or series of encounters, B’s responses
become part of what A receives in the next episode. (p.19)

A caring relation, then, involves both a carer, thegimig care (A), and one receiving
care, the carefbr (B). Note that to ‘care for’ is a technical term in Noddings’s theory, referring
to an internal state (described in i) only, separate frenactivity (described in ii) of care.
However, both the internal state of caring-for and thiziacof care is encompassed in the term
‘caring encounter’ or ‘caring relation’. So, we can characterize either an encounter or a relation
as caring if it fulfills the description above. Theiogrrelation is the fundamental good, but this
does not mean that caring encounters are unimportant. Téegm@vatively good as it is
encounters that make up relations. So, caring encoungeeneeessary for caring relations.

The caring relation is good because it affirms thatdsgenet of our existeneethat we
are interconnectedand it alleviates the basic harm of disconnectiomoeliness. Caring
relations are grounded in the basic attitude, affirming oonectedness. The basic attitude is
responding to expressions of need with “I am here” - it is an affirmation that the person in need
is not alone, that another sees them, that anotheowatdaiges their connection and attention to
the person in need. Noddings thinks this is basic becassthé first response everyone’s
original state in this world: infancy (2002b, p.20). We come ihe world connected to another
(a mother-figure), and to be disconnected is traumatid. mbéher-figure/infant relationship is
the (hopefully) first caring relation of our lives. Noddirdaims that caring relations also
support, nurture and are necessary for the health and wellfeimivaduals through responding
to needs related to three values: “preservation, growth, [and] acceptance” (2002b, p. 20).*

We also understand then, that things that deny this fundahterih of what it is to be

human in this world are not good. Things that block cotime and relation are bad, or at least

4 These values that Noddings references were first described by Sara Ruddick in “Maternal Thinking” (1980).
10



problematic. Ways of thinking, social structures, phystaictures - they can all deny this
interconnectedness. Loneliness, which in care parlarthe &bsence of connections to other
people, is the basic harm. The basic attitude dispels the basic harm by stating “I am here” in
response to expressions of need. Harm is understood ase¢heei of care since the perpetration
of harm expresses a lack of care and disregard for fherience of relation between people; as
Carol Gilligan described it, “selfish and immoral in its reflection of unconcern” (Gilligan, 1977,
p. 492). The response to need with care is the focus cak#iiort. A lack of care or the
presence of harm is the focus of ethical concern.
2) It envisions carers as linked in interconnected and interdependent webs of care

In Caring (1984), Noddings describes the individual as existing “at the center of
concentric circles of caring” (p. 46). Figure 1 of Appendix 1 illustrates the circles of caring. The
inner circles in general contain proximate othensdividuals whom the carer encounters
directly, day to day. The innermost circle is made uiho$e we love-those for whom “we care
because we love” (p. 46). As we move outwards we find the circles containing friends and others
of personal regard. Further outward are the circles romggthose we encounter regularly as a
part of a job or other responsibility. These circles oé e a way of visualizing the encounters
with other individuals in our lives, from the regular natetions to the irregular. These circles of
care are overlaid by chains of care which link us betweenuwtent caring relationships and
potential and future ones. Together these circles and chains make up each individual’s web of
care.

The circles of proximate others are often governed rihkparules, codes, or cultural
norms that guide our interactions. In virtue of certalas or relationships, we have certain

responsibilities to people. For example, in virtue ofliémng my best friend, she may tell me
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that her boyfriend broke up with her and in turn | comfart in time of need. In virtue of you
being Liz’s bus driver on the 7 route; she probably won’t tell you about the breakup and it’s not
your responsibility to comfort her. Epistemic privilege irtwr of a relationship is one way that
these responsibilities are delineated. Sometimes theseare formally governed like the role of
a doctor or lawyer. Sometimes it is less formal, ikeommunity matriarch whose role has
developed over time.

The chains of care run from us to those in the circlesodfipiate others to those they
care for. Because of these chains of care, we meet those we are linked to “prepared to care” “in
recognition of these chains” (p.47). For example, I meet my brother’s new girlfriend prepared to
care because | care for my brother and | know he dardgr. We can envision that each carer
is linked by chains to the circles of care of those in eur proximate circles of care. In this
way, the web of care connects proximate circles to proriiaties to proximate circles. These
individuals we are slightly less likely to encounter asceete, but still more likely than not.

Outside of the inner circles of proximate others, there are “those I have not yet
encountered” (p. 47). They may be linked by formal relations, such as future patients at my
dental practice, or my wife’s grandmother, who I have never met. The carer meets all of these
with the potential for care, as they are linked to the carer by “those already anchored in the inner
circles” (p. 47). And further out, Noddings describes the proximate strangers whom the care
encounters without any link to the established circles of care.

3) It is consequentialist

The ethic is consequentialist because it evaluates the carer’s ethical actions based on

whether they “establish, maintain, or enhance caring relations” (Noddings, 2002b, p. 30). While

at its root the care ethic is consequentialist sincekd about the results of our efforts regarding
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those relations, care ethicists are concerned witlvating virtuous (caring) characters in order
to achieve that end. So, while “acting to establish, maintain, or enhance caring relations” is a

good description of the care ethicist’s work, the care ethicist needn’t be consciously guided by

that principle when acting (p. B@are ethicists “make a commitment to be a caring person”,
meaning a commitment to cultivate a caring character arfdoac care (p. 30). It is that
commitment and the continued reflection upon one’s own character and efforts as a carer that
drives the carer as care ethicist (p. 31).

Although caring relations are the fundamental good, andethiests are concerned with
establishing, enhancing, and maintaining that good, this ddesean that carers go around
establishing as many caring relations as possible. Thig#be the care ethicist is going to
encounter many people in many different ways and notitt@se encounters many expressions,
but have limited capacity for care. Too many caring relations would strain one’s moral resources.
This would likely result in some caring relations sufferind s a failure to enhance and
maintain some other caring relations. Additionallyakes two individuals to have a caring
relation. The carer cannot force a relation to becoraiag one. The best the carer can do is to
express the basic attitude and leave open the possibilitiggacared-for to recognize and
respond to the carer’s efforts.

The carer also considers the effects of their ast@nthe web of care. Ideally the carer
acts to preserve the web of carié an action has consequences for the web of careatiee c
must consider these implications. The care ethiciatldhmt attend to some connections in the
web of care to the exclusion and disconnection of otlgennetimes our establishment,
maintenance, or enhancement of some relations aaa abthe cost of others. For example a

parent with limited time could spend all of that time withfibe of their two children and
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develop a really good, caring relationship with that childwehler this will come at the price
that the second child will likely not have as good of a i@tahip with the parent. In fact, this
will likely have additional implications beyond the parent and second child’s relationship. The
second child might have a bad relationship with the fimdt cout of jealousy. The ramifications
could be echoed into relationships and encounters with faitmelly and friends. In this example,
the parent does establish, maintain, and enhanceng calatior—but it is to the detriment of
others in the parent’s web of care. The care ethicist is going to be concerned with this broader
consequence. These are some of the reasons why théocarses on cultivating a caring
character as the best means to the end, ratherusiaiogusing on the end.

Those who are practiced and skilled in responding to needs become “sensitive to the
needs that are revealed in encounter” and become more adept at responding to needs with care
(Noddings, 2002b, p. 50-52). This practical wisdom helps theethi@st navigate the
complicated web of care. When evaluating care, we ageestied in whether or not the carer
responded with care to the needs of those they encodnéeie whether they established,
maintained, and enhanced caring relations in the welref Beactical wisdom is going to guide
the carer as to when it is appropriate to establish caglagans and when it is not. More caring
relations for any individual is good, but only up to a pokttsome point, too many caring
relations may have too many demands on the carer. Asily, the carer themselves and those
they care for could suffer. In general then, establishirajntaining, and enhancing caring
relations is good, and it is the carer’s practical wisdom that guides them as to in which particular

circumstances it is called for.

5 There is more to say on this issue and | pick up the digruagain in Section 4: Evaluating Care.
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4) The carer’s response to expressions of need is guided by ‘the basic attitude’

The basic caring attitude, “I am here,” is the attitude with which the care ethicist
approaches those for whom fheare. As noted above, Noddings calls this the ‘the basic attitude’
because we respond to the basic needs of infants with “I am here,” when they cry out (p. 129).

The basic attitude is not “I will attend to your needs,” because the carer can’t or won’t attend to

all needs. As a basic attitude, that would be misleading aedt@ily harmful. Rather, the basic
attitude is an expression of being there for the caredefdisten and recognize their need. This
person is present as witness to the other’s needs, as a carer. It helps explain to the cared-for that
non-fulfilment of needs is not malicious or a repreagoh of uncaring.

So Noddings’s care ethicist is concerned with cultivating a caring character in order to
establish, maintain, and enhance caring relations (titafuental good) in the web of care. The
ethical activity of the carer is responding to needs watie, guided by that basic caring attitude.
Additionally, the carer is concerned with relations veheaire is lacking or where harms occur.
Relational versus Virtue Sense of Care

Several ethical and moral theories employ conceptarefthat are or seem very similar
to that of the care ethicistin fact, even among the care ethicists, there is stispeite about the
concept of care. For Noddings, care is an attributelafions and encounters between people
(2002b, p. 12). Other care ethicists, such as Michael Slote, view care as rooted in the carer’s
motivational structure. Noddings, Virginia Held, Joan Togand others distinguish their
‘relational” concept of care with Slote’s ‘virtue’ concept of care.® The virtue concept refers to
when the focus of the care-concept is on the persomgcafin example of this is when we

praise someone for caring by donating to a charity, bubwithny consideration of the actual

8 This virtue-type concept of care need not be relatediirtuee ethic.
" For other examples of theorists who see care inithee-sense see also Blum (1980).
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work done in the charity. The relational sense of care draws our attention “to both parties in a
situation”, rather than just the carer (Noddings, 2002, p. 19). Here, we cannot assign praise for
caring by focusing on the one caring, we must also obsleeveerson who is cared for, their
initial needs and the effect of the caring action (p. 19). Noddings states that “this is very different
from starting with the carer’s intention (‘I care”) and assessing how faithfully the carer carries
[it] out” (p. 19). The care ethicist still wants to be able to describe someone as being virtuous, but
virtuous in terms of the care ethicist’s (relational) sense of care.

Carol Gilligan (1983) argued that acts of care can be seend virtue-concept lens or a
relational-concept lens, calling this a gestalt shift. Weloak at the same caring encounter
from either lens; which lens we use highlights differatiest features of the encounter. | will
illustrate this with an example. One day a friend, J, gaveandwich to a homeless woman
panhandling. J might say something like “I gave her food instead of money—I figured she
needed to eat.” We would probably praise J. We might even praise her wisdom in giving food to
the homeless person instead of money, since the noody have been used for something the
homeless person ‘doesn’t need’ such as alcohol or other drugs. In the situation described, if we
praise J for the caring act done for the homeles®pdgiving her the sandwich), then we are
using the virtue-concept of care. We are not considering thbdhomeless person was saying or
doing at the time, nor are we aware of nor inquiring aheutesponse.

But the story might not end there. J could go on to sayhltbavbman reacted angrily
perhaps throwing the sandwich down the road and then saying “I’m asking for money, here, not
your food.” We ask J a few more questions and learn that the woman was sitting outside a shelter
known to serve two meals a day to the homeless, and wdisdnal sign asking for money for a

bus ticket to another town. When we consider the perseivieg the care in their own context,
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as well as the carer, our view of the situation changesn®w understand that this woman may
have access to food, and&esn’t need the sandwich. Perhaps she is frustrated with J, because
what she really needs is to get out of town. We can imdgatef J had asked her, she would
share that her daughter is graduating and is trying to go tetemony. We may no longer want
to praise J for her actions. Instead we might advise @undfto pay more attention next time and
be more thoughtful with her caring efforts.

Alternatively, we can imagine the woman could have redgbigsly: Dismissing the
sandwich, saying “I don’t need your food. | just got out of county and what | readlgd is a
drink.” That might open up a new discussion on whether or not the caring thing to do is then give
the woman some money. Either way, these exchangesatkistow just focusing on the carer
can obscure our understanding of the caring act. Wehaeerhen the cared-for is taken into
consideration, including her context and her responsetimavaluation of the caring act
changed. For Noddings, care encompasses the entirengechast examining the motivations of
our friend J are not enough to evaluate what happened betwedrtlde homeless woman.

The above example is one of the reasons why | am plynraterested in the relational
concept of caring: If a care ethic is “primarily a matter of motives, it may neglect unduly the
labor and objective results of caring” (Held, 2006, p. 20). When our attention is brought
primarily to the carer and drawn away from the caring workth@dared-for, it becomes easier
to miss bad examples of care. This is especially true sinoany relations the carer has more
power or ability than the cared-for, such as when cadngdmeone who is ill, or a young child.
This is an argument that has grown largely out of femdigtourse, and one of the reasons why

Held finds versions of the care ethic such as Slote’s problematic at best. To avoid those

17



problems, the ethic is arranged so that we must look ficspamarily to the caringelation, and
not just the carer.

For Noddings’s care ethic, and for the version of the care ethic | endorse in thesis, the
relational view of care is used. This means that whenvateiate care, we look to both the
person giving care, the ‘carer’ or ‘one-caring’ and the person receiving care, the ‘cared-for’ or
‘object of caré.Additionally, as | explain later in this section, tieehnical definition of care
includes both the carer and the cared-for.

Concepts of Care and Caring

The terms ‘care’ and ‘caring’ are employed in a multitude of ways both colloquially and
within the care ethic literature. This section makearalghat types of care and caring are
ethically important. First, | discuss the different pbEsobjects of caring: people (both real and
fictional), animals, ideas and abstract concepts, angdsthiihis thesis’s care ethic holds that the
ethically valuable caring is caring directed at people and oty beings. | explain why
Noddings has put forth that view. Second, I discuss the different ways the terms ‘care’ and
‘caring’ are used in the care ethic literature. The terms can refer to: annalestate of an attitude
or disposition, an activity or practice, a social tiela a type of labor, or a value (Held, 2006, p.
36 & 42). In Noddings’s view and my own, the disposition of care, the internal state of caring
and the activity of caring are component parts of th@bualation of caring. That caring social
relation is technically termed a ‘caring relation’. The internal state is an attentiveness often based
on a caring disposition towargiother’s needs and being disposed toward wanting to see those
needs met. The practice or activity of care is attenth needs. For Noddings these ideally
occur together where the caring disposition orients and/ates the internal state of caring for

the caring act (Noddings, 2002, p. 31). However, that magnatys be the case, and so it is
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possible to have the disposition of care and not adt onto perform caring but not have the
disposition of care. Below | further clarify this tecradidescription by discussing how it differs
from colloquial uses of the term and the relatiomieein the disposition and the activity of care.
Objects of ‘Caring’

Colloquially, we care about and for many different peoplegsiand ideas, not all of
which are the type of care that is of interest to #re ethicist. The care ethicist is interested in
care where the cared-for, the receiver of some ageperson. The following examples of
everyday usage of these terms illustrate the differbat@een the technical care ethicist usage
of care and other usages: “I am not working right now, I’m caring for my mom,” “Caring for
those kids at the school brings me great joy,” “I donated to the shelter because I care about
animals,” “I drive a Prius because I care about global warming,” “I really care about keeping my
toes manicured,” or “I don’t care for the pairing of this red wine with this fish.” I argue that the
first three statements are the kind of care the etlmieist is interested in, while the second three
are not.

Let’s examine the examples I gave above. The first two statements, about someone caring
for their mother and about a teacher or aide or simaleng for kids at a school both describe
someone performing caring work directly for individual othdrhe third example also describes
someone who acted to fulfill the needs of living beings. Adiogrto the criteria above, these are
all examples of the type of care we are interested in here. Consider the next three: ‘Global
warming’ is not someone or something that has needs, so there is no ‘caring’ that could be done
to fulfill its needs. One could however, in the care-ethi@sise, care about thectims of global
warming, such as people living in coastal areas with rising watetdeThe second two

examples regarding manicures and wine pairing merely conueypieferences, and also do not
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consider trying to fulfill the needs of the object of tleec Those statements are not statements
of care (for the care ethicist) as they do not refexr ¢aring act or disposition and/or a person
receiving care (although they do refer to a carer). Teramples show that mere utterances or
professions of ‘care’ or ‘caring’ do not themselves define instances of caring for the care ethicist.

Noddings (284) gives the name “aesthetical caring” to cases where we care for things or
ideas, in contrast to caring about and for people which she calls “ethical caring,” or as is used
elsewhere in the literature “authentic caring” (p. 21)8 For the care ethicist, the care that is of
primary interest is the authentic type of caring, whiak &s its object a person or living being.
Noddings is concerned about conflating the two, in case wedate believe that the person
who becomes engrossed in the intellectual or creatitleet exclusion of people is living an
ethical life. She calls such a person th&hly intellectualized aesthetic” who is “always apart in
human affairs, a critical and sensitive observer, toare troubled but uncommitted, to be just so
much affected or affected in just such a way” (p. 22). Such characters in literature and life are not
unknown (Wagner and Moriarty are two that Noddings mestwonp.22). However, being
engrossed in the intellectual or creative need not debang an ethical life.

The worry is that focusing on abstractions, theoried,ideas may take our attention
away from caring about and for people (p. 28pmetimes we use statements of care about
ideas, states of affairs, projects and so on as ¢hsimokrway of referring to our care for people.
The above example of someone saying “I care about global warming” could be such an instance.

We could understand “I care about global warming” as code for “I care about the consequences

8 To follow the rest of the literature, and to keapther use of ‘ethical caring’ distinct, I will use “authentic caring”
in this paper to refer to the concept discussed here.

% For more discussion of the relation between etltigdhg and aesthetical caring, including the moral tuszaf
aesthetical aring, please see the section “Aesthetical Caring” in Noddings (1984).

20



of global warming, which includes hasno individuals.” But in other cases, it seems the
abstraction really is the object of care.

Noddings gives examples similar to: “She cares about mathematics,” “They care only
about money,” and “He cares only for his art;” as illustrations of how we can be engrossed with
ideas and objects (p. 21). There are cultural traditicatssthpport the intellectual, which may
make us resistant to Noddings’s caution. Many people would be happy if their children cared a
lot about a topic like mathematics. However, | agree witddWms that we should not engage in
aesthetical caring to the point where we are insensdgiteman affairs. Authentic caring
without the aesthetic is fine, but aesthetic caringouthhe authentic is not.

In this paper’s discussion I am primarily interested in authentic caring. So, for thet oé
the paper, when ‘care’ or ‘caring’ is discussed, it is the authentic care-ethicist-typeef-care that is
referenced unless otherwise noted.

Care asa Disposition, Care as an Internal Sate, Care as an Activity

Within the literature, ‘care’ can refer to a disposition, an internal state, and an activity.

The caring disposition refers to the affective statdsve, empathy, sympathy, fellow-feeling
and the like that help orient one individual (a carematals the object of care and their needs. In
the view described here, the internal state consigiierition and motivational displacement.
The activity of care is the activity of responding to neétds possible to describe someone as
‘caring’ and to mean that they have a caring disposition, that they are occupying the internal state

of care or that they are performing care-giving or anylination of the above. The disposition,
internal state, and activity need not arise togetheiit bitien occurs that they do. For the care

ethic endorsed here, it is morally preferable that theglidarise together. In this section | will
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briefly describe all three concepts and what role they play in Noddings’s ethic and the care ethic
| endorse in this thesis.

All three concepts of ‘care’ are intertwined in actual practice. In particular, the internal
state of care and the caring disposition are intimately connected. Noddings’s concept of caring-
for is a caring internal state. Specifically, caring4fefers to an internal state involving attention
and motivational displacement (Noddings, 2010b, p.36). Unliketbawists such as Michael
Slote, Noddings does not make a claim that caring requisepaaticular affective state or
feeling (such as empathin Slote’s case) (Noddings 1990; Slote 2007). According to Noddings,
feelings like empathy, sympathy, and fellow feeling can be coedéactthe receptive attention
and motivational displacement of caring-for. Noddingsns$ that these affective states may be
generated by attention, may generate attention, or nmeyae motivational displacement
(20104, p. 9-10). She never makes a claim that any partfeelarg is necessary for caring-for.
That is to say, in the view espoused here, the interaiia of care can be connected to a caring
disposition, but need not.

Noddings calls the internal state of care when practicedfdhe caring disposition and
involving such affective states as love, affection, or inclination, ‘natural care’, and when
praciced out of ethical will ‘ethical care’ (2010b, p.36; 2002b, p.29). Noddings claims that it is
preferable that caringpr is “natural”’—that is, practiced out of love, affection, or inclination
rather than ethical will (2010b, p.36; 2002b, p.29). | agree with Mgddhat it is preferred
(although not required) that the caring disposition ocdorgavith the attention and
motivational displacement of caring-for, giving rise tadsing from those states. A caring

encounter ideally involves natural caring internal statescaring activity.
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However caring-for can also occur without the caring digjmm, involving the ethical
will to do the right (caring) thing. She likens it to “a dutiful form of caring that resembles a
Kantian ethical attitude” (Noddings, 2002b, p. 30). When we encounter people for whom we find
it difficult feel empathy, sympathy, or fellofieling, the carer makes a “moral effort” and
orients herself as if she cared (Noddings, 2010a, p. 11). $e Hituations there is no affective
component bearing appropriate relation to attention andvatmtnal displacement. Noddings
calls the alternative a moreffort because natural caring-for occurs more spontaneously tha
ethical caring-for (although both may require reflectigm 11).

| argue that “natural” caring—a form of caring that does not require an ethical eftort

motivate it (although it may require considerable physiod mental effort in responding

to needs)-is developmentally prior to and preferable to “ethical” caring. Ethical caring,
when it must be summoned, is properly aimed at establishiregstmring natural caring.

(Noddings, 2002, p. 2)

Other theorists such as Joan Tronto (1993), do not takeaesta whether natural caring
has more moral value than ethical caring. | agree witthdihgys that natural caring is the type of
caring that is preferred for the care ethicist. Belamtrioduce several examples to illustrate how
Noddings understands the relation between the caring aht&ate and caring activity, as well as
ethical and natural caring-for.

Let us consider two paradigmatic types of care: motheridgharsing. We can bring to
mind the mother who has both a caring internal statesgmelforming caring work. If her child
scrapes a knee, she empathizesh Wir child’s distress, feeling distress herself. Both the
affective and practical components are present in thisple. Perhaps if the mother is annoyed
with the child, after all the child was playing where they weren’t supposed to when they scraped

their knee, she will go through the motions of caring fersbraped kneebut the mother will

not feel distress over the scrape with her child. Ingké&mnple, the caring disposition is missing.
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We can also imagine the nurse who provides care fompstieut does not have a caring
disposition. That is, the nurse wants to see the nddus patients met, but her attentiveness to
those needs is not because of empathy or a similar stat

Instead, her attentiveness might be motivated by aedislve good at her job, to be
efficient at care-taking, or even just a desire fargatients to be well. The important point to
understand is that whatever her internal state is towardabents, it is not one motivated by a
caring disposition. This could be for any number of reashe might think she is a better nurse
if her focus is unencumbered by a caring disposition. Aditaraly, she might be worn out from
a long and trying week and is just unable to summon that dispositicare for her patients. In
both examples, the mother and the nurse do the carirlg exe@n though their internal states of
care do not at that moment involve the affective staftescaring disposition. Noddings states
that it is our memories and understanding of what it mempare that we draw upon when we
care in these situations (Noddings, 2002b, p. 29).

Noddings does not have a name for that third possibility; havoaying disposition but
not performing any caring activity. In some cases this logag moral failure, and in some it may
not be. We might think: the care ethicist has made a commitment to care, so why aren’t they
acting upon their caring disposition? Our attention is brotmtite reality human suffering
frequently; just consider any time you glance at a newsptpemternet, the TV or listen to the
radio. We are inundated with calls for help from mexdid other sources. We notice suffering
closer to home in our communities, work or school: homgdesple begging for change or food,
upset children in the park, exploited employees, bleary-aymarlsan parents carpooling hordes
of kids, and so on. We notice people suffering, feetfem, but never move beyond feeling

compassionate towards these people and wishing or hopingehatitiiiation improves.
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However, if we describe all of these instances as maitalds we are saying that the carer
should respond to all expressions of need that they comssa®esponding to each and every
need is not required of the care ethicist. In fact, Noddags that attempting to respond to
every need is impossible and undesirable (p. 48). | retuhistproblem later in this chapter,
when talking about evaluating care in Section 3.

Needs

We’ve talked about the concepts of caring relation, care and caring, but have yet to
address needs although they play a central part in cédgngifying needs, deciding which
needs are legitimate, adjudicating between needs, decidimddst to attend to them, and then
attending to them make up the bulk of the carer’s caring work. The practice or activity of care is
attending to needs. In order to attend to them, we must be dabéntdy and respond to them
(Noddings, 2002, p. 53). The recognition of needs is termed atifitentiveness.

First, this concept of needs does not refer only to nesstor survival, needs can arise
from wants and desires and we still call them needs (gjtihthis does not obligate a carer to
treat them all the same). Noddings discusses needs imctiojuwith personal projects. | agree
with Noddings that personal projects are an important paelees. Carers may find themselves
concerned with endorsing projects based on the needarhejpate stemming from projects; or
rejecting certain needs because they pertain to psdjest the carer does not endorse. For an
example of the former, a partner in a relationship might not endorse the other’s project because
they anticipate the project will generate a future need teemdn example of the latter would be
a parent rejecting a needt & guitar or guitar lessons because they do not endorse their child’s

project of learning to play guitar.
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We can divide needs into two categories: expressed ancechfdihose needs that the
cared-for expressesthrough conscious and purposeful communication (e.g. language),
through behavior that is conscious (e.g. getting in linddiod) or unconscious (e.g. stomach
rumbling)—are considered expressed needs. Inferred needs are redsexpby the cared-for.
Instead, they “proceed[] from the carer’s framework” of what the cared-for does, or should, need
(Noddings, 2002, p. 64). These are often related to social, @yund similar goals. Noddings
mentions immunizations and regular medical check-upsammgs of needs that our society in
general infers that children need (p.63). Young children do noesxjarneed for either of these,
but their caregivers infer the need in order to protectliiid from harm. The primary
distinction between the two is that expressed needmate in the cared-for, and inferred needs
originate in the carer.

Sometimes expressions of need will be clear, such asyask resources, at other times
expressions of need may be unclear and the carer willtbanterpret them. In the cases of
individuals that are severely handicapped and not able tcmuoicate, Noddings would likely
ask after other indicators of their needs (or perhapsnypharms) and ask how can we attend to
those needs and protect from harms. A very young infagtaxrpress all biological needs in a
similar manner (crying), but an older child may verbalize tharthe above discussion |
mentioned stomach grumbling as an expression of need. W& want to say that we actually
infer this biological need: if I hear my partner’s stomach grumbling, | infer that he is hungry.
However, this inference is from the biological grumbling esgion that originated in my
partner. This would not properly be an inferred need sirstél arose internally in another. To
avoid confusion, I use ‘interpret’ in place of ‘infer’ to pick out expressions of need that must be

interpreted by the carer.
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Let us return to actually inferred needs, though. | gasenples above of needs that our
society generally picks out for young children. Doing soyarng children seems less
problematic than for older children or adults, which mightdgarded as paternalistic. For
example when our parents grow old, we may infer a naethdon to move in with a care-giver.
We can imagine that the cared-for may resist going alotigthe inferred need. As children
resist (sometimes fiercely) inferred needs like getting shtiwéselderly may also resist inferred
needs like assisted living which require giving up their indepsreland privacy. Noddings
does not think that coercion is a first step in atitntb inferred needs. Rather, if fulfillment of
inferred needs is met with resistance the carer shapldia and negotiate with the cared-for if
possible. If explanation and negotiation are not possibléhe carer deems the satisfaction of
the need necessary even though the cared-for does not,vcaircion can be appropriate.
However, use of coercion is always cause for reflechmudings cautions that acts of coercion
should arise out “of responsibility toward the cared-for” not as “artifacts of power and
expedience” (2002b, p. 228). Finally, when the carer deems coercion nageskay express the
basic caring attitude, “I am here,” and respond to distress as positively as their “resources and
moral evaluation will alles” (p. 234).

Just because needs are inferred or expressed, howevenptiog=an they should be
fulfilled (Noddings, 2002, p. 68). The care ethicist must judge hvhéeds should or should not
be fulfilled. Additionally, when needs conflict, the cararsndecide which if any wins out. A
child may express a need to stay home from school, whileattent infers a need for the child to
attend. In this relation, the parent as carer must judge whether the child’s expressed need wins

out over the inferred to need to go to school. If the chilitks the parent might then attend to
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the child’s expressed need to stay home. However, if the child wants to stay home in order to
play video games, the parent might judge that need shotlkerfulfilled.

The cared-for can respond to non-fulfillment of a needanyrdifferent ways. Noddings
thinks that cases where the cafedresponds with “But you just don’t care!” are some of the
most difficult for the care ethicist, requiring the mskill and patience (2002, p. 42).
Particularly when such occurrences repeat over tingecarer may need to reflect on whether
the way that they are dealing with the situation is id8aing back to the example above, in
such a situation the parent might ask the following: Dbe<hild not like the school or
instructors? Do they not have enough recreation time athtsibe child addicted to certain
recreation, like video games? Ideally the carer and dareckn come to a compromise that
works for both parties. Noddings does not assume thesésedfereasy, but she does think they
are ideal in a care ethic.

It becomes clear very quickly that attending to needs@aplicated and potentially
hazardous activity for the ethicist. What happens if wadailentify a need? Or identify the
wrong ones? How do we properly adjudicate between nedwse Tiscussions are found in
Sections 2 and 4, where | discuss in more detail howatreethicist ideally identifies and
attends to needs.

Section 2: The anatomy of caring relations and caring encounters

In Section 2 explain Nodding’s phenomenological definition of caring encounters and

relations that captures “how we are when we care anavhen we are cared for” (Noddings, 1990,
p. 123)—see pages 9-10 for the full definition. Caring encounteltg@ations involve an
internal state, caring-for, caring activity, recogmitiof care, and possibly response. This section

discusses each of the components.
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Caring For

As | said above, Noddings defines caring-for as in intestadé characterized by
attention and motivational displacemef$ she describes it, when we are caring-for our
experiences are compelling, strong, and instantaneous. idttémiolves a realization of
another’s existence; an “aha!” moment that gives you a glimpse into another’s reality.
Motivational displacement is a state wherein we are motivated to see another’s needs or projects
fulfilled, even if just for a moment.
Attention

According to Noddings, attention is when sge another person; not just passively
acknowledging their being there but allowing that fact to “seize our consciousness” (p. 17). Such
a moment is often marked by feeling another’s pain or need—as we “receive what-is-there” in
the other (p. 18). With thiseeing comes recognizing the othgtrson’s needs and their goals or
projects. Noddings’s language regarding the phenomenology of attention is akin to having an
ecstatic religious experien—and perhaps it isn’t so remarkable to think that recognizing a
human beingn herself might be close to a divine experience. In such an expegiwe imagine
a self submersed in awe of the divine. Similarly, in a state Noddings calls “pure attention,” the
self is emptied and “becomes a duality... see[ing] through two pairs of eyes, hear[ing] with two
set of ears, feel[ing] the pain of the other self in addition to [her] own” (2002, p.15). This level
of attentiveness is probably not achieved in reality, as according to Noddings attention is “always
a fragile condition subject to distraction or rejection” (p.15). The circumstances under which

pure attention might occur may not exist in most peoples’ realities.

10 A experience in which an individual attains an alte@uscious state, often thought to be religious or wajsiin
nature.
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Many of us have a natural tendency toward passively takitigeiworld as we wander
through it. Noddings’s care ethic asks us to break out of that pattern of passivity and to
understand that others are not just figures in the foreground of the play about ‘me’, but that they
have their own existences. This attention (or just r@agpas it is called by others, such as
Tronto) is a skill in which we may have varying degreesdity (Noddings, 2002, p. 16). We
may find it easier to do so for those we are more caeddo—whether by social or cultural
position, physical proximity or other reasons. As a fiistiele teacher, | may find it easier to
experience attention for younger students, but might struggfe with students in age groups |
don’t often deal with. I also may be more attuned to my family member’s mannerisms and so
pick up on their states more easily than someone wagtimnger to me. Thus, it may be more
difficult to enter this internal state when encountethmgse with whom we have little in
common, such as if we are separated by culture, age,rgendace.

We may also experience the opposite problem, sintésimoment ofittention, “our
initial self is vulnerable, and it will be changed by this encounter” (p. 15). This can be
problematic if it is too extrem@&his vulnerability means that one runs the danger of “losing
themselves” in the other. Sometimes people can become so enmeshed with another that their
identities seem to blend; the individuals who are enntesaenot understand where one begins
and the other ends, a state known as ‘engrossment’.!! Here, engrossment is a pathology
precluding one’s capability to care.

We may also find our ability to enter this state blockeddnyditioning, exhaustion, or

ignorance (willful or not). Living in an area with mangdgars, we may condition ourselves to

11 In her earlier work, Noddings used ‘engrossment’ to describe attention— in a positive way. However, since the
mid-eighties the negative connotation of this word andstsin criticism of her work led her to adopt the more
accepted term ‘attention’ or sometimes ‘receptive attention’ even though her base definition has remained the same
(Noddings, 2010a).
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just not see them. We notice their physical presencerbutareful to not enter into the
receptive attention state, usually out of a desire tdembtfor them or to perform a caring act.
Perhaps we seek to avoid awkward, difficult, or distressaegunters. Or, if we normally care,
perhaps walking home after work we are too exhausted to nagteiregy about them other than
their physical presence. We may choose to remain ighoféinose around us by not making eye
contact, walking fast and keeping our heads down in publicpl#mes avoiding attention. We
could also be ignorant of those around us if we arenevalocation, with a different standard or
style of living than our own-behavioral and social cues that helped us in familiar plagght

not be helpful in others.

It should be noted that although properly atiten“receives what-is-there” in another, it is
very possible that we do a poor job of it. We may ptapeec own understandings, either
misinterpreting whats-there or making up whas-there. Or, we may miss a key element of
what-s-there.

Motivational Displacement

Then, “if A is sympathetic to B’s plight... motivational displacement follows on the heels
of attention” (Noddings, 2002, p. 18). Motivational displacement is when “A’s motive energy
begins to flow toward B and his projects” (p. 18). Without some obstruction, attention naturally
gives rise to motivational displacement; what toiseceive another in themselves is to then
understand their desires, wanting to see them fulfilled. Howst because the carer takes on
the desire for the fulfillment of the caréol’s needs or projects, this state of consciousness “tells
us nothing about what A will actually do or should do” (p. 18). That is, just because we
recognize and even sympathize with someone’s needs does not mean we will or should endorse

or act upon them. We may experience motivational dispteent to attend to an expressed or
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inferred need, but ultimately judge that resources are unavailable or that the need isn’t as
important as originally thought.

Noddings gives an example of a teaclho stands behind her student “as he struggles to
solve an equation. Ms. A can almost feel the pencil irolag hand. She anticipates what B will
write, and she pushes mentally toward the next step, making marks and erasures mentally” (p.

17). Here, the teacher experiences motivational dieplaat and endorses the project of the
student. Alternatively, Ms. A might see B happily readirgpok from home, and Ms. A smiles
knowing the joy reading brings B, especially as an radiigre to struggling with math. However,
B is supposed to be working on math problems during math tteitss case Ms. A, while
experiencing motivational displacement towards B, will not endorse B’s project of reading. As

the teacher in charge of B’s math courses, Ms. A is responsible for B’s learning math and so may
think B is better served using that time for math pradtiea reading.

In some cases motivational displacement may be bithdke example we may be repelled
by another’s project and therefore be unable to feel motivated to see it completed. For instance,
the social worker responding to a claim of child abuse mayrsiaohel the teen who wants to
stay with their parent (experiences attention) but n@ybe moved to allow the teen to stay
(motivational displacement) because the social workewkrthat according to the laws and
policies, as well as his own gut, he needs to get the teai the situation.

Together, attention and motivational displacement make up “caring-for”, an internal state
of being orientedawards fulfilling another’s needs. They typically happen instantaneously, and
for one who is more skilled in or disposed towards caring, mapjia little or no effort or
special energy. In a caring encounter, the carer next judgether or not to endorse and act

upon the realized needs.
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Recognition and Response

Since Noddings has a relational view of care, it is resggdor her to include the cared-for
in her definition of caring encounter/relation. For herehs a worry that leaving out
consideration of the careds’s recognition and response in the definition comes at the risk of
giving too much power to the carer, making an already unedatbreship more unequal. In
addition, the caredbr is really “the site of initial ‘vibrations’” (Noddings, 2002, p. 15). It is the
need of the caretbr that starts the sequence of caring, not the carer’s recognition of that need.
Along these lines Noddings (and other theorists such asTtoato) argue that any
conceptualization of care that does not give adequateiatténtthe cared-for is inadequate for a
care ethic-2

The recognition of A’s caring by B completes a caring encounter (Noddings, 2002, p. 19).
Noddings does not require that this recognition, which she also refers to as “reception” (p.19),
necessarily be cognitive. She includes young children, asjmadl infants in the category of
beings whom we can properly care for, meaning those beiegsapable of
recognition/reception. In a section entitled “Our selves and other selves: Bodies”, Noddings
(2002b) describes parents that respond to their infantsvatiesouch such as caresses, holding,
rocking (p.129). For the infant, they experience the touchipmoor warmth in response to their
cries. For Noddings, the physical experience gfses: to the infant’s needs counts as reception
here.

Without recognition of A’s caring by B, the caring encounter would not be a two-way
street. Only A would know that they acted to respond to B’s need. B would receive something

that fulfilled a need, but without any connection to anothesque If the goodness in caring

12 See Noddings (2002b) and Tronto (1993).
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relations is linked to its affirmation of our intercootexdness, then fulfilling needs without
connection isn’t an example of the relational care. In this situation, B’s experience of the care
would be as if it was provided by an automaton, devoid of human interaction. For Noddings’s
care ethicist, mechanistic fulfillment of needs absentdmmteraction is missing the
fundamental good of life-that interconnection between human beings that is ceglagons.
Certainly, it is better for B than not having any needpaeded to. And A, for her part, is
affirming interconnectedness by deciding to respond to the wé&IBut if A remains
anonymous from B, A is not fully acknowledging the conioecbetween herself and B.
Furthermore, A is preventing B from experiencing the@tiition of their connectedness.

There are many examples of how B’s needs can be attended to, but without affirming
interconnectedness. For example, let us say B is ela@tlyreduced mobility, and lives in an
assisted living facility away from family and friends. Iftbes a robot who provides for all of
B’s needs, then we can say that B’s needs are being responded to. However, we would not, in the
parlance of a care ethic, say that B is being caredef@n if B likes the robot, even if the robot
improves B’s quality of life, this is still not an example of B being an object of care. There is no
affirmed connection to other human or living beings initiberactions between B and the robot.

Let’s consider another case in which B receives care (they have a need responded to) and
recognizes the care (that a need is being responded tdpdsihot recognize the particular
individual giving the care. That is, B recognizes that soniidual is responding to their need,
but B does not recognize that it is due to A’s efforts. B’s rooms are cleaned when she is asleep,
perhaps her meals are prepared when she is watching TV. B will never be able to recognize A’s
efforts, or respond to them. This may be frustrating fosiB;e B cannot praise or complain in

response to A’s actions. It also may be frustrating, sad, or lonely for B that she is not connected
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to the other person. In those cases, it is clear thatBd be better off having the connection
with A and that without that connection B is not beingpemty cared for.

If B is unable to recognize that it is a person A that neded to their need, then B has no
ability to respond to A. B is unable to contribute to the anter. Both B and A are missing out
on important parts of life: B is unable to thank or commptai A; A is unable to receive thanks or
complaints and grow in their caring ability. Additionakyich encounters do not contain a
connection between individuals. In the second exartipdeeffort flows in one direction, from A
to B. In this situation, all of the moral effort is A’s, moving the focus of moral understanding to
the carer and away from the cared-for. This is proatenfor a care ethic that has a relational
perspective.

In a caring relation, recognition is followed by respoinsen B which both parties use to
adjust the relation as needed. In a caring encouhiemat necessary for A to receive a response
from B, although it is ideal. B can respond to the casny way they desire, even angrily.
According to Noddings, ideally the response is one “that contributes to another’s capacity to
relate, to work, to sustain caring” (Noddings, 1990, p.123). Such a response needn’t be verbal, it
could be other vocalizations or body language.

Recognition of care or response to care does not reegurity or mutuality. It also does
not mean that it is necessary for the carer andatexiefor to feel the same thing in a caring
encounter or relation. In mutually caring relationshipsal rbe the case that both parties do, but
in unequal relationships like that of a parent and childlitofien not be the case. In fact we
might think it a poor relationship if the child cares for #dkltin the same way the adult cares

for the child.
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Section 3: Caring- For vs Caring-About

For the project at hand, it is important to get clearhenrélationship between caring
directed at those close to us and those distant froni Nedbings is correct that: a) caring-for
and caring-about are distinct internal states, b) cdangpas more moral worth, c) caring-for is
directed at those close to us, and d) caring-about at digisat from us; then it seems the
relevant questions the carer will have about the foodhahgii be about whether or not people in
it are close or distant. After determining that answes,a matter of the carer inhabiting the
right internal state toward the other. However, if it isn’t so cut and dry that we always and only
care about those distant from us, and care for those tdous, then the carer is going to have
different questions about how to approach these situafitwis section analyzes how Noddings
understands this relation between caring-for and caogs. | argue that her characterization is
flawed, and | present my own.

Paradigmatically, caring-for is directed towards individuddse to us in terms of
distance, chains and circles of caring, and culturally anéby. This type of caring is typically
characterized by a strong affective component, and bytreguh an action or activity that
directly responds to the recognized need. For exampletlzemcomforting a child who has hurt
themselves and attending to their wound. The other typeiafida caring-about, typically
directed towards those individuals distant from us physicallghains and circles of caring, and
culturally and socially. This type of caring still has soaffective component, but typically it is
thought to be felt more weakly, more briefly and to reisudtction that indirectly (usually very
indirectly) contributes to the recognized needs being attetade\n example of this would be
seeing a commercial for an non-governmental organizttetrserves youth in another coyntr

and donating to their general funds.
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Nodding’s View

Noddings has not developed as thorough a description for cavmgf-as she has for
caring-for. She does not provide a phenomenologicakg¢®n of caring-about, nor has she
spent much space developing the coné&phe is however clear that caring-for and caring-
about are distinct concepts, and lead to distinctly differaring activitiesNoddings’s
distinction between caring-for and caring-about restthe following factors: 1) distance
between the carer and the object of care, 2) the qualibheanternal state of care, and 3) the
type of caring activity generated by the internal stateaoé. | argue that none of these
distinctions, either alone or together, can fully ac¢doncaringakout and caring-for as
separate and distinct concepts. In my view caring-forcandg-about are paradigmatically as
Noddings describes them, but not necessarily that way. Bedoxg several examples of how
Noddings’s characterization fails to hold up.

First, let me summarize Noddings’s view on the two concepts. Encounters with
proximate others can involve caring-for, a strong intiesteie that gives rise to a caring activity
which directly attends to the needs of the other. Camegunters with distant others involve
caring-about, a weaker internal state that gives risariag activity which indirectly attends to
the needs of others. So between caring-for and cabiogtathe objects of care are different
(distant rather than proximate), the internal stafferent (the carer is not moved to be

attentive to the same things, to be motivated in the samasvahe would be if the objects of

13 Over the years, Noddings’s view on the moral worth of caring-about has shifted. She described it as a moral
failure in her 1984 book, and then later in 2002 said thastaumental in ensuring the flourishing of caring-for.
Even though she has moved to revalue caring-about, hiaf gté&nce in 1984 has informed her decision not to
spend much time developing the concept. She has given seagahs why she has not spent much time on it: 1)
Caring-for is ethically and developmentally primary to cagbgut, so focusing on the more basic caring-for is
necessary before worrying about the secondary cariogta®) Noddings views her work on the care ethic as more
rooted in caring practice than theoretical exercise,shaften sidelines conceptual discussions which she thinks
detract from focusing on understanding the best praetpgaications of care.
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care were proximate), and the caring activity is diffe(antivities that promote conditions to
allow caring-for and caring relations to occur, rathantdirectly caring-for the object of care).

For Noddings the quintessence of caring-about is a ragmgoif and turning of the heart
towards the needs of those distanced from each otherepmoplifferent sides of the same town;
Americans and sweatshop workers in a far off country; or babites who shop at groceries
and the migrant farm workers who help stock those groceries. Each may acknowledge the other’s
need and affirm it, feel for them, and then donate toaaity or participate in political action or
cast a vote. However they do not perform caring actionsdon other directly, nor do they have
a chance to recognize the other’s caring about them. In this view we are caring about when “we
express our care in charitable gifts, in the social groups we support, and in our voting” (p. 22).

In Noddings’s view (and here I agree), caring-about is an extension of the internal state of
caringor, i.e. it is a “fellow-feeling for others” that we tend to have “if we have been well cared
for and have learned to care for a few intimate others” (Noddings, 2002b, p.22). The moral
development of the carer involves first being caredtfam learning to care for others, and
finally learning to care about others. Thus, caring-abosgéendary to caring-for in moral
development. Those who never learn to care for will ni2aen to care about. Conversely, those
who care about must already know how to care for. $tmslthis is because caring-about is
aimed at individuals whose relation with ourselves duxist in reality, but in our
imagination only. “The extension outward from already existing caring contexts to potential
relationship is the result of our ability to imagine suelationships based on our own past
experiences” (Keith, 2007, p. 253). We use our experiences and memories of caring-for to

inform and guide caring-about. Noddings suggests that cédrgrsy approach the world ready
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to care for those that they encounter, will calveut those they encounter that they cannot care
for directly (Noddings, 2002b, p. 22).

For Noddings, the distinction between caring-for anthgaabout is important for
several reasons. As was discussed above, the factffeatli types of encounter lead to
different activities is important. In addition, thefats as distinct concepts is important because
in her theory caring-about is morally less important tremg-for, developmentally secondary
to caring-for, and potentially dangerous to fully realizing fthelamental good (caring relations)
in the world. Both caring-for and caring-about aim to le&h, enhance and maintain caring
relations, but the former does so more directly thandtier. This is because when we care for
another, this interaction results in caring encourdgacspossibly caring relations, whereas when
we care about another it does not so directly result in pingnthe fundamental good (i.e.
caring relations). This does not mean however that catiogt is necessarily bad in Nbdgs’s
view. Caring-for and caring-about can work in concert, anliension with one another. At its
best, “caring-about can help in establishing, maintaining, and enhancing [caring for]” (Noddings,
2002b, p. 23). Our political activities like voting and protestiag help the conditions for
caring-for. At its worst, caringbout is “a moral failure”; we mistakenly think that by caring
about we are living up to an ideal of a caring charactetewleglecting the work of caring-for
(p. 113). In cases where we should care for another, buhlyeare about her, we are not doing
our best as carers.

Analyzing Nodding’s View

Having described Nodding’s view on the distinction between caring-for and caring-about,

| move on to analyze this distinction. Noddings and | difiehe understanding of what

differentiates those we can and should care abouttfiose we can and should care for.
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Noddings’s distinction seems to be a function of some of the qualities of encounter. Noddings

tells us that caring-abou directed towards “people who are at a distance from us in terms of

social status, culture, physical distance, or time,” and caring-for towards those close to us (p. 3).
Encounters of those types lead to certain interntdstand then certain activities: she describes
caringfor as motivating “direct, face-to-face caring” and caring-about as what happens we

cannot be bodily present, motivating the creation of principles that indirectly “enable others to
undertake” caring (p. 3). If Noddings is correct in her conceptualization, we wouldkhhat it is
not possible to care directly for a distant other. Inghistion | provide several examples that
show this is not the case.

One of Noddings’s suggestions, that it is physical proximity or distance that is key to
caring-for versus caring-about, is exemplified in tH®Wing: Noddings states that it is possible
to turn caring-about into carinf@r by ‘receiving’ the problem, and bringing the person into
proximity whereupon the other becomes “my proximate other and must be met as cared-for by
me, oneearing” (Noddings, 1984, p. 113). She gives the example of a teacher who claims to care
about her student that struggles with mathematics. To eramshe caring-about into caring-for
the teacher receives the problem, understands it fiersttident’s perspective, and brings the
student into physical proximity, such as by inviting them todfgce (p. 113). For the teacher,
the student goes from being one of many students, to beindigidual in themselves.

Noddings uses this example to show that physical proximity isriaupicto caring-for. The
caring-for is less likely to have occurred in the laiagyenat classroom-it would have been

harder for the student to express their need, and fordabbdeto be attentive to that need. In this
case, the other factors of distance (culture, time) a@te.absent, isolating the effects of physical

distance on caring-for and caring-about.
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Moreover, the teacher in this example does not meedttident personally only to better
understand the problem. That would be helping the student pebusipat would not bearing
for the student. The teacher might want the student to get theraosto be able to understand
the problem, but not because she is experiencing motightissplacement for the student. She
isn’t motivated to help the student with this for their own sake, but perhaps just as part of her job.

In Nodding’s view, the physical proximity triggers caring-for, by putting the carer and the cared-
for face to face.

| think that the physical distance helps caring-for odout,| do not think it is the key
factor Noddings suggests. Instead, | think that what is irapbhtere is that the teacher and
student encounter one-another as concrete individuglieimown right, minus the layers of
abstraction present in the teacher/student classrooradtiten. The teacher encounters the
student as a concrete individual only when they are brantght setting away from the
classroom and the other students. In the classroorstutient may just be another voice,
another one of the young pupils. In the teacher’s office, the student becomes an individual with
their identity and narrative distinct from the otherdgnts. The student also encounters the
teacher away from the mediating circumstances o$idasn formality. The student can express
their need to the teacher, who is able to face the studinatutvintervening trappings. Now, this
encountercould happen in the classroom. It is just much less likelis more likely that onen
one, faceto-face, these individuals encounter one-another direCtyiversely, the student and
teacher could fail to encounter one another as individuals in the teacher’s office. The teacher
could continue to only meet the student as just anotherrdtuether than as a concrete

individual in themselves.
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As shown in the example discussed above, it is not @dydistance alone that blocks or
facilitates caring for another. The teacher and studethiel example above could have a caring
encounter in the classroom, it is just less likelgn§ider a further example: We could
conceivably care for our spouse when they are on a bagiigsWe can attend to their
emotional needs in conversation by telephone or vidignink most experiences suggest that this
kind of care is of lesser quality than the care weiveaar give faceto-face. Thus, we say when
we are distanced from our loved ones and need their care, “I wish you were here, or I was there.”

It seems there is something important about proximity ifeekhe best caring. Still, though, it
seems we would want to describe such a situation as carinigeor encounter my significant
other as a concrete individual, be attentive to my significant other’s emotional needs over the
phone, be motivated to see them met, and attend to his nesgeakyng words of comfort and
encouragement. Thus, at the very least it is possible t@aimran caring relation over physical
distance, and to respond to needs with care.

Further | think that it is also possible to establislingarelations over a physical distance.
Modern communications can allow us to encounter otherglgimen over physical distances.
For a case of establishing caring relations or having canogunters between distant others that
are not already in a relationship we can look at expergeoicthose working with suicide
hotlines, or those who respond to expressions of neadiimedorums. In an online forum
community, such as reddit.com, it is not unusual for mesntleaked by anonymity to respond
to expressions of need such as posts about depression dy.a8ai@e of these encounters are
very brief, such leaving a text post saying, “It will get better.” Alternatively, users report that
people reach out to them through the private messagirgnsgstd send long, thoughtful

messages and develop longer-term correspondence orievelships. In the terms of
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Noddings’s care ethic, I think we would also describe this as caring-for. Although the encounter
occurs between strangers and online, the carer expesiatieation and motivational
displacement towards a concrete individual, and is moveesfmnd to the needs of the object of
care.

In both situations above, | was discussing a limited rafgeeds, emotional needs, and
one type of distance, physical. We cannot through videohdidta cool cloth to a fevered brow
or feed our children when they are hungry. Despite that fact, it doesn’t seem to be the case that
physical distance is the key differentiating factoranimg-about and caring-for. Certainly,
physical proximity seems like it might help generate cafimgas opposed to caring-about.
Conversely, it seems like physical distance does fumetioa barrier in many cases. However, it
iS notalways the case that either does so. Thus, this factor can’t be what differentiates the objects
of caring-for and caring-about.

Similarly, | think some of the other conditions she gigee barriers and facilitators to
caring-for, but never absolute conditions on caringlforclude here social status and culture. It
is possible for people to care for others across sae@htultural distance; it is perhaps harder
however. Our attention may be flawed; we may find it moffecdit to notice needs. Or we may
find it more difficult to experience motivational dispdawent towards people unlike ourselves. It
is not, however, impossible. Noddings also includes tinfeirlist—time, however, is an actual
barrier to caring for. We can only imagine individualshe past or the future, and extend our
internal state of caring towards them via imaginatidrer€ is no encounter with these
individuals other than in our imagination, and thereoigpassibility for activity of caring across

time. We can care about these individuals, the samewsayare about physically distanced

43



individuals whom we only meet abstractly. In both casegxtend our caring to these
individuals through imagination.

So, if we are able to care for others across dist@oog! status, and culture, then
Noddings’s conceptualization falls apart. If we can care for those physically distant from
ourselves, then it cannot be physical distance alonelifferentiates the objects caring-for and
caringabout. I didn’t claim that these types of distance are unimportant, only that there are not
sufficient for making this distinction.

My View

In my view there is another concept operating hergvfoch all the factors of distance
that Noddings mentions are barriers and facilitators.rtimeed it earlier and | will say it here
more clearly: | think that the abstractness versus eteess of the object of care is what
actually distinguishes caring-for and caring-about. mesaspects, this is in line with
Noddings’s theory: when we care for, it is usually for those concrete individuals who are
physically proximate, socially and culturally close to us,elostime, or facde-face. When we
care about, it is usually about those abstract individualsamaghysically distant, socially and
culturally removed from us, perhaps distant in time,atrfaceto-face. When we care for
concrete individuals, we are likely moved to act in a wayrdsponds to their need directly.
When we care about abstract individuals, we are ksly lio act to respond to their need
directly, and more likely to act in a way that supportdlarodoing so. The difference is whether
we are responding to a particular ‘concrete’ person, or an ‘abstract’ social role or description.

Noddings herself gives an example that illustrates this well:

A personal story may help to illustrate my point here. &geaars ago, when my
husband and | had added to our family by adopting Asian Americatrahila colleague

commended us, but then remarked, “But, of course, adoption is not the answer.” He
wanted a solution at the grand level, one that would “take care” of all parentless children.
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I responded with some irritation, “Well, it’s the answer for these kids.” Now, on

reflection, | think we were both partly right. Therents adequate substitute for caring-for

(direct caring)—of this | am convinced-but intelligent, conscientious caring-about can

suggest ways to extend caring-for to many more recipi€i@d2b, p. 23)

The carer, faced with an individual concrete child, vallecbr the child’s need and
respond directly, for example, by adopting the child. Howewercarer faced with the abstract
child who needs to be adopted, may be attentive to andatedito respond to the problem by
creating policies and institutions thatkas it so that such children don’t end up in that situation
in the first place. Unlike Noddings, however, I don’t think these are distinct and separate: the
abstractness or concreteness of an individual in enaoarggperienced on a spectrum. At one
erd, we experience the other as more concrete and atrttieestd as more abstract. It is more
likely that at the concrete end of the spectrum, what comatseation and what we experience
motivational displacement towards looks more like whapkas infNoddings’s caring-for: this
is the end of the spectrum she inhabits when she deciddspbthe child. It is the child, as an
individual with a need for a home, family, and love that Noddings’s responds to. At the other end
of the spectrum, when we encounter the other abstréatiyneeds that come to our attention and
the motivational displacement we experience look riikeeher caring-about: this is the end of
the spectrum her colleague inhabits when he suggests a ghatiwhss needed for the children.
It is the child, as an abstract individual, one of manydohil who needs a home, family, and
love that Noddings’s colleague responds to.

However, even at the concrete end of the spectrumwiksill be some degree of
abstraction. We never encounter the other completalpsiracted. At the abstract end of the
spectrum, there will be some patrticularity. There mestdomething particular about the

individual or individuals that we respond to. The concredé&zidual we are more likely to ask

after, to get to know them, to find out and to notice their nedus abstract individual we are
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less likely to ask after. Consider that a more abstnaotidual may be one about whom we only
know their needs (for example children who need to be adlppée may know about them but
not actually know them, and in such a case we are le$g tiikaotice some of their needs that
can’t be easily inferred from general knowledge about their situation. When attentively receiving
someone on the concrete end of the spectrum, we willdve likely to notice how they deviate
from abstract norms regarding their person or situafibat is because we are paying attention
to their individual characteristics, and receiving themrasmdividual in their own right, rather
than letting stereotypes, social cues, and other shodoutge work for us.

In between either end of the spectrum we encounter dthérs messiness of human
relation. Our caring encounters and relations won’t always look like Noddings’s paradigms.
Communications technologies and social media in péatitiave enabled us to interact with
others in a variety of ways. For example if | follevcelebrity on twitter, | might care for them
and be attentive to their needs and experience motivatd@macement. | may want to see their
needs met, but it is highly unlikely I will ever be in a siiatwhere | will respond directly to
their needs. The celebrity may never encounter ra#, @ven though | follow their life closely. |
might tweet at therfiHang in there!” if they are having a bad day, along with five hundred other
fans, and the only response is a pic with “xoxo thanx love my fans!”. This sort of example is not
paradigmatic caring-for or caring-about. None of thecsfdacilitators for caring-for are
necessarily present: physical proximity, cultural or sagmilarities, but | encounter the
celebrity concretely, | experience attention and wadibnal displacement, and | respond directly
to their need. Telecommunications and social media haveyetahe efficacy of the barriers

and facilitators to care that Noddings focused on.
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These new ways of communicating, however, don’t change some things. It is likely that
my response gets lost amongst hundreds of similar respdmethe recognition of my effort
and the response is indirect. So even though | haw&ateof caringer, there doesn’t seem to
be any real chance of establishing a caring relation or leareing a caring encounter. So does it
make more sense to think of this as an example of eabing? This doesn’t seem to be an
example of caring-aboutmy internal state looks more like cariffigr; the person I’m attentive
to and experiencing motivational displacement towards is oarerete than abstraetout nor
does it look like that paradigmatic example of caringwibere the carer and cared-for encounter
one-another face to face.

When it comes to these kinds of cases, I don’t think it does the care ethicist any good to
try to torture the definitions of caring-for and caring-atbmto capturing all the permutations of
human interaction. Thus, | think it makes more sensedergtand the paradigms of either
concept as growing out of encounters occupying a spectruve. whderstand caring-for and
caring-about as ends of a spectrum, then we cannot dratinatéis the way Noddings does. |
still agree with Noddings that it is caring-for resultingcaring encounters and caring relations
that is what the care ethicist should aim at. How do we ktiewagh, when we are caring for
another? | think it is evidential if the cared-for wibukspond that they think the carer is doing
so. In the above example about adopting a child, if the shdétl enough to understand and
verbalize the issue we can imagine them saying that Ngddiolleague doesn’t really care for
her. She might say, “Yes, he cares about kids who needs homes. But, if he really cared for me, he
would also want to adopt me.” If we are capable of recognizing when people deviate from
assumed norms and stereotypes, this is also evidemtialéhare closer towards the caring-

for/concrete side of the spectrum.
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Noddings’s adoption example also illustrates the vices and virtues of each. Caring-for
typically results in direct response to a need. Howdies may come at the cost of the larger
picture. Unfortunately, the carer exists in a world teatdt already a caring utopia, and must
contend with structures that discourage care, make itultffior make it impossible. Ideally, the
carer would like a world in which structures facilitated ancbenaged care, or at the very least
always allowed care. In our world though, it might be etlyigaadequate if the carer only ever
acts on caring-for. In such a world it is benefic@l the flourishing of caring relations that
carers act on caring-about as well. In the examplgeglibey may work to provide better
education, healthcare and support to women of childbearing agepahniners, and their
communities. They could also work to improve adopticmtpsses, foster homes, and so on. So
caring-about can be useful in that way. It is dangerowsewer, if carers in this world do not
move beyond caring abeuit is only by caring-for that caring relations are ceglatwithout
caring relations, we are missing out on the fundamental doisdikely, though, that those who
care for a child and adopt them will also care about childeding adoption.

At this point, the reader may wonder if | agree with Nogslithat caring-for is morally
preferred to caring-about. A carer who only ever exhibitedootiee other would probably not
be exhibiting a truly caring character. Both caring-fed aaring-about are internal states
affirming the basic tenet of a care perspectitkat we are interconnected beirgand both
motivate us to respond to the needs of others we areatedrte. Both are instrumentally good
as well, because they contribute to caring encountersaaimdg) celations. Caring-for is morally
preferable because it more directly connects concrefdeptmether. Connecting to abstract
others is not the same as connecting to concrete otherdaffer is more important for and

effective at affirming the basic tenet of a care petspec
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Earlier in this chapter | said that if we care for, &utid letting the cared-for know of
our efforts to respond to their needs, then we are failiadfirming our interconnectedness. |
pointed to the one directional nature of this sort ovagtas the reason why. At this point, it is
worth asking whether and how that is different from the-way affirmation of caring-about,
which is generally directed an individual or individuals who will never know of the carer’s
efforts. | think it is actually similar. The reason whyiog-for has more moral worth than
caring-about is that when we act on caring-for anestilts in caring encounters or caring
relations, we are creating connections with other indivalaatl affirming our
interconnectedness. When we act on caring-about, we @ayusnly supporting other people
making such connections. We ourselves are affirming our aerconnectedness to others in
the web of care, but we are not communicating that tolfeeioor objects of care.

However, it is morally problematic when the carer céwesnother and avoids
recognition and/or response, while it is not morally problemmatihe case where the carer cares
about another. When we care for, it is for an individuakweounter concretely, and when we
act on that internal state we typically respond diyectltheir need. If it is possible to allow
recognition and response, and we avoid it, then this is a moral failure. For example, let’s say that
E is relatively well off in her community and wants to dmsthing charitable for the new year.
E knows that there is an elderly woman, G, in her knittircjecwho is on a fixed income and
sometimes has trouble making ends meet, including payirge&irduring the winter. If E
anonymously pays for G’s winter heating bills, then E is failing to fully affirm her
intercomection with G. E might say when asked that she donated anonymously to spare G’s
feelings, so that G wouldn’t be embarrassed, or even E might say that she doesn’t want to be

thanked. This situation is complicated, because we may thiskriaking an effort to preserve
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the relation with G by preventing G from feeling indebteccase we live in a culture in the
United States where self-sufficiency is valued, it magibfecult for G to explain that she needs
help with the heating bill. However, E may naeibk for sure what G’s thoughts and feelings are
about the matter. In this situation, however, E coulthbking an unequal power dynamic more
unequal by preventing G from finding out it was E who made thetidon& is powerless to
respond positively or negatively, and is prevented fromitnglg grow in her caring. It is
possible that after finding out her heating bill has beenfpaids really wants to thank the
person who made that effort. In that situation then E and G’s caring relation is prevented from
developing as well. This example is complicated, but theetareist is going to come down on
the side of allowing recognition and response.

We can also imagine a scenario, though, where E sgegiadments reminding people
that those on fixed incomes may struggle to pay heatingdbiting the winter, and that people
can donate or get or help for those in need. In this Easates about those abstract people
mentioned in the advertisement, and acts to help themriatidg to the outreach program. E is
supporting the outreach program which responds to the needs of people who can’t afford their
heating bills. There is no specific person who is the object of E’s care who is being deprived
affirmation of interconnectedness. For the people wkeive assistance, and in this scenario
let’s say G is one of them, they will know they are receiving assistance and that people and
corporations have donated to help them, but it wouldn’t be possible for them to know what
person in particular helpedbecauset wasn’t just one person. It was many. So, G will know
that her needs were responded to, in this very diffuse vimynfight feel happy that people in
her community came together to support people like herselinmezof need. G could also be

upset that no one cared directly, that there are @i sbstructural injustices that caused her to
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need this kind of support in the first place. In this scenario, however, we can’t point to a
particular moral failing in the failure to affirm intercagetion between E and G.

The problem of when caring-for versus caring-about is gp@te is discussed in the
following section, on evaluating care. This section discussed and analyzed Noddings’s view on
the distinction between caring-for and caring-aboutglied that her conceptualization does not
hold up, and that the two concepts are best understooffieaigd in terms of how abstract or
concrete the carer-for is when encountered. | retutinidgaliscussion in the next section to talk
about how caring-about can be evaluated, and how thepragezrly balances caring-about and
caring-for.
Section 4: Evaluating Care

Thus far, this chapter has focused on introducing and anglytzé care ethic and the
component parts of caring: caring relations, caring eneosintaring-for, and caring-about. In
this section, | discuss what evaluative claims can lemathin this care ethic and how we go
about doing so. In order for me to make the case in Gh2pkat the care ethic can provide
useful insight and guidance for individuals in the foodesys and structural critiques of the food
system, | need to give an account of how we evaluate pedfues, relations and the structures
surrounding care. In the first part of this sectionylgiethe assertion that this care ethic is
consequentialist and get more specific about the moa fofrobligation within the ethic. |
answer questions about our ability to make evaluative judgentemts @aring as theorists. |
also explain how carers guide their own ethical actiotis any ability. In the second part of this
section, having explained theoretically how we can judge,dritbeshow we go about this in
practice. | give explanations for how we coherently juthgiéviduals and their efforts carers, as

well as structures surrounding care.
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Sepping Back: How do we evaluate? How do carers know what to do?

For the care ethic to be useful in the real world | thekshould expect a few things
from it. First, we need an account of how people aretaldeide their own ethical efforts.
Second, we need an account of how we can judge when thods gti well or go wrong. This
is a complicated discussion because Noddings’s theory and my own have features similar to
consequentialism, virtue theory, and particularism andsbo® of the same challengéd.start
this explanation by returning to discussing how the care istbmnsequentialist.

Noddings says and I agree that “at bottom ... care theory is consequentialist ... It asks
after the effects on recipients of our care. It demamd¢tmow whether relations of care have in
fact been established, maintained, or enhanced, and by exténsdunsels us to consider
effects on the whole web or network of care” (2002b, p. 30). The care ethic is not
consequentialist in terms of some narrower definitioris:nbt agent neutral; and the moral
value of an act does not depend solely on its consequérsagsnot solely because efforts that
positively affect the web of care and carers, but arenaate in step with a caring character,
cannot be said to be truly caring. For example, it igoogsible to create an algorithm that
predicts the most cargnerating response in any particular situation and use that to guide one’s
actions while not cultivating a caring character.né’s efforts in caring are divorced from the
internal states of care, then one cannot be said aothey ethically within the care ethic. The
care ethic is consequentialist, however, in that ibtsemough to have good intentions in our
caring efforts. It is not an objective or subjective @mpuentialism either: if our efforts as carers

are to be morally good they must actually be successful. The overall effect of one’s efforts on

14 Virtue Theories or Virtue Ethics are theories of mityahat explain moral rightness in terms of virtues or mora
character. For more information please see Hursthouse)(20atal Particularism is a type of moral theory that
denies the existence of moral principles, and emphasizevariability of the relevance of details of mora
situations. For more information please see Dancy (2013).
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caring relations in the web of care is the criteriomibych we judge what is morally right or
wrong.

Noddings emphasizes the consequentialist nature of heettdcebut also holds a very
context-sensitive view of care. | think this context-#@nty has led some of Noddings’s critics
to misunderstand the moral force of obligation in her etiaile | respond in more detail to the
substance of Garland’s case against Noddings in Chapter 2, [ want to touch on his claim that
Noddings’s version of an ethic of care fails to “establish an obligation to help strangers in distant
lands” (p. 181). In short, he is correct. However it is not for the reasons he gives in his argument,
but because the care ethic does not generate any spétdiations that we can theoretically
derive external to the context of a particular situatietween particular people.

The care ethic is not actually particularist, becaubastat least one general principle: to
respond to expressions of needs with the basic attitudepiihaiple generates general
obligation for the carer, but exactly what responsggopriate is highly context-sensitive. It is
for that reason, the context-sensitive nature of #ine ethic, that | say it faces some of the same
problems as partaricularist theories. Caring involvgsaieding to needs, but what needs or
whose needs should be responded to cannot be derived from prifidif view rejects the idea
that responding to needs can be reduced to attending to hiesas€hmeds such as those put
forth by Martha Nussbaum or Amartya Sérnstead, it is the particular details of the situation
and those involved that determine what or whose needsdsbewésponded to.

So in a Noddings-style care ethic, obligation is not eairerived from theoretical
principles. Instead, it is an internal “T must” that arises in those who have developed practical

wisdom in caring (2002b, p. 52). We can generalize whenilitely lappropriate that this sense

15 At least one care theorist, Joan Tronto, actuallg dioiek that incorporating a hierarchy of needs suchaseth
put forth by Nussbaum and Sen is the best way to givecauratcof a care ethic. See Tronto (1993).

53



of “I must” should arise, and when it is inappropriate. However, there will always be exceptions,
and the particularities and messiness of the situatwerfind ourselves in in actuality may not
benefit from armchair theorizing. To guide their actjaaers develop practical wisdom that
guides their ethical actions. Those less-developed mettieir care goes wrong more often,
whereas those more-developed may find it goes right oftes.

This is very similar to the Aristotelean notionghironesis, i.e. practical wisdom. It is not
an innate knack, it is developed over time while practicimg aad observing the world around
oneself. The carer uses this practical wisdom to judge wheds should be met, how needs
should be met, how to maintain caring relations in the & negative response from the cared-
for, and so on. Ideally this happens jointly with a well@leped capacity for attention and
motivational displacement. And again similar to the #iislean notion, it is expected that
children and adolescents are less likely to have practisdbw and thus are not usually
culpable for failures of such, whiadults are.

Even in a particular situation and context it is naégible except if one is a moral saint to
make definitive evaluative judgements before acting concewlimgh actions may be right or
wrong. An individual carer may have a sense of obligabahher practical wisdom could fail
her in how to fulfill that obligation. Or, in someone whgsactical wisdom is not well-
developed, they may fail to feel a sense of obligation vwhey should. Eveex post facto, it
may be difficult if not impossible to discern what ghti or best course of action in any particular
situation would have been. At this point, the reader e tjuestion how any care ethicist has
the ability to guide their own ethical actions.

There are certainly many ways that we can go wrong in applyingractical wisdom.

There are also many ways we may fail to call upon our dgfaciattention and motivational
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displacement. We may feel rushed or busy, we may béarally exhausted, we may be
distracted, or we may fear the obligation resultingnfitention. If we call upon our capacity for
attention, motivational displacement may arise #ed tobligation towards the object of care.
The activity of care is not always easy and may be palgi mentally, and emotionally taxing.
Thus we may sometimes purposefully avoid calling upon theysacities. We may also
sometimes fail to receive in attention any expressidmeed due to our lack of familiarity with
a context or other ignorance. Further, among diffgpenple and even in the same person over
time our level of practical wisdom and capacity for ititernal states of care may vary. It is the
case that some people never develop the capacity forrt@aneever, in a Noddings-style care
ethic, in order to do good, the capacity for care and thetipal wisdom to respond to needs is
necessary®

So when Noddings or myself use the term ‘obligation,” what we really mean is what a
carer with well-developed practical wisdom and the capézitare would perceive as an
obligation in such a situation (unless otherwise noted).elTbbhgations, though, are never fully
generalizable to specific instances of all such situatByshat | mean that within the care ethic,
if in a particular situation one violates a generalizafiigation, this would not mean they have
necessarily committed a moral harm. There could bécpkats of a certain situation that
rendered the generalization moot. However if one violateobtigation derived from principle,

this would mean they comitted a moral harm. In the rest of the paper, then, when ‘obligation’ is

16 | acknowledge that there may be criticism of a théloay requires a capacity that not all people have. Further
there may be questions of whether is it even possiblifpeople to have this capacity. While this is apriesting
debate, | do not have room to address it in this th8gislies do show that individuals of both genders develop a
capacity for care and can access it at different agé$otmore information please see Noddings (2002b), Gilligan
(1983), Johnston (1994), and Skoe et al (1996).
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used it refers to the above-mentioned sense of oblig&tlercan generalize what obligations for
certain people may be in certain situations though they won’t be absolute.

To someone like Garland, however, it is still true thatcdre ethic does not obligate us
to distant strangers, but that is because such a generaptonce® obligation is just incoherent
for the care ethicist. Garland and the care ethicistj@ireg to be at cross purposes here: He
claims that the inability to have a general conceptiarbbgation deems the care ethic
inadequate. The care ethicist is likewise going to créiay ethic Garland would endorse for
not being sensitive enough to the particular details of dungt®on.

If you accept the above discussion, then at this pdiave given a general account of
how, theoretically, evaluative judgements can be made abhoeits in the care ethic. In the next
part of this section | describe the content of judgemedmdsit carers. That is, | provide the tools
to make evaluative judgements about the particular casesoweat in Chapter 2.

Evaluating Individuals and Sructuresin the Care Ethic

In a way, making judgements about individuals and structurtée icare ethic is a
curious effort. The care ethic is most concerned with \Wwhppens in relation between two
individuals. The moral worth of our efforts is derivednfravhat happens between two
individuals. | think it is important, however, to give ac@ent of how the care ethicist goes
about evaluating both individuals and structures. First) efas only has control over our own
personal effortd’ Thus, | think it is valuable to describe how we judge thodiwidual efforts.
Second, each of us lives in a complex global sociétgresmany structures, both abstract and

physical, interact to determine, at least in part, the sbhpar lives. Since these structures

17 Indeed, some individuals may not have control over them efforts. | have in mind young children and infants
and people with severe mental handicaps. | think the cadeecaade to include others in this category. While the
care ethic is capable of addressing judgement of thesedudlis, and it is important to include them in our moral
consideration, | am choosing to leave them out of mgudision in this thesis.
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influence our lives and especially our encounters andaesatwith other people, | think it is
important to discuss what critiques the care ethic may leetalgenerate about these structures.

In order to guide the discussion in Chapter 2, here lagxprhat sorts of efforts and
judgements are usually good and usually bad in caring. We knowuthediing efforts should
achieve a certain effeetbut what kinds of efforts in the real world usually achiéa? There
are many component parts of caring and many different afgyssitively affecting caring
relations in the web of care. Caring involves the mdkstate of caring, adjudicating needs,
acting on caring, and then the recognition and/or respafribe cared-for to the carer. This can
happen when we care for or care about another. Théndldaut what obligations carers have
and the role of the web of care in determining thosegatitins.

Understanding all of those are necessary for understahdimgve evaluate individuals
and structures. These explanations are woven togethealr&éely have in hand our criteria for
evaluating individual’s ethical efforts, but it is useful to understand how and where they have
gone wrong. When it comes to evaluating structures thexttesur caring efforts and the web of
care, we are concerned with structures that are tsaamet facilitators to care. Structures that
usually or always block care are going to be bad, and thasagbally or always facilitate care
are going to be good.
|deals of Caring
Internal States of Care

The internal state of caring involves attention amdivational displacement. The
internal state that arises in response to concregeifcaring-for, and towards abstract others
is caring-about. Paradigmatically, carifig-“seizes the consciousness” and has a stronger

emotional component than cariagput (Noddings, 2002b, p. 17). Caring-about, since it is
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directed towards abstract others, is an echo of theaeadirect at those we encounter concretely
generated by our imagination.

Earlier I explained and agreed with Noddings’s view that attention and motivational
displacement can involve affective states like empatyaypathy, or fellow feeling in several
ways. She terms this natural care. When we have to surtimasa internal states out of some
ethical motivation and that caring disposition is not @nesthis is ethical care. Specifically, it is
the internal state of care that is natural or ethloainy view, the internal states of caring-for and
caring-about can both be either natural or ethicalbbtr, the internal state is ideally natural. In
encounter, ideally our attention would pick up on whatever poimant whether expressed or
inferred. Then we would be motivated to respond to the needglit up in the encounter.

There are two reasons for preferring natural caring etlecal caring, and thinking that
natural caring is superior in promoting the fundamental gbaidthe care ethicist seeks to
promulgate. First, ethical caring is often inferior tounak caring in terms of directly creating,
maintaining, and enhancing caring relations. Second, dahed-for discovers that the carer was
motivated ethically rather than naturally, this could bealging to the caring relation.

When it comes to those we encounter concretely, ettécalg is useful when a member
of a caring relation cannot summon natural €gperhaps even a caring relation can be
generated by the encounter in which activity to meet neadstivated by ethical caring.
However, if the careder recognizes that the carer’s efforts are ethically motivated this can
damage the caring relation. For example, if my significant other comforts me when I’m sad but
he seems slightly distracted or I just don’t feel that we are connecting I might accuse him of not
really caring for me right now. We are usually upset ang enan feel betrayed when we find

out what we supposed was naturally motivated care was acttradiglyy motivated. The carer
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can perhaps restore the relation by explaining why theylamut of duty rather than inclination.
So if my partner tells me he was just exhausted, and apesydimay feel this explains why he
acted in a way that did not affirm our interconnectiotheright way. However, if we summon
ethical caring too often, it will likely become apparent. Taeed-for may become disheartened,
embittered, or spiteful. In addition the carer can beadpa by summoning ethical caring too
often. If the ethical caring is dissonant with their carer’s actual emotional state, this especially

can have negative outcomes (Ben-Achour, 2015; Kiely, 2008ptimcases we see that
emotional caring can create problems in the caringioal#éhat are different than if we cared
naturally.

For those we encounter abstractly, we might think itens less if we are naturally or
ethically motivated. Paradigmatically, we encounter tlo¢isers in ways that do not allow for
recognition or response. If the cared-for cannot recodrazewe are motivated, we might think
it doesn’t matter. We might even think it makes sense to care out of duty for abstract others and
save our emotional and psychological resources for thosenseunter concretely. For the care
ethicist, however, it is going to matter whether or notctred-for is aware of what is going on.
Caring out of duty is an inferior way of affirming our iriennectedness and interdependency in
comparison to caring out of inclination and affection.r&uer, if we strategize to reserve our
emotional and psychological resources for a certainfggtople as a means to an end this also
reflects unconcern for others. So while you might makectise that it is more expedient to
ethically generate care towards abstract others, thig ia tiee spirit with the care ethicist who

works on cultivating a caring character.
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Noddings likens ideal natural care to a virtfiét. is a skill that we learn as children, and
individuals seem to be more or less skilled at caring fegrstand receiving care. Those who are
more skilled may find it easy to care naturally for oth&sse who are less skilled may need to
more often summon ethical caring. Ethical care mayrssad to be summoned when one is
experiencing compassion fatigue. “Compassion fatigue occurs when a care-giving relationship
founded on empathy potentially results in a deep psychalogisponse to stress that progresses
to physical, psychological, spiritual, and social exhaustion in the family caregiver” (Lynch &

Lobo, 2012, p. 2125). At the point of exhaustion, the caregnasr feel numb, unable to produce
the motivation necessary to care naturally. Howevemag still be able to care ethically, doing
what he would do if he were to care naturally.

Attention & Motivational Displacement

Whenever the internal state of care involves a carisgpdition, the carer may find it
easier to experience the internal state of care. Tayshba especially true for motivational
displacement-if an affective state such as love or empathy accompaniss generated by our
attention to one we encounter, then that affective statld help propel motivational
displacement. This will not always be the case thouggienfion and motivational displacement
have several factors that may make them more oslesessful.

Attention is part of the internal state of caring-fwrcaring-about. For most of us it is a
skill that needs to be nurtured. S&llsorbed people are particularly poor at attention, they “seem
never to develop the capacity for attention” (Noddings, 2002b, p. 17). There are also some

people who are particularly perceptive of and sensitive to others’ needs. Ideal attention receives

18 However, Noddings would argue that it is not actuallyreifor at least two reasons: 1) Caring is the origin of
virtue, not virtue one among many; and 2) Caring startsanityad (the carer and the carfedy, not with a “lone,
virtuous individual” (Noddings, 2010b, p. 30).
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the other as an individual in their own self, recogniziv@r needs in their own context. This
includes not assuming that people in other communities aratoewith the same value set as
we are; so, not requiring they have the same standardseiiixproblems in the same way, or
have the same obligations. Moreover, ideal attentidpick up more in an encounter than
what is overtly expressed. At the most concrete emldeo$pectrum, ideal attention is the pure
attention | described earlier. At the abstract end @fpectrum, there is less input to receive
attentively. Consider that there is a huge differena@ncounter if | interview a survivor of a
natural disaster fac®-face versus if I read excerpts of someone else’s interview with the person
in a magazine. And yet more difference if I don’t encounter the individual at all, but only an
abstraction of them as | read about the residentsedbivn devastated by the natural disaster. At
the very abstract end of the spectrum, ideal attentiogives whatever there is to receive, and
then we rely on our imagination to supply further input to geieea picture of the individual(s).

The skill necessary to be good at receptive attentioortesne you encounter
concretely, facde-face, is going to be slightly different from that essary for being good at
encounter of abstract others. In the case of thedigrwe need to be able to interpret body
language, tones of voice, and other social and culturaltbaego beyond what is overtly
expressed. It is important that the carer is able to pick uygeds that may not be verbally
expressed. Noddings describes an encounter of a profess@ yatinger student; the student
came to ask a few questiengand unbeknownst to the older mato help decide whether or not
to commit suicide (2002b, p. 17). The man responded to what the tsivatkeasking, but failed
to pick up on anything else. The man and Noddings offer this agaample of a failure of

attention. The man failed to identify some needs thatttltest had - obviously beyond the
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needs directly expressed in the encounter. Both Noddingtharman believe that if the man
had been more receptively attentive, he could have picked oamnin the encounter.

When we encounter someone abstractly, this can besetae medium of encounter
abstracts the individual or it can be because we oursabeesultural and social paradigms to
abstract the individual. Sometimes we use cultural andlgmaradigms expediently to enhance
understanding of a situation. Sometimes it can be damégimgr ability to respond with care to
the other person. Those carers who are more skilled wi#issdikely to use cultural and social
paradigms and have it result in harm. If it is that tiedium of encounter abstracts the
individual, and there really just is a limit on what isialzle to our attention, the carer needs
skill in understanding the context of the medium. Thisld¢ mean knowing, for example, that
what someone decides to put on social media may nottréfeeehole of their thoughts or
experience. Or it could mean understanding that a libelealision network may have a certain
bias in reporting. Our attention when we encounter othersaghigtcombines knowledge of the
medium of encounter, cultural context, and other inputs withatever is overtly expressed in
encounter to create an image of the abstract oth&ddjtionally, the carer should not presume
to have encountered the other concretely when they hav&hecarer is ideally aware of the
limits of their attention, and takes that into consideratvhen deciding how to respond to what
arose in encounter.

When it comes to motivational displacement, the idetiiat motivational displacement
immediately arises out of attention, propelled by sometife state or states. While this may be
true especially for those we encounter concretely whobeayore likely to general a caring
disposition within us, it is not always the case esilgcior those we encounter abstractly. When

it comes to encounter of abstract others, attentionmotaigasily lead to motivational

62



displacement because it is too hard or too big. Noddings describes this saying, “I look right at the
sufferer, but | admit that | can do nothing furth@oddings, 2010a, p. 12). In such cases, we
may have to summon our sense of duty or ethical will opgirthat flow of motive energy
towards the object of care.

While Noddings claims that natural caring is preferable tac@tlsaring, she does
acknowedge that “there are limits to what one carer can do... we cannot care for everyone... To
suppose that we can or that we ought to is a lovely but wild dream” (2002b, p. 48). The care
ethicist, having made a commitment to be a caring perdeally responds with natural care
whenever possible, summoning ethical care when needed.

Adjudication of Needs

The internal state of care is just the first para @bring encounter or caring relation.
Carers must also adjudicate needs and respond to theroarEnaloes not always fulfill
expressed or inferred needs. Sometimes the caring response to a need is to affirm “I am here”
and explain why you cannot or will not fulfill the need. Tlaeer thinks there are some needs
that we should not meet. Our obligations in the web of daseribe how would should
adjudicate needs.

Fully, our obligations are determined by “personal capacities, the nature of regular
encounters in a particular life, and the complexity of one’s own web of caring” (p. 51).
Noddings, like many of the authors writing on care, takedotwsideration the fact that there are
limits to our caring capacitiesphysical, mental, temporal, etc. These limiting factoescare
aspect determining our obligations. Practical wisdonmanng would suggest that we are not
blameworthy for failing to respond with care when we do not haveeimirces. Another aspect

is the positions we hold in a community that may deirsgrour regular encounters or the
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complexity of our web of care; whether it is a certamf@ssion, personal obligations of family
and friends, or other. The care ethicist’s obligation is to respond (remember, not necessarily

fulfill) to what arises in encounterand although one may not be morally blameworthy for
failing to do so if there are limiting factors, it is stile case that one is failing to live up to
caring ideals.

The web of care has an impact on our obligations bedams we are connected to
people in the web of care influences how we encounter thenexample, the circles of
proximate others are often governed in part by rules, codesjtural norms that guide our
interactions. In virtue of certain roles or relatibips, we have certain responsibilities to people.
We usually encounter those in our inner circle of cameensoncretely and those in the outer
circles more abstractly. Noddings explains this by sayingave ktronger obligations to those
closer to us in the web of care. In her view then, thel lef obligation you have corresponds
with how far removed someone is from you in the wetané. Often, this will correlate with
how abstractly or concretely you encounter someoagtde with Noddings to an extent, that
our connections in the web of care determine our obligatidmsever | think she leaves herself
open to allowing problematic parochialism.

Given that we are interconnected in a web, in circlesciains, we are not connected to
every other individual on the planet as a first ordemeation. Typically, caring-about is
appropriate for those connected to us more distantheinvdb of care because they are more
often more abstract to us, and caring-for towards those atlogely connected because they are
more often more concrete to us. If we understand cabingtas being on a spectrum with
caring-for, then one ethical worry is the case in Whi@ are on one side of the spectrum

(caring-about) when we should be on the other (caring-ftnose in our inner circles of care we
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should care for. As we move outside the inner circlesadd, the regularity of our interactions,
our special roles in our community and the particulare@situations we find ourselves in will
determine whether caring for or caring about is appropriate.

However it becomes problematic for the carer if we selgly on these roles to guide our
actions as they can distort our attention or limit caeingounters and caring relations. The carer
may sometimes want to refuse to conform to these roltes.coéuld be because supporting caring
relations is better achieved another way. Another posgitslihat those roles could be harmful
to caring relations. A third possibility is that those raleguire carers to act in ways that reject
the truth of our interdependence. In those cases thestiaicist may decide to care for another
directly when it is suggested they only have to care alryalternatively, a carer may decide
that being expected to care for another is inappropriatejpinh®r too burdensome and it is
more appropriate to care about the other.

But when should caring-about become caring-for? Wherearérg-about suggests a
lack of caring attention or rejects the truth of ouerinbnnectedness. If my neighbor comes over
asking for help because their kid is having a medical emeygémmy only action is to
recommend she call 911 and then donate to some sort of CP&ieddend, we would think it
a very strange and generally bad response. But evenliiilda if | do nothing else, is that
okay? | think that motivated by caring-about, calling 911 wouldustcient, but it might reflect
that I’m not acknowledging the relationship between myself and my neighbor. She reached out
to me for help. | should inquire later after herself andchéd. |1 should go over and see if | can
help until EMS arrives. | should sit on the curb aneédilEMS to the house. In the former
example, | am responding to a more abstract personwlom@&eeds 911 called. In the latter

example, | am responding to a more concrete person.
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In cases then where | care about people who are ciestdrom me in the ways
mentioned above, should | ever bring them closer? @&sexr develops a caring character and the
practical wisdom that comes with that, they beconteebat judging when to do so. The carer is
going to ask about why they are distanced. If it is on purmssh as attempting to avoid
encounter, this would belie the basic truth of the ethic.

Similarly, relegating some individuals to do all the casragk while others take
advantage raises the same problem for a carer. Ifeveomnected to systems that disconnect
people, or deny our connectedness, then this is problematieefoarer. People who are being
exploited certainly do not feel connected in human fellowghtpe people taking advantage of
them. Or, if they do, we generally think there may beraderlying pathology. Taking advantage
of or exploiting people goes against the basic truthuofinterconnectedness.

What about the reverse, it is ever appropriate to go éanmng for another to caring
about them? In many cases, if we care for someone,ensdsar motivated to do the kinds of
things we would do if we only cared about. If | have an undle multiple sclerosis, | care for
him as my uncle, but | also donate to multiple sclerossted foundations motivated by my care
for my uncle. We generally think it is a failure of imaginatwhen someone cares for a close
family member or friend with a particular need, but isn’t sympathetic to abstract others with the
same need.

Sometimes we may make efforts to act on caring for sodieiduals and realize that our
caring efforts were unwanted. Some friends of mine toestdrt a tutoring program in a nearby
suburb with underperforming and underfunded schools. Theseléiare from the same metro-
area, but a different suburb. They were from the sarie-szonomic background as the target

population. However, their efforts to start the tutoring prognaere not widely appreciated.
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While they did have some students attend, they receivadé driticism from the local
community. The feedback was that my friends should bapported the efforts of a locally-
grown tutoring program rather than creating a new orieegnstaffed by outsiders. Their efforts
to care for concrete others were perhaps not the best tisgrdime and resourcesand not the
most effective or desired response to the community members’ needs. I think we can understand
this as an example where caring for should be turned ambogcabout.

All of this is in service to maintaining the interconnekctess - not just the existence of it,
but people’s understanding of and belief in its importance. So if we care for someone, but they
find it threatening or uncomfortable, we should back off aaré about instead. If a caring
relation is toxic, tishould be changed or the relationship ended. It doesn’t mean that the actual
caring goes away, it just means that our practical wistegarding how best to act on our care
has changed.

The contemporary carer lives in a complex globaletgcbut with a limited capacity for
care and limited resources. The capacity to care reféne imental and physical capabilities to
care. The capacity to care varies between lives and Vitks—as we have more mental and
physical energy and health we may be able to care muidess when we have less. The
phenomenon of ‘compassion fatigue’ is an example of the depletion of people’s capacity to care.

If we are or become physically disabled, we will be unabfalfiti needs that require certain
kinds of physical care. The business of our lives mayelea with more time to care for people
at certain points and little or no time at others. \lge have limited material resources to care.
Attending to needs and fulfilling them can be hard work andesdpensive and resource-

intensive.
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This is closely related to the ability to care which referghe functional capabilities
required to care: attention/receptivity to others, motivatidisgplacement, caring action, and
responsiveness. Children have to learn to care for othersabdity to care will constantly shift
throughout our lives as well. And as we get older and we have lif@experiences we become
able to recognize needs in more places. Some of us Wél sibuse or other hardships that may
close us off to the connection of caring for, diminishing ahility to care. If we convert to a
religion whose tenets are in opposition to that ofgarents we may no longer be able to
experience motivational displacement with regards to our parents’ projects.

A concern of feminist critics is that if we employ this ethic in a society where women’s
capacity and/or ability to care is thought to be superior to men’s, that such an ethic would reify
and legitimize structures that marginalize women. Noddings’s response is to agree that this is a
concern, but to disagree that this means we should rejethiarof care—rather we need to
work to revalue caring work and work for equality among genders.

So in balancing obligation that arises in encounter amdestraints of limited resources,
the care ethic judges a carer on whether they have daneasvay that maximally supports
caring relations through developing a caring character. When it comes to a carer’s efforts in
supporting caring relations, they are best aimed at ngeaglations between people for whom a
guality relation is possible. Thus often it would not makessdfor a carer to try to turn caring-
about into a caring encounter if the object of casbiracted in such a way that turning caring-
about into caring-for is difficult. The carer could getouch, could bring the cared-for into
dialogue. In doing so both might become more concretedg¢@oother. But that energy and
effort might be better spent on supporting an individual rposg&imate and concrete to the

carer, where the potential for a flourishing caring relaisogreater.
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Depending on the object of caring-about, it might alsthbecase that someone else more
proximate and concrete to that individual really is betiéed to enter into a caring encounter or
relation. So sometimes acting on caring-about ib#st you can do in response to an encounter
of abstract others. In this case, we wouldn’t want to blame the carer for a moral failure for not
turning caring-about into caring-for.

To determine the overall best decision for a carenyngaven encounter, or to evaluate a
carer’s overall caring we would need some sort of caring calculus that could weigh the factors
that the carer balances in making these decisions tWeoaetical matter, this is how we would
judge carers and caring lives. Practically however, carake mese judgements having
developed practical wisdom in caring.

Activity of Care & Recognition and Response

There are several lessons about ideals in the aabivitsire, and recognition & response
that we learn from ideal homes. One lesson I’ve already discussed at length: Caring activity is
guided by the basic attitude of care, “I am here.” Nodding claims that in ideal homes parents
affirm their connectedness to their children in expressfdhe attitude of care. Other lessons
from ideal homes include that when attending to needs lideads also avoid benign neglect
and paternalism and they don’t invoke negative desert (Noddings, 2002a, p. 443). Negative
desert is the idea that someone deserves some kiredjafive feedback as a response; whether a
verbal reprimand, withholding of privileges, or other. At aene time, ideal homes sometimes
employ coercion to make children do things that are gootthéon, even if they do not wish to.
Noddings has less to say about ideals of recognition andnsspdhe does think they are vital
to caring—in fact, one of the reasons she thinks caring-feugerior to caring-about is that

recognition of caring is only possible when one is caoed-f
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| think that the role carers inhabit when they are céwedlso has ideals that our
practical wisdom would guide us towards. Earlier | discussedrthateiving response the carer
must constantly reframe and adjust their caring basedput from the cared-for and the details
of the situation. | want to add that at the same timeahed-for has an obligation to respond to
the carer. This is because it is reflective of useon and denies our interconnectedness when
we ignore or take for granted someone’s efforts to care for us. When we are cared-for, it is not
always the ideal that our response is thankful. When a carer’s efforts to respond to a need miss a
mark, ideally the cared-for expresses this to the céfeen power dynamics in a caring
encounter or relation are very unequal, it may be negeksahe cared-for to respond in a
dynamic or bombastic way to get their point across. lglegake response to care is given in such
a way that it helps the carer. Sometimes our pracatisalom may suggest the best way to do
this is kindly, sometimes it may suggest the best wawpftihid is with a harsh lesson that leaves
the carer’s missteps in sharp relief. We may try to clarify what is needed, or critique how the
need was attended to.

When response is not possible, recognition should sttdeaur. When we are cared-for,
it is ideal that we recognize the other concretely wdred for us. When our needs are responded
to by someone who cares about us, we should at least recdgnaastract individuals who
made those caring efforts. If we are unable to recognize wheare cared for or cared about,
this could suggest a lack of well-developed caring ability aadtjgal wisdom.

Evaluation and Ideals

So when we arevaluating an individual’s efforts, we are asking whether they lived up to

these ideals. Whether or not they are culpable for &slof care or harm to the web of care, we

might look at whether they failed to be attentive or respordneed or caringly attended to the
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need because of neglect (blameworthy), or because afrcesconstraint (not blameworthy).
Just because we are not blameworthy when our resourcésagons, however, does not mean
that we necessarily doing our best as carers. Cultivattagiiag character requires us to see
resource constraint as a sad fact of the world that limits caring ability. Feeling relief at being ‘off
the hook’ for responding with care might be a real reaction, but is not in line with an ideal caring
character. While Noddings does not say it explicitly, she siggleat ignoring problematic
issues because they are tough or because we feel povieresscceptable for the care ethicist
(2002b, p. 212).

When evaluating structures, we can ask whether theysdwraers or facilitators to the
flourishing of caring relations. Similar to how the carews resource constraint (and some
resource constraints may actually be structural featfré® world we inhabit), carers ideally
acknowledge the harmful impacts of structural conssaiMe do not see them as letting us off
the hook from caring, but as structures that tangle andhe web of care (2002b, p. 274). As
an example Noddings considers the care ethicist’s response to capitalism as a whole, which is a
structure that some might claim creates a world in whishiimhpossible or very difficult to be
good. Noddings says, “capitalism, like liberalism, has both positive and negative moral features.
Rather than condemn it verbally and continue to live bgdause we feel powerless to eliminate
it, we should find ways to modify it.” (2002b, p. 212)). In this quote, we can see that the care
ethicist tries to make the system one in which it is iptes$o be good.

I haven’t explained how we judge each and every possible situation or structuréhat
task is practically impossible because the variability efwiorld is so great. | do believe,

however, this section has provided insight into how the etdnieist can make judgements about
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caring, what some of those judgements are, and how thettgcist guides their own ethical
actions.
Chapter 1 Conclusion

This Chapter described the care ethic being used in tisis thargued against
Noddings's way of differentiating between caring-for andngaabout, and claimed that we
should understand them as of a kind and on a spectruen taéim as completely separate ways
of caring. | think her conception of the distinction is mgdoecause it relies on a faulty view of
how we encounter other people, and my interpretation afatesethic is more consistent with
how we actually do so. | also clarified the moral forcelaifgation in the care ethic, and
explained how care ethicists navigate making individual moratesoln the final section of
this chapter | described how we evaluate and judge individndistructures in the care ethic.

In the next chapter | defend this version of a ctrie @gainst criticisms that it cannot
generate global moral concern. | also argue thavénson of a Noddings-style care ethic is the
theoretically consistent way to understand issues of moradern regarding our food supply, in
opposition to a different suggestion from Deane Curtiholxsshow we can analyze and
understand harms and goods in the U.S. food system throeghselect examples and use these
to make the case that the care ethic can provide usefal gqnadance for individuals and give

structural critiques of the U.S. food system.
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CHAPTER 2

In this chapter the discussion moves from theory toiegain. In the first chapter |
explained and analyzed the key components of the care Mtwcl apply the theory to the issue
of the United States food system. | mentioned earlarttie literature is in disagreement about
whether a Noddings-style care ethic can be useful in the mgsiere, and if so of what use.
Noddings herself has changed her stance on this issue bétaresarlier and later works: in her
early 1984 work she thought it was of little or no use, in the 2002 work I’ve expounded upon she
claimed the care ethic is useful for structural critiquieorally problematic social structures,
and then most recently since 2010 she has said it shophiree with a justice ethic to be
useful in the public sphere. I think that in the caiéad ethics, the care ethic I’ve presented in
this thesis does provide valuable guidance to individuals engagfeel imod system and offers
critiques and recommendations for the structures of e $gstem.

An analysis of all aspects of the food system is beéybea scope of this thesis. Instead, |
have chosen a few examples to highlight some problems wlithifood system and how the
care ethic addresses them. In the first section of this chapter, I critique and reject Deane Curtin’s
argument of how a Noddings-style care ethic would connesiucoers and producers of food
and what ethical recommendations it would generate fal éomsumers. In the second section
of this chapter, I respond to William Garland’s argument that a Noddings-style care ethic cannot
generate global moral concern. | compare two coffigply chains, and explain that while part
of his argument is correct, the care ethic cannot gensshtist positive obligations between
distant strangers, this does not render the care etbiess in making value contributions to the

ethical analysis of such problems. | make a case for hewdre ethicist would deliberate on
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their consumer choices and how their actions woulditbggd in the care ethic. The third section
of this chapter analyzes harms and goods in the foodsyktd are sometimes obscured when
discussion of ethical food revolves around consumptiorcebol look at a few examples of
labor abuses against migrant agricultural workers in theetiStates and responses to those
abuses. | argue that currently there are labor policiépeactices and market structures that
make it very difficult for caring encounters to happen earihg relations to flourish in the U.S.
food system. | then suggest one model that has beearmapted in Florida for responding to
these issues as an example of what a more caringdtboture would look like in the U.S. food
system.
Section 1: Responding to Deane Curtin

Deane Curtin applied Nel Noddings’s early care ethic to issues in the food system,
looking at what the obligation for a consumer in an ihtaigzed nation was. Curtin argues that
members of industrialized nations who have a choice in whgteat should make a choice to be
moral vegetarians as carers. He claims that a particludace in the food system, eating meat, is
uncaring and harmful and thus people with the capacity aadirees to do so should be
vegetarian. | think his attempts to apply a Noddings-style ébhihe issue of food ethics violates
the tenets of the theory and introduces unfounded assusptionit how harms work in the care
ethic. Further | think his decision to focus on consumeisiats belies the very spirit of the care
ethic; in his paper Curtin does not make reference to cariigpres and caring encounters the
way that Noddings envisaged them. You could talk about caringiegmi®n choices without
reference to those items, but then you wouldn’t be working with a Noddings-style care ethic.

Curtin’s argument is captured in his statement that “one’s body is oneself, and that by

inflicting violence needlessly, one’s bodily self becomes a context for violence. One becomes
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violent by taking part in violent food practices” (p. 70). Elsewhere he echoes this saying,
“personhood is embodied, and through the food which becomes our bodies, we are engaged in
food practices that reflect who we are” (p. 71). Here he refers to the unnecessary eating of non-
human animals as well as the negative effects from faatad industrial-scale farming on
humans in th United States and elsewhere. When carers’ food practices become connected with
and benefit from harm, according to Curtin, carersraselpated as part of the harm.

His claims imply that a caring encounter is somehow trigasit the food supply chain
for meat: an animal is harmed growing up on a factory farisihiarmed when it is killed,
people who work on those farms and are exposed to poottioosdand death are harmed by
their exposure, and the meat that you eat carries thattbayou. You ingest the result of all of
those harms and become part of the cycle of violence e@iter of meat is also personally
harmed, because being part of a violent cycle is uncarohghais unethical and harmful to the
carer. Curtin then argues that those of us who can elmogiets should choose to be moral
vegetarians, as we choose to opt out of being inculpated irs lzaranharmed ourselves.

I think his argument isn’t valid in a Noddings-style care ethic. I don’t think that adding a
transitive property (such as Curtin did to explain howtreagers are inculpated in systemic
harms) to caring encounters and caring relations is true to Noddings’s care ethic. For one, it is
my opinion that she would not agree to such an understandimgaidmters. For an encounter to
happen there has to be a meeting between a human beingodinerdauman being. We may
encounter the piece of meat, in the general sense of encounter meaning ‘meet someone or
something,” but this is not the technical sense of encounter in the care ethic. Additionally, we do
not necessarily in those ‘encounters’ of meat, come across or notice the associated harms as

consumers. Aside from the fact that such ‘encounters’ of meat are not true encounters according
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to this care ethic, for ‘encountering’ the piece of meat itself to bring to our attention aannis,
there would have to be some mechanism by which encountersiwhve become aware of
harms are transitive through certain objects. Themne isuch mechanism in any version of
Noddings’s care ethic.

I also don’t think we would want to introduce such a transitive property to a Noddings-
style ethic. Unless food is sui generis, then other abjgould also be able to transfer encounter.
This would mean that the used furniture | picked up at the sdwmshop would engender an
encounter between myself and the people who formerly us&dditionally, this would mean |
am encountering all kinds of things by the transitiveoaimter property that | have no way of
knowing | am encountering. This would water down what encoaatenally is. Further, it is in
part the regular encounters in our lives that determineloligations. If encounters of certain
kinds can now happen unbeknownst to us, how will the ethicisbleeto determine their
obligations? It seems the carer would have the addittmmdlen of worrying about the history of
all of the objects and places they encounter. In tefrbsinging clarity to the ethical theory, this
move does not seem to get us anything very satisfying. Bu dah’t think it is necessary to
introduce such a property to generate moral concern betiwee@omnsumer of the meat and
persons or beings harmed in the supply chain.

My other concern with Curtin’s extension of Noddings’s care ethic is that it largely
ignores the unigue viewpoint of the ethic. Other authors) thase working outside the care
ethic have made similar claims to Curtin. One examplesia Kemmerer, working outside of the
care framework, who also argues that persons with dietaiges should choose to be vegan for
reasons of animals, health, connections to oppressaliggpn, and environment (2014). She

also makes a case that eating animals is harmful to vess&hd to others and thus we should
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choose a moral veganism. Curtin also comes to thidusian, but while failing to draw on the
fundamentals of Noddings’s care ethic. Curtin does not explain how the obligations of caring
encounter and the balancing of the web of care come into play in understanding the carer’s
ethical dilemmaWhile a care ethic might endorse a vegetarian or vegan diet, Curtin’s efforts are
not successful in doing so because his basic understaridimg @are ethic is wrong.

I think his failure in extending Noddings’s care ethic to the issue of food consumption in
part stems from his focus on decisions about consumptibmki it is common for discussions
of food ethics to focus on arguments concerning consumers’ ethical obligations regarding their
food consumption decisions. This is not to say that stBidon’t touch on other issues, but it is
to say that | think this is one of the most prominent ssuthin the food ethic literature. It is
from that lens then that ethicists investigate issueghether or not we should eat animals, the
ethical weight of organic versus local versus fair tradels, bioengineering of food, food and
health, food and culture, and so on. As | argue in thegseetion, the care ethicist is going to
reject this approach.

If when we say we are concerned about food ethics, we weane concerned about the
fact that our food system produces direct and indireth$i2o people, other living beings, and
the environment, then | think focusing on consumption @etdss the wrong place for the care
ethicist to look to get at these pressing moral concernsisibé&cause the basic unit of ethical
analysis in a Noddings-style care ethic is an encountelation between two people. When we
make evaluative judgements in the care ethic, the etratzé of the judgements is alway
derived from the outcomes of encounter or relation. FEmmdumption decisions are not
themselves the type of thing that is the basic unit o€athkinalysis for the carer. Food

consumption decisions are usually part of an effort tcorabpo a need that arose in an
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encounter or relation. So, we could give an account of ¢tdocgsumption decisions as care
ethicists. However such an account would not be the most diegy to analyze the issues that |
think are actually of moral concern to those who say thegancerned with food ethics.
Another approach to food ethics might be to ask, what makesgood? Well the care ethicist is
going to say that food’s goodness is going to be derivative from its role in supporting caring
relations in the web of care. Again, this is not tlestdirect way to approach the issue if what
we are really concerned with are the harms generatbe iood system. The more direct way is
to look at the encounters and relations where those harrasveencerned with are being
generated.

This is why | have described this thesis as giving a newuatad food ethics. | hope the
work | have done here supports that food ethicists shoaldsfon making ethical claims about
the sources of harms in the food system, ratherdh@nnsumers’ obligations in the food
system, or on describing what makes food good. This is alsd dwe described my efforts in
this thesis as applying the care ethic to the U.S. foddmsy®By pointing at the food system as
the structure within which the issues of moral conceppéas, | hope to draw our attention to
people in relation to one another rather than to theiohakl making a consumption choice
abstracted from their relations and encounters. Thatlseduse ethical consumption choices
are a popular subject in the literature |1 do address Wbatdre ethic is going to say about them
in the next section. In the third section, | preshattype of analysis | think we should be doing
as care ethicists concerned with harms generated frofo@adisystem.

Section 2: Responding to William Garland
On the other side of the spectrum from Curtin, William &ail(2000) argued that

Noddings’s care ethic cannot generate legitimate ethical connection between persons (and beings
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in the case of the meat supply chain) who are distaariggrs, such as between the consumer
and the producer end of a long food supply chain. He claias#ning relations are
paradigmatically relations between two individuals whooenter one another directly and
cannot be understood in any other way. He argues that in drfgsektyle care ethic, the best a
carer can do in regards to a person one does not encdinetely, is to be prepared to care if
one does encounter them directly. Such an ethic canndugeoobust positive obligations
between distant strangers. Garland’s point then is that if an ethic cannot produce global moral
concern of that type, then it isn’t useful in the public sphere or for addressing such problems. If
Garland is correct, then this care ethic does not seera bik®d ethic to use to critique the food
system.

Garland’s concern suggests we should ask whether a care ethic is even the right ethic to
use to analyze issues within the food system. Let readcitb each of his points in turn. First, he
is correct in claiming that caring relations paradigmdyidgavolve two individuals who
encounter one another directly. But regarding his seceaimth,dhat the best one can do in
regards to a person one does not encounter directly, ispir@pared to care if one does
encounter them directly, | disagree. If by directlyea® understand him to mean concretely,
then in Chapter 1 | showed that carers both care faretmothers and care about abstract
others and act on that care. In my version of a N@ddstyle care ethic, carers are not parochial
the way Garland suggests, barring them from considering astiegponse to the needs of
abstract individuals. While Noddings’s own version of the care ethic may be vulnerable to his
criticism, mine is not.

Garland goes on to argue that the care ethic does not then produstobligations

towards distant others that we do not encounter directytatively agree with this point. He
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then equates the ability to produce robust obligations toveistnt others that we do not
encounter directly to the ability to produce global moral concern. He concludes that Noddings’s
care ethic cannot do so, and thus is not useful in addgeissues in the public sphere related to
global moral concerns. | argue that my Noddings-style e#tic does not have that problem.
While it is not able to produce robust obligations towards distiders that we do not encounter
directly, it is still able to produce a global moral concern that guides carers’ actions in response

to those distant others.

In the example following this, | will show how that workd @uthe food system. If
Garland’s argument can be interpreted to mean the care ethic does not obligate every U.S.
consumer to create a caring relation with the peopleguw, harvest, process, transport and
package their coffee, then he is correct. In many ¢c&b&s consumers are not positioned to do
so. However, that does not mean that the care ethicageser moral concern or obligation
between U.S. consumers and people involved in the U.S sigstem.

To focus this discussion, | will use two supply chain exas\pbd refer to from Daniel
Jaffee’s book, Brewing Justice (2007). His book includes case studies of conventional and fair
trade coffee supply chains originating in the Rincon damxih Oaxaca, Mexico. In this region
all of the coffee producers are very small scale, fafailgns, distant from major trading points.
These producers sell their coffee in one of three waytsie conventional market through
coyotes (middlemen), to the conventional market throbgh\ational Peasant Federation
(CNC), or to the fair trade/organic markets through indepgina®ducer unions like the Oaxaca
State Coffee Producers Union (CEPCO) and Michiza (p.81). ioredjon, coffee is either

conventional or both fair trade and organic. Here | amgyto focus on two of the examples, the
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conventional chain sold through coyotes and the faiteteand organic chain sold through the
Michiza cooperative.

In examining the encounters and relations in the two suppipghl show that while the
care ethic cannot generate a strong positive obligation batdistant strangers (here end
consumers of coffee and those involved distantly irsthpply chain of coffee), engaging in
certain supply chains as a consumer may be an ethichazsome cases, and a moral failure
in others. | bring in a few other short examples tol@sze that last point. | think that if | can
make the case for that, then I’ve shown that the care ethic can overcome Garland’s criticism and
still be applicable for problems of global moral concern
Background on the coffee supply chains

The coffee growers of the towns of Yagavila and TeotlastoeirRincon de Ixtlan are
much more likely to participate in the conventional sumpigin than the organic/fair trade
supply chain. Over three times as many coffee producerthsmligh the coyotes than through
the organic/fair trade chains. These coffee producemsgthare all neighbors, and possibly
friends and relatives. They choose for various reasomduce and sell their coffee in different
ways.

The conventional supply chain

The conventional supply chain lacks transparency. Theepffeducers in the Rincon
would find it nearly impossible to know in what country theirtisalar coffee is consumed.
Likewise, consumers of their coffee would find it extedyrdifficult to find the source of the
coffee beans they drink. This is because the farmergiRincon sell their coffee to coyotes,
who then sell it to a warehouse in a trade center. litésis that trade center is Oaxaca City. It is

then processed by companies like Cafes Tomari, handed over to “exporters, brokers, and
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shippers to consuming-country importers, distributors, aedteally retailers - grocery stores,
local markets, and coffee shops, each of which takes a profit along the way” (Jaffee, 2007, p.78).
If the coffee is sold to large coffee brands like Nestlié coffee beans from the Rincén will be
blended with beans from around the world before being packdgptahuted and sold. It is
possible that your Nestlé instant coffee bought in the Di8tates contains product from the
Rincon

The farmers who sell into this supply chain are less kedyeable than the cooperative
about market prices and world price fluctuations, and they less bargaining power in their
prices than others. The price and conditions for tlyeteato buy their coffee is set by whatever
price the coyote gets at the main market, and so on wgh#ie. Upon interviewing a coyote
who regularly buys from farmers in the Rincdaffee says “He [the coyote] admits he doesn’t
know what the ‘official’ price of coffee is or how it is set”... ““He only knows what they tell him
at the warehouse in Oaxaca Citytthays his coffee, where ‘they screw me over good™” (p. 78).
We see, then, that the farmers are part of a chaimdofiduals who are not empowered with
knowledge of the market prices or how the market works, neglticeir bargaining power. In
years when coffee prices dip down, the producers in thedRimay make very little or no profit
even though they have put in the time and effort to protheceoffee.
Thefair trade/organic supply chain

The coffee producers who are part of the Michiza coopergtiow fair trade organic
coffee. In the Michiza group, they have regular meetamgktraining sessions where members of
the cooperative teach other members how their pricesegrevhat the world prices are, and how
costs and price fluctuations get passed on to member prodp&2ks (Most of the producers

who have joined Michiza say they did so to get higher prices on their coffee. Jaffee’s case studies
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showed that over a period of 5 years, incomes from cpfie@uction rose more for the Michiza
cooperative members than for the conventional suppiychembers. The payment structure of
the cooperative also means that families who are mergbegayments throughout the year,
ensuring injections of cash even outside the harvest seHsisrgives these families a safety
cushion in that vulnerable time of year. It is not withits drawbacks, however. The organic
coffee is more expensive and labor intensive to produceegpites a long-term commitment to
the cooperative organization as well as to the farming rdstiithe membership of Michiza
claims though that the benefits of belonging to the orgéiniz extend beyond high monetary
remuneration. One individual working with Michiza from theginning, Father Renteria,
describes that people have gained better social consciousdesation in financial issues, and
links to broader indigenous movements (p. 89).

Michiza coffee has a much shorter supply chain, and dmace transparent supply
chain. The cooperative has control over the product tigilsold directly to a fair trade buyer.
These include roasters like JUST Coffee Coop in MadisdnTWé roasters then sell their
product either as packaged roasted coffee or in a coff@efeimat. In cases of roasters like
JUST Coffee Coop, they clearly advertise where the beassi®are coming from. If the beans
come from the Michiza cooperative, that informatiomentioned on their packaging as well as
more thorough information and links to the cooperativeheir tvebsite.

Analyzing the Supply Chain Examples
How does the consumer encounter individuals in the supply chain?

Garland‘s argument asks after those we do not encounter directly who are distant

strangers. It is slightly unclear what he means by ‘directly.” Does he mean in close proximity or

faceto-face? | argued in Chapter 1 that sometimes we can gaaeddhave caring encounters
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and relations with those we do not encounter directly in that sense, so I won’t revisit that issue

here. For the purpose of this analy$isiterpret him to mean ‘concretely’ by directly. Here I
explain the encounters the consumer may have in theecstipply chains in the language of my
Noddings-style care ethic.

Conventional Chain

If I am purchasing coffee from a modern grocery store aen iy | may not know my
coffee comes from Central America, much less Mexiaa;hress know of or about the people
who helped bring it to me. My coffee experience might begiin seeing the packaging on the
shelf and end with experiencing a cup of it in the morniing fature of the conventional supply
chain obscures individuals from each other. Even having read Daniel Jaffee’s book, knowing that
my Nescafé cup could in part come from the Rincon, | Imaveray of actually investigating
whether that is true.

| could possibly encounter someone at the grocery stareviiitich | purchase my
coffee. But | might also purchase my coffee through@mor internet-based delivery service
like Amazon.com or Instacart. In those instances | mightencounter anyone, or | might only
encounter the delivery person handing me my packagesld atso go to a supermarket or
hypermarket in which | do not encounter any individuals andhesself-checkout line. Even if
someone at the supermarket or hypermarket helps mendasilikely that we encounter each
other as abstract individuals. If any response to needssooete, it is likely that it is ethically
motivated or just a mechanistic response performed asfo@artustomer service job. | could
also live in a rural area with a small, independenterda that case, perhaps because of the
culture of my community, and the nature of the store, halve a caring relation with my grocer.

The grocer, if they do the purchasing, may have a relatibnthe Ned€ representative who

84



organizes sales in the region. Given the nature of atmygomerate like Nestlé, however, it is
unlikely that the Nestlé representative has any connecitbrewy other individuals in the
supply chain. My grocer may however be connected to a detierk driver, who could be
connected to someone at the warehouse, and so on. Sufficay that the ultimate coffee
consumer is very far removed from many of the peoplelwad in the supply chain, and may
not encounter the ‘distant strangers’ in the supply chain. If the consumer does, then most of the
encounters in that chain are likely abstract rather toaorete.

Fair Trade/Organic Chain

If a consumer buys their coffee from JUST Coop, it isfides for them to know that the
Michiza cooperative is the producer. If they read the eqgffeckage, it states clearly that the
coffee comes from the Michiza cooperative. If theydrabout the Michiza cooperative online or
on the package they may encounter an expression of reedhfe Coop. The coffee consumer
is encountering these individuals abstractly. If they ibin Madison, WI from the Coop
headquarters they will encounter the Coop staff. Theseueiters are likely abstract as well. The
Coop purchasers likely have encounters or relations withik&anembers. These could be
abstract or concrete. If the JUST Coop purchasers and Miotembers who do business
together are in their positions for long periods of tiine, likely that these relations are between
individuals who encounter each other concretely. Cqfteehasing requires the Coop staff to
travel onsite periodically; they likely meet with thequnterpart staff and spend time in the

remote Rincén de Ixtlan.
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Given the often abstract nature of encountersin the supply chain, how should the consumer
respond?

In Chapter 1 | discussed how the circles and chains efasawell as the nature of
particular encounters will determine our obligations inngafor and caring about others. |
discuss how that applies to each supply chain here.

Conventional Chain

| already explained that the conventional chain ing®o® be very long and that most of
the consumer’s encounters will be with abstract others. The consumer may encounter a staff
member at the grocery store in this supply chain. It & pdssible the coffee consumer
encounters the farmers of the Rinabrough Daniel Jaffee’s book, a news article, or some other
media. For each encounter, we can investigate its natdreaav the consumer should respond.

In the supermarket or hypermarket format, when a consanw&unters a grocery store
clerk they likely encounter one another as abstract uhdials. If needs are revealed in these
encounters, they are likely responded to ethically or nmastieally as part of a job. Our roles as
customers and store clerks may in part determine ose sHrobligation to respond with care to
expressions of need in one-another. For example inyghermarket format, the institutional
nature of the building and the corporate structure anatlbrg may facilitate or block caring-for.
Certain grocery chains, such as the chain Publix il\therican southeast, have built
reputations as friendly, neighborhood stores. They engewgmployees to interact with
customers and to go beyond normal levels of customeicselwithis case it is more likely that
caring-for occurs. The obligation to respond to care withine needs in the course of a grocery
shopping trip is less strong. There is likely less at stakerms of damaging caring relations and

the web of care if we fail to act with care in thosaations.
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What about if the consumer encounters the farmerseardyote? In the conventional
chain, the likely mechanism for this is through books or news media. Let’s consider that we may
have read Daniel Jaffee’s 2007 book. In it we encountered the farmers in the Rincdn who have
trouble making money from coffee. We learned that onsorefor this is that they are not well
educated in how the world coffee market works and what curreetspaie. We infer a need for
the farmers of the Rincén to better understand those hfedteres and have more agency in the
market in order to be able to have a more stable incantarn that income could help them care
better for their families and friends in their commuraitd improve their ability to pursue other
personal projects.

When | come to make the decision of what coffee to purchasesver, the needs of the
farmers in the Rincén is just one of many needs | bealgalancing. | may also be thinking about
how much money | have budgeted for groceries this week, whiceyr store with what kind
selection | can get to, and also what kind of coffee Itrappreciate and enjoy as part of my
personal seltare. My internal sense of “I must” towards the needs of the farmers of the Rincén
might be small. In fact, it isn’t even clear to me whether my coffee purchase would help attend to
their need or harm the farmers in some way.

But as someone who works to cultivate a caring charactewylamis concerned with
supporting caring relations, those expressions of need nigdper in me a broader evaluation of
my engagement with this supply chain. If these are encaunta@bstract others, | am caring-
about. It might not make sense for me to fly to Oaxacmtbthe coyote to help educate him on
market forces. For one, I don’t know Spanish, for another he would probably think I’m crazy for
doing that. That would be a lot of energy and resourcespone to an expression of need that

would take me away from the established caring relations ilifenyHowever, | can do things
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that cost less time and energy to indirectly responbeéexpression of need, to support those
closer to the individual to respond to the need with caranicontact the Nestlé Corporation to
enquire about their payment practices for their codtgeply. | can see if there are educational
programs that | can donate to that might help peopleH&e&dyote and the farmers be better
equipped to navigate the price structures in the coffee market

Fair Trade/Organic Chain

In the case of the JUST Coop coffee that | buy in B@aaiWI, | am more likely to
encounter grocery staff and the chain of persons isupply chain is definitely shorter. Even
though JUST Coop is a cooperative business, it may not lmaskethat the employees or
customers encounter one another in a way that is qualiatifferent from the supermarket
format. However, it is more likely that the coffee somers who are customers of JUST Coop
encounter the Michiza Cooperative members, albeit albstrahey might do so through
literature at the store or through the store staff members.

In regards to the analysis of what a consumer should iis@onse to an expression of
need of a JUST Cooper member, | think this will be similar ¢écdilcussion of the grocery staff
in the conventional supply chain. In regards to the MicBiaaperative, however, waima
facie might think there is a difference between the encowftthe conventional farmers and the
coyote in the above example and the fair/organic fagnnethis example due to the difference in
the supply chain length. The fewer links in the suppbirtlyive a sense that cooperative
members are ‘closer’ to us. Is that really true? The coffee growers in both supply chains are
neighbors in the same community. They are not geogrdlyhit@ser. But perhaps it may be

true that we are more closely linked in the circles anthshaf care.
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The members of the Michiza Cooperative however will salabstract individuals to the
coffee consumer. However, the coffee consumer who psechtheir coffee directly from JUST
is more able to ask after the members: to find out more débeiutives, their needs, and so on.
So in this example the consumer is more easily able taauimg about into caring for by
encountering the coffee growers more concretely. Thewnuer is likely to feel a stronger
connection, and thus stronger motivational displacénesvards the Michiza Cooperative
members if they become more concrete. Here, thoughgeabout is still preferable. Although
the consumer in this instance is more likely to encauhtegrowers—abstractly or concretely
the consumer’s other obligations and balance of needs and resources is still present.

The consumer as carer may have moved along the spetitile further towards the
concrete end, but I still don’t think we would want to say that properly the consumer should turn
this encounter into a concrete encounter involving caiongthe consumer would still have to
journey to southern Mexico or telecommunicate to cara fmooperative member, and it is still
likely the effort would be received as strange. As a consofrepffee from JUST Coop, the
carer is responding to needs by caring about already. Téeisaupporting the Michiza
Cooperative and JUST Coop to create businesses which opdisesame market sphere as
Nestlé, but do so in a way that gives more space fer ¢hat is, persons have more resources
and freedom to act and respond with care in the fair treal@@e than in the conventional
example. For instance in the fair trade example, famtbiave more stable incomes and may be
better able to respond to needs of family members that reqareial resources than those
families in the conventional supply chain. Additionallye tichiza cooperative brought
together people and exposed them to other indigenous moveatecitshad the effect of

expanding their circles of care. This was not reported to hapgba conventional supply chain.
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What about cases where the consumer does not encounter personsin the supply chain abstractly
or concretely?

It may be unclear how Noddings’s carer, if not abstractly or concretely encountering
individuals in the food supply chain, has any obligatioregpond—after all, she says “in
encounter, obligation happens” (2002b, p. 50). Within the food system, carers may occupy many
different roles. If they lack information on the systor fail to recognize a need or a harm it may
be because of a lack of transparency within the sysieby design of the carer or a mix of the
two. So the carer may fail to encounter an individuabbse of ignorance. This ignorance may
be willful or not.

Whether willful or not, ignorance in regards to the fogstem means that consumers
may fail to recognize harms that they benefit from. Tdm®rance can be willful, such as
privileged Western consumers that insulate themselves from encounter. Perhaps I just don’t want
to know where my coffee comes from. The ignorance cdstlze unwilling, such as that
stemming from the lack of transparency in the food systein the case of the conventional
coffee supply chain. Noddings, in her own writing, seemsrt@aire agnostic on whether one is
more culpable than the other. | think that in some cagegynorance is not morally justifiable.
Willful ignorance and ignorance that results from lazne® reflective of a lack of care for
persons in the wider world. This is not in step with théhtof interconnectedness and
interdependency. Certainly, there is a limit on what we hiave and resources to look into and
know. But if we remain ignorant in one instance becawesgere concerned with learning about
another instance, this is not an example of our acbehgng our caring character. It is just an

example of the limited nature of human beings.
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One way of looking at this is to say that supply chainsléithttransparency are ethical
hazards for the carer. One could be, albeit in a sn@j] sontributing to and participating in
chains of harm. For the person who has made a commitmbata carer, benefiting from and
participating in such a structure would belie their commitmen

We could also ask about the problem of willful isolaticond encounter. On the en
hand, purposeful isolation from encounter is sometimesligexcusable and appropriate.
Noddings gives the example of a parent controlling their child’s encounters to prevent the child
from encountering those who would do the child harm. Orpaslalt, one might control their
own encounters to avoid those that bring out the worsein ¢haracter. As a carer, one wants to
cultivate a caring character. If repeated encountatsayparticular individual damages that
character, it is harmful to the carer. But are thestances where controlling encounter is not
morally excusable? Recall the proximate stranger in @nhdptThis is a person not linked to the
carer through established relations or the circlesref. Ghe carer may fear the proximate
stranger for the obligation put on the carer. Howeves, bt morally excusable for the carer to
meet the proximate stranger in such a way that they @yaa@ facing this obligation.

Here | have in mind when we lie to someone who asks us riagteong, or avert our
gaze to attempt to discourage them from approaching us. We knothéneas there, but we
refuse to meet them as a concrete individual. Instedutrivwg social roles or lies to the encounter
to hide behind the safety of abstraction. Ifythe: more abstracted, we feel the sense of “I must”
less strongly, and we are often attentive to and motivatedrds different needs. Usually those
needs are less emotionally and socially tricky to nmeet emotionally and socially easier to
hand ove money than it is to ask after someone’s welfare sometimes. Especially in a society

where social interaction and interdependence is not higthhed. Those with well-developed
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practical wisdom in caring and a caring character, howeviiifeel guilty for not having lived
up to that character.

Additionally we might consider that if someone has kaitaring capacity and
resources, and the number of encounters of need irrelgeilar life exceeds those, we would
think it morally excusable if they avoided encounter. Havel a person had the caring
capacity and resources, but still willfully isolated themsgteis would not be excusable. |
would question whether we would characterize this person as beargreor having sufficient
capacity to care.

Adela Cortina and David Crocker, in response to this issuejajed the concept of
autonomous consumption which is a reflective rather timéininking activity. They suggest that
ethical consumption is a reflective practice that @ls&sconsumer to learn about products, reflect
on what is influencing them, and consider the impacts trstiat their decision will have.
While the care ethicist would eschew the term ‘autonomous’, I agree that this framework is one
wherein consumers could make ethical (for the careigtthé@ring) decisions.

Conventional Chain

If the consumer does not encounter individuals in tmeotional supply chain
described in this Chapter, are they morally at fault mesavay? If the consumer is not complicit
in the ignorance, | do not think we can hold them moiadiyountable. However, if the consumer
knows that supply chains are long and tricky, and the conskmogvs that coffee is a product
where the conventional farmers are generally expleiteden though they have not encountered
the farmers engaged in the particular supply chain mesdiabove-I think we should question

whether they are being true to their caring character.
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Fair Trade/Organic Chain

In this instance, if the consumer does not encounteridhls in the supply chain are
they are fault? Again, we can ask whether this avoidaheacounter is willful or not. It seems
as though it is likely that people choose to purchaseeaffthis supply chain, however,
because they are seeking to encounter those involved doftiee supply chain, even if only
directly. Those carers who seek out a fair trade sughaindikely do so because it is more likely
to be in line with the care ethic.

Summarizing How the Care Ethic Generates Global Moral Concern for Distant Othersthat are
not Encountered Concretely

In this section | have described two coffee supply chalmsiwoperate in parallel by
starting and ending in the same places, but are differéné number and quality of encounters
and relations within them. In both cases | claimed tiacbnsumer did not have robust
obligations towards the distant strangers in the sup@linchalso claimed that engaging in
certain supply chains as a consumer may be an ethicalhazsome cases. In some cases, it i
a moral failure such as when we remain willfully ignoraih@~ we are engaging with
structures that damage the web of care. It is a moraldaiecause we act out of unconcern, out
of a viewpoint that ignores or possibly rejects the furelaal truth of our interconnectedness in
webs of care.

There may however be pushback against my claim that tlasnistenes a moral failure.
Certainly, we might fail to act in accord with a caring eleéer, but the willful ignorance and
avoidance of encounter did not seem that serious irbtheaxamples. | think examples of
encounter with distant strangers who suggest needs regandire clear harms may generate

that intuition more easily. First, a quote from LucaniBez, a Coalition of Immokalee Workers
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(CIW) member and former Florida tomato picker: “Sometimes you could feel the breeze from
the pesticide they were spraying over there” (Gesturing to neighboring field) “It felt good. They
don’t tell you about the risks” (Food Chains, 2014). Second, a quote from Hlaing Min, a
formerly a slave in Benjina, Thailand aboard a fishing vessel: “If Americans and Europeans are
eating this fish, they should remember us... There must be a mountain of bones under the sea. ...
The bones of the people could be an island, it’s that many” (McDowell, Mason, & Mendoza,
2015). In response to those encounters, both of abstradisdadt strangers, how is the
consumer obligated to respond?

| think in both these examples, as carers we experiéecaternal state of care, even
though it is caring-about, more strongly. Both of thgisetes, although short and without much
context, tell stories of serious and tragic harms toraber of people. And both of those quotes
come from people who worked in parts of food supply chaiasultimately get eaten at U.S.
tables. Still in these cases, although the carer isvatetl to respond to the needs arising in the
encounters, they are going to have many competing contiemmasy still not be the case that our
practical wisdom guides us to avoid consuming products that aneydome from these supply
chains if it requires us to damage other relations in the feére. What then?

Noddings acknowledges and | agree that sometimes theicémeed with systems that
they “feel powerless to eliminate” despite the damage they do to the web of care (2002b, p. 212).
However, ignoring problematic issues because they are touggtause we feel powerless is not
acceptable for the care ethicist. She argues that wheommit harms—or when systems we
subscribe to enable harmsthe ethic of care refuses to absolve us from this evil. If we cannot
find it in our conscience to refuse [the evil]... then we must at least acknowledge the tragedy and

reject elaborate schemes of justification” (p. 49). So in regards to noticing the needs above
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expressed by Hlaing Min and Lucas Benitez, the carer shotldirn away from these needs
and create elaborate schemes of justification imgtte to absolve ourselves from engaging with
and perhaps contributing to these harmful systems. Lé&edher directly facing the expression
of need that they are unable to respond to, the caregftitee needs of distant abstract others or
the damage to the web of care caused by a system like ousyfsteesn we must face the traged
and reject justifying it. If the carer does turn aw#ys ts a moral failure.

So, the care ethic does not ever justify the carer tiingethemselves of responsibility for
consumption choices. It is possible, however, that dénerdas overriding concerns. However
this will always be true for any particular concern of the care ethicist. I’ve shown in the analysis
of the two examples that the consumer does not héwestrobligations towards distant strangers
in the supply chain. But Garland is not correct in suggestaigattention to the inner circles of
care and responding to concrete others precludes having macafcdor abstract others or to
acting on caring-about. | have shown that the care did@s generate a global moral concern,
even though it does not generate the robust obligation @atlacussed. Instead, this concern is
expressed through acting on caring about. Or, when resareesnstrained, this concern is
expressed when the carer faces the tragedy of thei@ituat

Thus far, | have focused on the traditional food ethipgtof consumer choice. In the
rest of this chapter, | go on to consider other aspectedf1S. food system. The following
discussions will explain what comes to the carer’s attention when we look at encounters and
relations in other areas of the food system. Atetind of the next section, the differences in the

two approaches will have become clear.
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Section 3: Analyzing Harms and Goodsin Livesof Migrant Agricultural Workers

In this last section | zoom in on particular examplielarms in the United States food
system. | do so to show how the care ethic analyzesshtenthgoods in encounter and relation in
the food system. First | describe one case of sexuassiment, violence, and abuse against
undocumented migrant workers. | discuss how the care ethiigat®s the encounters and
relations in this example. The discussion serves tdrifiteswhat comes to the attention of the
care ethicist in such examples. | then zoom out flumparticular example, and make a case
that the type of harms described are facilitated by cegbor policies and practices in the U.S.
food system. Further, the ability of persons to respondaaith to those harmed is limited by
other policies and structures in the system. In the gartlof this section | examine additional
ways the labor policies and practice in the food systamage relations in the web of care. In
the final part of this section | examine one candidatea fetructural solution to these problems.
Violence Against Women at the DeCoster Egg Processing Facility

The DeCoster Farms company is one of the largest eggsparssan the nation and sells
the eggs under the brand Quality Egg, LLC. They operate ordmrated in Maine, lowa, and
North Carolina and have been cited in numerous law suith@ave been accused of perpetuating
labor abuses and poor food safety practices for decade®eRwmster egg processing facility in
Wright County, lowa is one of many in a state thatrhase than 50 million laying hens
producing eggs (Robinson, 2013). In January 2002, the United Statd€Bglayment
Opportunity Commission determined that supervisors at the WCighhty facility had
“sexually assaulted and harassed female employees, especially those of Mexican and other
Hispanic national origin - some of whom were undocuntenterkers at the time - and

threatened retaliation if they complained of such conduct” (EEOC, 2002). As a result of these
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events there was an employment discrimination lawsgpaiingt DeCoster Farms, but they never
admitted liability in the case although they did settle with the plaintiffs. The documentary “Rape

in the Fields” interviews several people involved in the incidents mentioned, and here I discuss
how the care ethic evaluates these harms that occartkd U.S. food system.

The female employees of the egg processing facility intiqurereport being subject to
sexual harassment and violence on repeated occaslonswEre also on at least one occasion
imprisoned in the pl&. On that particular occasion, they were “sleeping in cardboard boxes”,
fed eggs, and not allowed to leave for three days (Bergméadiel, 2013). These are
encounters and relations between the women working atditieyfand the plant supervisors and
plant manager that result in harm. Sexual assaults$raent, and imprisonment are evidential
that the relations and encounters were not caring onesnilyad@es this harm the individuals
involved in those relations and encounters, but this hasfilegffects in those individuals’ webs
of care. The women’s caring relations with their family, friends and others will likely suffer as a
result of their imprisonment and abuse. The supervisarsramger, too, in perpetrating these
harms, damage their caring character and further impedteatoility to have caring relations and
encounters at work and likely elsewhere.

Additionally, these types of abuse the women sufferedplea their ability to express a
need for help. The shame of being a victim of sexualdssambined with a fear of
repercussions if they report the assault (which is aifeatf their relation with the supervisors
and manager), means they are less likely to express reggatding those harms. This includes
the need for physical and mental help as a victim, ted fa legal justice, or even the need to

be protected from further harms.
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From the care ethic lens, the features of the relatamd encounters between the workers
and the supervisors and manager of the plant bring cée@iures of the harms into relief.
Additionally this example shows that these uncaring erteosiand relations have impacts that
echo in the web of care, damaging care beyond the imtegéiations. In this case however the
women were able to express a need for help and people dichdespiheir needs.

An example of this is the courageous action of Bertar#dba high school teacher in
lowa, who found out the mother of one her students was iom@isat an egg processing facility
along with many other undocumented women. Alberts went ttatiiéy and demanded the
women’s release, driving them home in her van (Bergman & Cediel, 2013). She says that she
“built this trust with them, that I can help them” which resulted in one of the women later
coming to Alberts with more accusations about other instasfdegprisonment, sexual
harassment, and rape. Alberts helped put them in touchawettisis intervention team, and then
a lawyer. Because of the women’s fear of deportation and law enforcement, they did not go to
the police at that time.

In this example, Alberts initially encounters the mothwet the other women as abstract
individuals. She chooses however to respond to them diifycaring for concrete
individuals. We can point to their close connection veadaughter through a chain of care.
Alberts cared for her student, and her student cared fanbirer. In virtue of the chain of care,
she turned her caring-about into caring-for. Albertsdaoteher caring-for of the student, driving
to the facility and demanding the release of not only tbther, but the other women as well.
These caring encounters turned into caring relations, ast&lmentions when she said she
“built this trust with them, that I can help them.” That relation kept the women connected to

Alberts as concrete individuals, which is why she did nabgbe police about the incident, but
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helped the undocumented women in a way that was partioulaeir needs and projects. The
women wanted the violence and abuse to stop, but they dwdambto be deported or have to
deal with the police.

We can imagine that if Alberts did not build that trust,leenen would not have sought
her out to help them further. The care ethicist understands the ‘trust’ that Alberts mentions, as the
women’s recognition of the care that Alberts had for the women. So, if Alberts had called the
police to go down to the egg processing facility, it is likewWomen would have either not
known it was Alberts that had acted to bring that about, beif tlid know, it is likely they
would not have received this as Alberts caring for or attwm. Or, if Alberts had not acted as
she did during that initial encounter when the women recogwilteztts cared for them, it is less
likely they would have continued the relation.

Alberts's actions are certainly praiseworthy under the chre &he establishes,
maintains and enhances caring relations in the web af\6&® she obligated to turn her caring-
about these women into carifigre? I don’t know the particular of Alberts's position in the
community beyond her role as a teacher, her perss@inees and the level of risk she
experienced in going to the processing facitty could be that in Alberts's situation she was
obligated to do so. | think for most people, however, sudbrais superogatory. Laudable, but
not obligatory.

This example illustrates a few unique things about the care éthg the care ethic
lauds this type of interaction: caring encounters. Whgpégial about caring encounters is that
they can beget caring relations, just as happened in the example above. I don’t think other ethics
are going to be intrinsically interested that Alberts huplta relation of trust with these women

in her initial encounter. They might be interested is fact because trusting relationships beget
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other goods, for instance happiness, but it is the chietbat views such relationships as a good
in themselves.

Each individual can only control their own actions, lsytcan only control what they do
in encounter. But they can endeavor to act in encoungercin a way that the other person in the
encounter recognizes the care. So, Alberts couldn’t know that her action that night to free the
women would result in them ultimately getting documentatlus and legal help to end the
abuse of workers in the processing plant. Nor could Altkerdsy that their story would end up
helping the narrative of a larger movement to change tinking conditions for similar women.
But that evening, she knew she could act in response te#teof these women. The care ethic
is going to be concerned with the way she interacted watim #nd how she responded to that
need. The fact that she interacted with them in suchyahved a caring relation emergesl i
evidence that it was a caring encounter. Other ethiasodrgoing to be interested in these
nuances of the human interactions and what kind ofiwalamerges (if it does).

Another interesting thing to point eutin this example, we see caring encounters and
caring relations in the food chairbut no food is mentioned. Alberts does not in the example
above consider changing her egg buying choices, or choosgdotbthe groceries who carry
eggs from the plant. In the example above, she resmatsly to the needs of the women who
were abused at the processing facility the way one would ganatically respond to encounters
of concrete others motivated by caring-for. Choosingatonger buy eggs processed in
DeCoster plants is one way to act on caring-about the warherwere harmed, but there are
many things we can do between Alberts's courageous actiomsadly purchase decisions that

could be more effective in supporting caring relations.li#gfibre discussing what those options
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are at the end of the section, | turn next to zoomrout this particular example and look at the
structural issues in play in the labor abuses against niggaicultural workers.
Structures Contributing to Labor Abuses Such as in the DeCoster Facility Example

Migrant farm workers face a number of harms workindgheWnited States, including
but not limited to: unreliable pay days, low wages that do najuedely cover living costs,
inability to access affordable housing, slavery, exposurexio kevels of chemicals, sexual
harassment, rape, and other forms of violence (NicBdsn, & Wold, 2014, p. 365). The
background information | gave on DeCoster Farms mentioradhis is not the only time one
of their facilities has been the site of labor abuselsiding sexual assault and harassment. This
background information in combination with the detailshef incident at the Wright County
facility can lead the carer to investigate whether theedarger structural features enabling the
harms or acting as barriers to care.

We could look into whether or not the management practicepd@iates at the Wright
County facility are such a structure. We can step backeiuaihd ask whether in general at
DeCoster facilities there are practices and policiesioh a nature. Further back, we can ask
whether thee are general labor practices and policies in the Unite@sStabd system that
enable harms or act as barriers to care. Here I’'m going to analyze one group of such structures
that influence the ability of these workers as undocumentedewao seek protection from
harm. | think this area of analysis is a good candiftatseveral reasons. Women who have no
practical means for protection or legal redress withenwtbrkplace or outside of it are going to
be especially vulnerable to those who would seek to do them Rnsider that their status as
undocumented workers will likely be known to those they eneswand are in relation with in

these workplaces. If women in this situation are harniexy, are less likely to express needs
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related to the harm because of their status. If thensctif such crimes are effectlyesilenced,
and the perpetrators never removed, then this can perpatoytée of harm.

Other ethics are likely going to agree that there is a probigmthe abuse of migrant
workers and their ability to seek justice. However, thesafeatures of this problem are going
to be different from a care perspective and a rightgppetse, for example. The rights
perspective is going to look into the violation of perseiggits, how those are going to be
restored, and perhaps how remedies are going to be souglttimswf violence. The care
perspective is going to look at different things: the intgise of many vulnerabilities and
unequal power relations that contribute to the problentsatso the damage to caring relations
and the web of care done by these acts. Both perspeate/going to suggest that better policies
and institutional structures are needed to address this Bste rights perspective isn’t going
to ask about the relations and encounters between migranivtankars and those who enforce
the policies at the local bureaucratic level.

For example in the case above, if we wanted to care almonén who are imprisoned
and abused such as those in the egg processing facilityeweiag to look at the structures and
institutions that made it impossible or at least, vemtiul, for them to seek help from the
police. Or, the way the care ethicist is going to phragbdse structures and policies that made
it impossible for the police and others to respond with care to those women. The sherift’s office
in that location was charged with both responding toesifike those the women were victims
of, but also responsible for reporting illegal immigratissues. A journalist asked the Sheriff at
the time, “Then that puts you in a—Xkind of an impossible situation, doesn’t it?”” The Sheriff

responded, “It does. Puts the victim in almost an impossible situation [too]” (Bergen & Cediel,
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2013). It is impossible for these parties to have a camegunter or relation because of the laws
and structures in this situation.

The care ethicist is going to notice that these encouaterselations, no matter how
good our policies are, are likely always going to be onémigély unequal power differences
and thus fraught with peril for the vulnerable migrant waskeino are affected by such policies.
Undocumented migrant workers are at the mercy of theypehforcers, who can decide
whether to care about or care for them and responduaaced and fair way to their expression
of need. Given the historical record of how these eneosititirn out (anecdotally at least it
seems that policy enforcers in organizations like Immigmneand Customs Enforcement [ICE]
generally do not act on care for or about illegal immigneamsl the high risk if an encounter
goes poorly, it seems that most migrant workers would liketywant to seek aid from those
policy enforcers.

Additionally, the care ethicist is going to be concernezbthe people working for ICE:
are their caring characters being damaged by being coestiaitheir ability to respond with
care to those who express need? Since immigration enfant@mecreasingly managed by and
carried out by the same people as criminal enforcemenegia to see the same abuses of
power and personal tolls in people in enforcement rolls (“Policing Immigrant Communities,”

2015). A young man who was detained with his mother in Michiggarts that he “remembers

his mother crying the whole time, and begging the officers to stop humiliating her... instead of
responding with human decency, the [ICE] officer told her to be glad they didn’t shoot her in the
head” (Dado, 2011). Another example of ICE officials turning away from expressions of need is
the failure of ICE officers in detention facilities teport many allegations of sexual abuse and

assault (Lewis, 2013; United States Government Accountabiffige, 2013). These are just
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two of many examples of how immigration enforcement @ffcmay turn away from
expressions of need. It is an open question as to the nmtivand reasoning for the officers to
act as they did. If keeping your job with ICE means asmaging the policy line, and that does
not allow individuals to respond with care to expressiongeefl, this is going to harm the carers
in those jobs. But additionally, if the culture and syssaimounding these work environments
encourages, overtly allows, or even tacitly allows sutibrs; the carer is going to be
concerned.

Most ethics would endorse advocating that migrant workers shotlkgar deportation
by ICE if they report slavery, rape, or other violenaac& 2000 the United States has had the
U-Visa program to address this, but the yearly limit on threlbar of U-Visas issued is far lower
than the number desired. The case at the Wright Cegigtyprocessing facility was actually one
of the first instances in which the U-Visa was useolwkler, the protection of the U-Visa is not
universally available in the United States. The U-Visa m®cequires a law enforcement
agency to sign off on the paperwork. Studies have showeehiying law enforcement
agencies do not consistently apply the rules surrounding-Nisa and may unilaterally or
arbitrarily decide to sign applications or not sign thenréfiket al., 2014, p. 3). This results in a
“geographical roulette” for applicants (p. 4). If U-Visas are not available to all such victimsifo
the process tget them is too burdensome, then this policy ‘solution’ does not turn out to be a
solution for altonly for the lucky. In addition, the processing timetfugse visas averages one
year. This further exacerbates the likelihood that viet#ither will not or cannot take advantage

of this attempt at a structural solution to the problem.
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Additional Ways Structuresin the Food System Damage the Web of Care

The examples discussed above are just some of the ealghbr practices and policies
in the U.S. food system may damage relations in theoivelre or create barriers to the
formation of caring relations. | mentioned in passirgg tlarmful encounters and relations can
have repercussions on individuals’ abilities and capacities to respond with care to other people in
their lives. Here, | want to look at one subset of sades: how labor practices in the food
system make it difficult to care for children. Relatitnetween parents and children are
important in our lived experiences, as well as theoreyicalbortant for the care ethicist. There
are many features of the lives of migrant agriculturalkews that make it difficult for those
farmworkers to care for their children. Below, | show howdystem that migrant agricultural
workers live and work in can make it difficult if not ing®ible, for caring relations to flourish
between parents (or other caregivers) and their children.

First, farmworkers often make (on average) minimum wadelow minimum wage,
and many families live at or below the poverty line (Natiokgdicultural Workers Survey,
2004). The Fair Labor Standards Act (FLSA) requires tleat dine paid the prevailing minimum
wage, but advocacy groups report widespread problems with wagepthehg under the
minimum wage by paying wkers “piece-rate”, and changing wage records of workers
(Farmworker Justice, 2015, p. 2-6, 9). This stress on finanesiaurces puts pressure on
farmworkers’ ability and resources to care for their children. This includes the ability to provide
adequate shelter, food, clothes, and entertainment icherant. Farmworker families are
usually faced with the struggle to find adequate housing attregsan afford in the western
United States and have to put up with whatever housing emplpy@vide in the eastern United

States (Keim-Malpass, Johnson, Quandt, & Acury, 2015). Tlhesées, despite harvesting and
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planting our nation’s food experience food insecurity. Many children may not have their own
belongings including “appropriate clothing and toys” (Martin et al., 1995, p. 269).

Low wages effect the relations between parents and childr@mumber of ways. First,
these low wages put constraints on parents’ financial resources to respond to some of their
children’s needs. Additionally, the desire to make enough money to subsist and be able to better
respond to needs means that parents may choose to work nmmgesrhours. This has the
effect of separating parents and children for long periotisnef which also diminishes their
ability to establish, enhance and maintain caring relatibinancial constraints may also lead to
stress and anxiety in family members which could reducegh®tional capacity to respond
with the basic attitude to expressions of need. In ggand, the structural barriers to care for
migrant agricultural workers looks similar to many low-incoongoverty-level households in
the United States.

However, these families also face stressors from otlpeictssof the agricultural worker
system. As | discussed earlier, many of these workeraralocumented (over 50%) and thus
face the fear and stress of worrying about detention arggpn (United States Department of
Agriculture, 2015; “Children at Work™, 2013; Dado, 2011). Many families migrate for work
seasonally, and thus have trouble connecting with stabiencmity systems and using public
services like health, childcare, and educational services (“Children at Work™, 2013; Weathers,
Minkovitz, O’Campo, & Diener-West, 2004; Hovey & Magafia, 2002). This has a humber of
impacts on the members of these families. They may experanxiety and depression with the
difficulty of acculturation which is correlated withnfaly dysfunction, low self-esteem, and
ineffective social support (Hovey & Magafia, 2002). Children igiramt farm workers have

been shown in studies to have “high levels of psychosomatic disorders... antisocial behavior,
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depression, and phobia” (Martin et al., 1995, p. 269). These negative effects of migration are
compounded by the limitations on the migkdmbility to access health services. Because of lack

of knowledge, cultural barriers and transportation bexespecially; but also because of
linguistic, cost, and time barriers, migrant agriculturatkeos face high levels of unmet health
service needs (Acury & Quandt, 2007; Weathers et al., 2004)inthisles mental health
services. This constant migration also means that chilsiee in and out of school systems which
leads to poor academic achievement and loss of confidence in academic ability (“Children at
Work™, 2013; Martin et al., 1995, p. 269). Children may also be pulled out of school early or
dropped off late in order to work to help the family make mohag.estimated that there is a
60% drop out rate among such students (“Children at Work”, 2013).

These stressors from migrating for work and having troctafaecting to communities
and public services can have negative impacts on caregpred in families. Physical and
mental illnesses can diminish carers’ capacity and ability to respond with care to expressions of
need. The stress of moving and deciding when and wherevie takes a toll on families.
Additionally, in many situations children may be unable tmgiete enough education to have
adequate reading or comprehension skills to overcome sboimese obstacles in the next
generation. So, not only do these structural issues dfiecturrent relations in families, the care
or lack of care expressed and received now can have repercussions for future generations’
abilities to have caring relations.

A third issue is that farmworkers and their children mafesufumerous physical health
issues in result of structural features of the parents’ involvement in this livelihood. Housing
conditions are poor, either because they have a maedatifording their own housing or because

they are in employeprovided housing which is of poor condition. This housing may be “group
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quarters or individual homes or trailers” and in urban or rural areas, but it is common that it is
substandard (Keim-Malpass et al., 2015). Parents and theireshdre exposed to harmful
chemicals and other substances through environmental feafuheshome; e.g. living next to
fields, dangerous housing conditions, exposure to parents’ clothing after they return from the

fields, or from working in the fields themselves (Keim{p&ss et al., 2015; Beti et al., 2003;
McCauley et al., 2001). If the children work in the field&ey may be exposed to such chemicals
or other issues like organic dusts and exposureedeidesses (“Children at Work”, 2013). In

the home, conditions may be unsanitary including unfit drgnkvater, poor air quality,
temperature and moisture issues (Martin et al., 1995, p. 269).

So how does the care ethic view of all these things? Wellcare ethic is going to ask
after the encounters and relations here as everyvelteelf children suffer developmental
issues from chemical and toxin exposure, or other harmstfiese dangerous environmental
factors, the physical and mental impacts of these issudd diminish their capacity for care
later in life. Additionally, | discussed in Chapter 1 how dfeh must be cared-for in order to
learn to care for and then care about others. It ishaasiting whether some of these conditions
may make it difficult for parents to develop good caringtieis or have caring encounters with
their children in these conditions. Further, without gaddmmunities and schools, it may be
difficult for children to develop caring relations with ethadults. If children are not
experiencing and learning from caring relations in the honie their communities, then they
may not develop the ability to care themselves. This hdrenshildren as well as those they
encounter and are in relation with now and in the fute begin to see then that the
combination of the financial, health, migratory and ostegssors on these families are barriers

to care.
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This is not an indictment of farmworkers’ ability to parent their children or their care for
their children. If anything the reports, documentaries, weess and news articles about these
families demonstrates that the parents and caregivedstanededicated to their children and
may just be trying to make the best decision possilngvery difficult circumstances.
Farmworkers work extremely long days and many more howesk than typical American
employees. Shortage of money means parents may nbteb® afford childcare for younger
children for those long hours. These children will eithet ep poorly attended, unattended at
home, unattended in a vehicle at the workplace, or caisites farm or field or plant. So, parents
are often separated from their children unless they bragm tb the fields. In those
circumstances it could be a caring decision to bring youdremilinto the fields despite some of
the dangers. Or, if your family lives in poverty and paychegikaycheck, it makes sense why
you would bring your underage children with you and let them wdhey can. In one
documentary a 1@ear old who helped his family in the tobacco fields, said he was “proud” to
do so (“Children at Work™, 2013). We could understand as evidence that the child was caring for
his family.

Some in the farm lobby argue that it should be up to the {ganéthese children whether
or not it is the best decision for the children to workhi fields. That as outsiders to the
situation, we do not understand the context. At first glatiee,sort of take on the situation may
seem to be in step with a caring analysis. | havaudssd at length the importance of situational
context to ethical judgements for carers. The concem) hewever, is not whether or not the
parents in the context are making the most caring chivi@sponse to the needs of their
children—it is whether or not the structures in place make it gsfide or very difficult for the

parents to do so. | think that few people would argue that hatifdyen as young as 3 or5in a
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field exposed to harmful chemicals is caring in generdhatrhaving a 10-year old exposed to
nicotine in the fields is caring in general. Howevehihk we might understand from a caring
perspective that it could be a caring decision in a cectatext.

At the same time, the care ethicist can look at tioaton as a whole and draw
connections between the difficulties in caring for¢hddren that these parents face, and the
labor practices and policies surrounding agricultural worketise United States. The next
guestion would be, what would a lack of barriers, or thespies of facilitators look like?
Adequate wages, adequate and safe housing, access to heatbssangess to education for
children and childcare are possibilities for making space fbrfailitating caring relations in
this sphere. It remains open at what age youth should béoabtak in the fields and doing
what jobs, or what hours parents should have to worlbaravay from their kids. The care
ethicist would ask after what policies and practices woultddilesv decision-makers close to
the situation to respond with care to expressions of need.

Potential for Sructures that Facilitate Caring in These Spaces

For all the reasons discussed above, the care etbigstng to endorse structures where
there is more mutuality and space for care in agricultaiar policies and practices. The ideal
would be a structure that allows and facilitates these thais to connect as humans in caring
ways. An example of this is the self-policing practiced leyrthigrant workers who belong to the
CIW in Florida. As part of their Fair Food Prograni-B5, workers, growers and retailers work
together to create a more fair and safe food systemEFReanvolves legally binding agreements
between CIW and produce buyers which include provisiongramium on produce sold and
agreement to a code of conduct (Fair Food Program, n.cd).pfémium goes directly to

migrant workers. The code of conduct involves market enfagnemechanisms and education,
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complaint and investigation processes, and auditing throoiggboration between migrant
workers, organized labor groups, growers, and buyers.

These policies and mechanisms work together to create structures that not only don’t
facilitate harms, don’t act as barriers to care, but actually facilitate care in the spaces where
migrant agricultural workers live and work. The FFP is godtiénview of the care ethic for a
number of reasons. First, it empowers the previouslypleg®rful to express needs, to have their
needs heard, and to have their needs responded to with kbrées dccomplished through
educational modules required for all workers, trainings forrsigges and managers, opening up
opportunities for dialogue amongst the various levels gl@yees and stakeholders, and
developing a community policing model. Second, it allowscagtiral workers more physical,
emotional, and resource security which enables thentter loeeate, maintain, and enhance
caring relations at work, at home and in the community. HFf¢ has been successful in reducing
incidents of workplace violence, women report feeling safet,agricultural workers receive
better wages, which all contribute to the security and ressurecessary to care. There also
further benefits to the web of care such as the sensenwhunity the success of this project
engenders and the sense of dignity and connection to athteessupply chain it has fostered
(Greg Asbed and Lucas Benitez in Bergen & Celied, 2013). Fogteisense of community can
enable caring relations and encounters to happen more leesdlyse a sense of community
reinforces the basic truth of our interconnectednBlss.same can be said of the fact that the FFP
generates a sense of connection to others in the sumgty. ¢ think we can also understand a
sense of dignity as a benefit to carers, as it likdlysao our emotional resources and thus our
ability to care. One thing the FFP does not address is hossirgs for farmworkers.

Unfortunately, that remains to be overcome.
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So the experience of the CIW in enacting the FFP shioatshere is a structural model
that can prevent harms and facilitate care in this space. This doesn’t just fix how owners or
supervisors interact with and treat workers, but also howevstreat owners (from a place of
more empowerment), and how workers relate to one-an@ser fommunity or team, and with
more respect). A lot of relations and encounters getedltiey this way of doing things. Victims
do not have to fear going to ICE or the police, nor do tlaen o hope for the possibility of a U-
Visa. Further, the additional income to families and comtywainnection helps facilitate caring
relations in the home, such as those between parehthddren. So those relations and
encounters get altered in the FFP model. The additiooame may alleviate food insecurity
issues, some stress and anxiety, and possibly the needldoercho work in the fields. The
education and community engagement means that workerstegedonnected to and have
knowledge obublic resources. This improves parents’ capacity for responding with care to
expressions of need.

Instead of creating barriers to care, the FFP hasedte@aspace that does not enable
harms and allows for caring responses to expressiameedf And the FFP model is different
from a welfare-focused model. The FFP model makes spapedpie to respond with care to
what arises in encounter and relation, by empowering thiepavolved. If we just focused on
welfare and improving individual welfare components like incosaéety, and education, people
might be better off in terms of those welfare considerations, but they wouldn’t necessarily have
better caring relations. The FFP model shows that by suppegaces where caring encounters
and caring relations can happen and flourish, we get tHareveésults and the overall

improvements to the web of care.
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This discussion in Section 3 has also illustrated whanalysis of the food system
reveals as opposed to an analysis focused on food consaniptboth cases, | discussed the
competing concerns that carers face and how they rspgmd to expressions of need that arise
in their encounters and relations. As carers, if we alput those harmed in the U.S. food
system, we will be moved to respond to their needs. Imluhgchow to do so, we should ask
after the best way to respond so that we support caringprelan the web of carewhether
directly or not. Consumer choice is one way to afféenge. Especially if the only thing the
people in charge of the practices and policies in the fgst@is care about is money, then
consumer choice can put pressure on their bottom linermswlirage changes. In those cases
consumer power is important and the view of why consuméerprece should be focused on
becomes clear. However, there are all kinds of real waalgs in which this is wrong. Consumer
choice is one source of power, but it is not the onlys®af power.

By focusing on consumer choice you might not damage theoivedore, but you migh
not help the best you could either. A carer’s energies might be better spent cultivating different
caring relations, or focusing our caring-about towards diftgqpeople. There could be pressure
points in the food system where as citizens and neighbocewe do things to support positive
changes. For instance, we could support expansion of thEded Program or legislative
efforts to create more fair policies for agricultural Wens. The case of Berta Alberts was
especially illustrative of how ofeaction as a neighbor who cares can have a bigger impact than
one’s action as a conscious consumer. There are opportunities for working or volunteering with
crisis centers, immigration legal help centers, and sh@wking at the food we eat as the output
of'a whole system, and zooming out to look at that whole structure, draws the carer’s focus to

different issues.
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In this section | made a case for how the care etfatyzes the harms and goods
associated with a particular problem in the U.S. footesyssexual violence and harassment
against migrant agricultural workers. | showed how we can antigzearms and responses in
relation and encounter at the site of the harms andubeequent needs that arise in those who
are harmed. | zoomed out to give an analysis of some atithetures that contribute to this
issue and concluded by examining one model way to createng saicture in this space.
Chapter 2 Conclusion

In this chapter | responded to arguments from Deane CudiMaliam Garland about
how and if we can apply a Noddings-style care ethic tesareiof global moral concern in the
public sphere, the U.S. food system. | showed that tleeethic can generate global moral
concern for distant strangers, and provide a coherentsaalyindividual and structural issues
within the food system. | argued that the average coesdoes not have a strong positive
obligation to distant strangers in the food supply chainthayt nevertheless have moral concern
for those individuals and an obligation to face structuagjedies harming distant strangers in
which the carer may engage or be complicit.

| also showed many ways the carer may respond to expregsierds in the food
system, depending on where they are situated. Notice sathe need in different ways by
different individuals generates different obligations arspoases. Sometimes individuals do
respond directly to those in need, such as the caserts Blberts and the women at the egg
processing facility in Wright County, lowa. For the readdrhis thesis, if we care about the
women, we may work to support the building of programs like giieFood Program to operate

in more agricultural fields and facilities, so that wonsech as those in Wright County either do
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not face the same harms or at least have better wagk foraand receive care when they are
harmed.

In discussing and analyzing the coffee supply chains andcémepdes of sexual assault
and other labor abuses against migrant agricultural workergd shown in this chapter that the
version of the ethic of care defended in Chapter 1 cand&aheoretically coherent and useful
insight into issues of moral concern in the U.S. foalesy. In doing so, | have highlighted how
it is useful for ethicists to move discussion away fidehate on consumer choices and directly
to where harms are occurring in the food system. The carer sees that it isn’t true that our only
moral influence on the world is as consumers. We cgporel to needs as citizens and neighbors

as well.
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CONCLUSION

This thesis has argued that it is possible and has showit lsopossible for a Noddings-
style care ethic to generate global moral concern andda@thical recommendations regarding
issues in the United States food system. | made altais# dur concern as ethicists interested in
food is with the harms directly and indirectly causedhgyfood system, then we should move
discussion towards examining where and how these harms aoduaway from debates on
what the most ethical consumption choice is. | hawtestdhis project in this thesis by
examining harms against migrant agricultural workers and igasig how those harms impact
the web of care and their connection to structures ifotbe system.

There is still however more work to be done on applyingdduis ethic to problems in
the food system, and to other similar problems. Some séthoeas for further discussion have
been raised here. First, a thorough theoretical acésmeieded of how humans and non-human
animals can or do enter into caring encounters or refatisiter that is worked out, we can give
an account of how, for example, the care ethicist appesathe issue of whether or not
veganism or vegetarianism is a moral obligation, or ifghgisome other way in which carers
should respond and engage with the issue of animals irulagrad production.

A second issue regarding the food system that needsi@itengetting clearer on how
the care ethicist can and should deal with harms thét dlearly happen in relation or encounter
with other individuals. | have in mind indirect effectoar food system like pollution and loss
of biodiversity. These problems could directly harm indlisls, but the agents of harm were
contributed to incrementally by many persons, over timeoand large spaces. Investigation of

this problem may suggest that the care ethic needs furtherifvitogkgoing to coherently and
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effectively deal with collective action problems towards aftthe world not capable of
responding to care.

A third issue that will become more important for theecathicist to work out in the near
future is how this care ethic will deal with the mainstreattaption and use of artificial
intelligence. The care ethic points to humans and posstibér living beings as the only
appropriate objects of care. They are also the onlgshimat can then have needs worthy of
ethical consideration. Additionally, they are the onlings with which we can have caring
encounters and caring relations. If experiencing carirgioak is experiencing the fundamental
good for the care ethicist, what happens if our world besomghly mechanized and rather than
the farmer encountering the coyote, or the field workeoemtering the field supervisor, or the
consumer encountering the grocery store clerk, perseriasaead encountering Als. Is this
morally bad in the eyes of the carer? Some would arguehis is what market efficiency is
going to move us towards and that a more efficient markgtingy to produce more good in the
world because we will have more food more available and at lower prices and etc. I don’t think it
is clear if the carer will accept this view of a more natbed market or if the overall loss of
encounter will actually be bad in the eyes of the carer

While there are still big issues to investigate, this thesishawn that it is possible for
the care ethic to be useful in analyzing and critiquing cexpitoblems involving distant
strangers in the public sphere. The care ethicist, watthpgbssibility in hand, now has to do more
experimentation not only in their individual lives in thewn caring encounters and relations to
develop practical wisdom, but also in the policy sphedescial sciences to see what structures

and mechanisms actually work best in the world to support caiaigons.
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Chains of care link usbetween
those we currently liave caring
relations with, with those they
have caring relations with.

When we encounter those who
were previously strangers to us,
Noddings calls this the “proximate

stranger” —a carer does “not know
where he fits, what requests he has
a formal right to make, or what
personal needs he will pass on to
me" {p. 47}

APPENDIX 1

Figure 1 Diagram of Caring Circles and Chains
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Intimate Circle - Where "we care
because we love” (Noddings, 1984, p.
4g) (although even here, we may
summan ethical caring in difficult
times)

Circle of Personal Regard - Friends,
Acguaintances "We are guided by at
least three considerations: how we
feel, what the other expects of us, and
what the situational relationship
requires of us "(p.46)

Circle of Other Proximate Individuals -
Colleagues, Those we interact with
day-to-day. There may be many of
these circles, depending on the carer
and their life's roles and relationships

Circle of Thoze Mot Yet Encountered

= zy be connacted to the cerer through chains
of carg, in which case the chain of care may
help determine the rules/codes under which
the individuals mests

= Or May not be connected to the carer at all,

the 'proximste stranger’

Circles of Proximate Others: Qur
relationships in these circles are
often governed by “rules and
principles” which “protect and

'\ isolate” individuals and are

“acanomies of a sort” but can also
be “destructive™ as such rules may
distance carers from actual caring (p.
46-47)



GLOSSARY

Attention— Also ‘receptivity’, ‘receptive attention’, or ‘engrossment’ in the literature (Noddings,
1984; 2002h)Becoming aware of another’s needs, goals and/or projects.

Care ethicist- A person who makes a commitment to cultivate a caringactexr and act from
care (Noddings, 2002b, p. 30).

Cared-for- Also, ‘the object otare’ or ‘the object of caring-for.” This is the receiver of some
caring disposition or activity, and in this thesis a harpaing.

Carer -Also “one-caring”. The one who cares.

Caring Activity— Also ‘work of care’, the ‘practice of care’, or ‘activity of care.” The action
generated by caring for or caring abditt is directed towards attending to another’s
needs.

Caring Disposition- Also ‘affective states’ that may arise with or be involved with the internal
states of caring. May include empathy, sympathy, love, tadffganclination, fellow
feeling, or other emotions (Noddings, 2010b, p.36; 2002b, p.29)

Caring Encounter An encounterhat meets the following definition: “(A,B) is a caring relation
(or encounter) if and only if i) A cares forBthat is, A’s consciousness is characterized
by attention and motivational displacemerand ii) A performs some act in accordance
with i), and iii) B recognizes that A cares for B.lEtencounter is part of a continuing
relationship or series of encounters, B’s responses become part of what A receives in the
next episode” (Noddings, 2002b, p.19).

Caring Relations- The fundamental good and thely fixed good. “The connection between

two individuals, which is comprised of “a set of encounter(s)” (Noddings, 2002b, p. 198.
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Caring-about (n.), to care about (vCaring paradigmatically directed at abstract others. An
internal state.

Caring-for (n.), to care for (v-) Caring paradigmatically directed at concrete othersinfarnal
state characterized by attention and motivational disphent.

Encounter In this thesis, specifically a meeting with or of a harbaing, or coming across a
human being. In generalA meeting with someone or something” interpreted very
broadly, including “stories, institutions, memories, cultural practices, artifacts and objects
of learning” (Noddings, 2002b, p. 128- 129).

Ethical caring- Caring that involves ethical will, rather affectivates.

Expressed NeedsNeeds expressed by the cafedthrough “conscious and purposeful
communication (e.g. language), or through conscious (e.ghgyettline for food) or
unconscious (e.g. stomach rumbling) behavior)” (Noddings, 2002b, p. 64)

Inferred Needs Needs which originate in the carer, “often related to social, cultural, and similar
goals” (Noddings, 2002b, p. 64).

Internal State of Caring Includes attention and motivational displacement.

Motivational Displacement Desire for fulfillment of another’s needs or projects; arising after
attention.

Natural caring- Caring that is generated with an affective componerterahan from ethical
will.

One-caring- See “carer.”

Practice of care See “caring activity”
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Relational sense of care/caringh conceptualization of care/caring/carers where the foctteof
concept is on the relations and encounters of peoptenimast to the virtue sense where
the focus is on the carer (Noddings, 2002b, p.19).

The Basic Attitude- “Responding to needs with “I am here” is the basic attitude of the care
ethic, whether or not the carer does satisfy a need (Nod@0@2h, p. 129).

The object of care The individual receiving care (ambiguous between caring about/f

Virtue sense of care/carirgA conceptualization of care/caring/carers where the fottlse
concept is on the one-caring, in contrast to the oxlatisense where the focus is on the

caring relation (Noddings, 2002b, p. 19).
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